Age: 13 yrs  

    Patient Z


YNHH (Inpatient and Outpatient)

I. Background Information

Ethnicity: African- American

Custody: Adoptive parents

Gender: Female

Health Status: Allergies, Medication: Penicillin

Medical History: Type 1/2 Diabetes: diagnosed in 2008; her blood sugar had been poorly controlled at first, but it is under better control now according to mom, Hypertrophic Cardiomyopathy, Obstructive Sleep Apnea, past history of Lyme Disease, arachnoid cyst, recently diagnosed with Seizure Disorder. 
 

Family Psychiatric History: Biological mom had a intellectual disability, and received no prenatal care when pregnant with pt. 

Substance Use: None

Current Medications: Abilify 5 mg, Lamictal 100 mg, Levemir 12 units, oral contraceptive pill daily

Past Psychiatric History: Most recent: inpatient at Yale 03/2011 for aggression. Pt has had several ED visits for aggression. After a neuropsychological test was conducted on pt, it has been determined that she is borderline intellectual functioning. 

II. Description of the Presenting Problem

Pt was directly admitted to CPIS from Lawrence Memorial Hospital for aggression. This admission was required due to several unsafe behaviors committed by pt. According to mom, pt had two significant outbursts in the last few months leading to ED admission. The first outburst occurred a few months ago, where pt was aggressive towards family members and ran away from home. The second occurred on 06/21/2011. During this incident, pt threatened to cut her pet snake with a knife, and further proceeded to throw the tank containing two pet snakes at her mother, killing one of the snakes in the process. Following this incident, pt continued to destroy property within the home, leading to admission to the ED. Pt has been refusing to see her psychiatrist, and is not currently receiving outpatient care. 

III.  DSM- IV TR Diagnosis

Axis I: Pervasive Developmental Disorder, Disruptive Behavior Disorder

Axis II: Borderline intellectual functioning

Axis III: Seizure Disorder, Diabetes, Obesity, Hypertrophic Cardiomyopathy, Obstructive Sleep Apnea

Axis IV: Access to health care

Axis V: 30

As evidenced by: aggressive behavior, score on neuropsychological test

IV. Intervention

CPIS: Staff will work with pt towards stabilization and safety, and will continue medications pt was receiving at home. We are looking towards discharge to home with outpatient services. 

My work: I will continue to redirect silly behavior with peers, encourage safe expression of feelings, support and empathy, and offer positive coping skills to deal with anger and tearfulness upon separation with mom (deep breathing, distraction, etc.) with pt.  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

