Age: 11 yrs  

    Patient X


YNHH (Inpatient and Outpatient)

I. Background Information

Ethnicity: White

Custody: Adoptive parents

Gender: Male

Health Status: Allergies, Food: nuts, almonds; Medication: Ativan, Trileptal

Medical History: Grand Mal seizures, last one recorded 09/2009

Family Psychiatric History: Patient was exposed to substances in utero. Biological mom had been diagnosed with Bipolar Disorder at the time. Pt was removed from care due to neglect. Pt has been placed in two foster homes, one safe home, and was then adopted at the age of 3. 

Substance Use: None

Current Medications: Depakote 125 mg (2 tabs A.M., 3 in P.M.), Seroquel 100 mg, Melatonin 3 mg

Past Psychiatric History: ED visits: 6/2011, 5/2011, 4/2011. Inpatient hospitalization: Yale: 12/2010, 03/2010, 05/2011; St. Francis: twice in 2010, exact dates unknown. 

II. Description of the Presenting Problem

Pt was brought to the ED due to behavioral dysregulation: specifically referring to yelling, swearing, and throwing objects upon redirection and delay of gratification. Pt was noted to have been verbally and physically aggressive towards his school's staff. The final episode that led pt to ED admission involved an incident where he ran out of his house, swinging a PVC pipe and then his fists at his mother. He also engaged in self-injurious behaviors such as head banging. Pt was given a psychological evaluation at the ED and was referred to CPIS for services. 

III.  DSM- IV TR Diagnosis

Axis I: ADHD, Mood Disorder

Axis II: None

Axis III: Seizures

Axis IV: Education

Axis V: 30

As evidenced by: inattention/ hyperactivity, mood lability, history of seizures

IV. Intervention

CPIS: Staff will work with pt towards stabilization, evaluation, individual, group, and family therapy. We are looking towards discharge to in home services, subacute, or residential services. 

My work: I will continue to use redirection, support and empathy, and distraction with pt during episodes of agitation. A Plan B regimen will continue to be enforced as well, which includes:

1. Empathy and reassurance

2. Defining the problem

3. Inviting the child to work collaboratively with staff to find a solution to the problem

*Note: Names and date of birth have been changed or omitted for confidential purposes

