COMPREHENSIVE COUNSELING CENTERS PC

INTAKE ASSESSMENT


PATIENT NAME Joseph ____
ID ____________________

DATE 01/03/2013
IDENTIFYING DATA: This is a 73-year-old white married male, who was brought in to the hospital, after that he was sent out to my office. The patient feels that he is doing okay. His depression is little better. He is having lot of anxiety related to that. The patient feels that medications are working.

The patient was admitted to Macomb Hospital as he has lot of difficulty. He was quite tearful. The patient was feeling that financially he could not give enough gifts. He drinks little more. He is a police officer, but apparently things got out of control.

Today, patient is lot better. Agreed that he is taking his medication. He is going to AA and NA. He agreed to take Antabuse at this time.

PAST PSYCHE HISTORY: Outpatient and inpatient history.

PAST MEDICAL HISTORY: History of gout, history of hypertension, history of urinary tract infection, benign prostatic hypertrophy.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan. The patient was working as a police officer. Retired from there and then he was working various jobs. He was looking as a security officer for St. John Main. Presently, he is still working. He is still working as a part time security officer. The patient has three children. They are all grown, married, and he had sent them to private school. Apparently, they are doing very well. The patient is married at this time. The patient was drinking and then police gone that is how he end up into the hospital. His wife reports that he lot better with the present combination.

MENTAL STATUS EXAMINATION: This is a white male of stated age. Gave fair eye contact. Speech is slow and goal directed. Reaction time is normal. Verbal productivity is normal. No halting or blocking noted. No flights of ideas noted. Denied any suicidal or homicidal ideation. Stated mood is okay Affect is normal, full in range and appropriate to the thought content. The patient is oriented x3. He could participate into formal mental status examination. Insight is limited. Judgment is poor.

DIAGNOSES:

AXIS I:
Major depression recurrent.

AXIS II:
Deferred.

AXIS III:
Past history of alcohol use, history of arthritis, and history of gout.

AXIS IV:
Severe.

AXIS V:
Fair.
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TREATMENT/PLAN:  Continue medications. Observe.

Sudhir Lingnurkar, M.D.

Transcribed by: AAAMT (www.aaamt.com) SA/KS

