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I PRESENTING COMPLAINTS OR PROBLEMS :
= Patient ig a 317 Year old Caucasian female who was admitted with
overdosing on Nyquil tablets, '

I DESCRIPTION OF PRESENT rrrwmss : :
: inpatient here Previously with diagnosig of major

been
depression and'psychoactive substance abuse who has responded well
to individugl and milieu treatment and was discharged. Patiant
stated tyat after being discharged she wag awaiting to have night

= - Which she states was an act with ‘intent to ki1l self, Patient

stated she was totally frustrated, “depressed wifh‘iriitability.with
i i Soclal isolated,

III  PAST HISTORY
Paat Psychiatric History: As above
Social History: Ppatient is .a 17 year old living at home with
Significant Problems in communication with the barents which hag
been addressed Previously in family counseling sessions.

IV . MEDICAL HISTORX‘AHD CORRENT MEDICALASEAEDS
Unremarkable

'V MENTAL STATUS ; s '
Patient is alert, oriented, cooperative, misomoxrphic Caucasian
11 gr

teenager who is we oomed and hygenic with modarately good eye
contact. Motor behavior is normal, Affect is constricted in range

with normal intensity, is stable, related, reactive but subdued in

Dature. Mood seems to be flat and sad. Speech 1s nprmal in rate ’

and rhythm, no formal thought disorder, no suicidal or homicidal

ideation, - Np bsychosis. Cognitive functions are grossgly intact.

VI  PROVISIONAL DIAGNOSES: axis 1 Major Depresgion, regcurrent
Axis II NA :
Axis IIT N2
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