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Initial Psychological Assessment Report

Patient Name:	Last, First	
Account Number:	
Date:  	2011		

Patient Identifying Information: Chronological age is years months.  Gender is female.  DOB: //.   

Referral Information: The referral source is M.D. D.O. Ph.D., H.S.P.P. Psy.D., H.S.P.P. M.A., L.M.H.C., M.S.W., L.C.S.W., who indicated that the diagnosis remains ambiguous subsequent clinical interview, examination, and ongoing observation, there has been poor or no response to treatment intervention for unknown reasons, and objective standardized testing will significantly impact treatment planning and outcome.

The stated DSM–IV–TR diagnoses needed to be ruled out include Attention-Deficit/Hyperactivity Disorder (ADHD), .

Additional referral questions included:

1. 

Presenting symptoms included  

ADHD:  difficulty sustaining attention, becoming easily distracted, being continuously forgetful, difficulty listening to others, disorganization, mind-wandering, failing to complete tasks, acting without considering consequences, fidgeting, difficulty remaining seated, and overactivity.  These symptoms have an early onset prior to the age of 7 years, have been chronic, and associated with low academic achievement and work productivity.

ODD/CD: frequent loss of temper, being argumentative, repeatedly defying or refusing to follow  rules, intentionally annoying others, frequently blaming others, irritable temperament, repeatedly violating the fundamental rights of others, repeatedly violating major societal rules and laws, including stealing, verbal and physical aggression, lack of remorse, and repeated school suspensions and expulsions for rule-breaking behavior.

PDD: chronic deficits in the ability to bond emotionally to others, lack of interest in forming relationships with others, ineffectual interpersonal skills, lack of eye contact and reciprocity, lack of empathy, isolative play and esoteric interests, social isolation, repetitive behaviors, and impaired ability to communicate effectively with others.

Mood:  dysphoria, irritability, sad mood, fatigue, agitation, lack of interest, social withdrawal, flat affect, blunted affect, excessive guilt, low self-worth, periodic suicidal thoughts, severe mood swings vacillating from euphoria to dysphoria, affective instability, sleep and appetite problems, racing thoughts, grandiosity, impulsive and risky behaviors, distractibility, and diminished attention and concentration.

Anxiety:  chronic apprehension, irritability, muscle tension, restlessness, becoming easily fatigued, sleep problems, periods of intense panic, trembling, difficulty breathing, racing heart, sweating, dizziness, feelings that things and people are not real, feeling detached, nausea, and feelings of terror and dread.

PTSD:  exposure to severe trauma with subsequent response of intense fear and horror, repeated nightmares of the trauma , repeated memories of the trauma while awake, behaving as if the trauma was occurring, hypervigilance to anticipated danger, observed startle response, irritability, and anger outbursts.

Psychosis:  auditory disturbances including hearing voices without knowing their source, visual disturbances including seeing things that are not actually present, tangential, disorganized, and fragmented speech, flat affect, inappropriate affect, ideas of persecution and grandeur, lack of volition, lost interest, poverty of speech, social withdrawal, and disorganized behavior.

Neuropsychological:  reduced awareness of the environment, reduced ability to focus, shift, and sustain attention, disorientation, periods of mental confusion, impairments in immediate and intermediate memory, difficulties retrieving words when speaking to others, using words inappropriately, reduced ability to comprehend the spoken language of others, difficulties recognizing and naming objects, increasing motor dysfunction including loss of balance, motor incoordination, becoming lost and disoriented when navigating familiar routes, and a noticeable decline in forethought, organizing, and logical abstract reasoning abilities. 

Personality:  chronic difficulties establishing and maintaining interpersonal relationships of adequate intimacy, instability of interpersonal relationships, unstable self-image and sense of self, affective instability including intense episodic dysphoria lasting hours to days, inappropriate intense anger, episodes of self-mutilation in the form of cutting when experiencing dysphoria with dissociation of pain, repeated suicidal behavior, feelings of emptiness, intense fear of abandonment, impulsivity, failing to follow to social norms, chronic lying, frequently disregarding the basic rights of others, aggressiveness, irresponsibility, lack of guilt or remorse, low self-worth, lack of self-confidence, fear of embarrassment and humiliation, excessive dependency on others, need to be the center of attention, and shallow and dramatic emotional expression.

Onset was estimated to be .  
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Mental Status Examination and Behavioral Observations: Affect was .  Mood was .  Thought process was logical, sequential, relevant, and coherent.  Thought content was reality-based and normal.  Short-term memory functioning was .  Long-term memory functioning was normal and intact, as evidenced by ’s  ability to provide age-appropriate historical information.  was oriented to time, place, and person.  Activity level was normal.  Social skills were normal including effective eye contact and reciprocity.   Estimated intellectual function based on verbal skills and reasoning abilities is average.  Psychotic symptoms were not evident.  There was no evidence of suicidal thoughts, intentions, or plans.  There was no evidence of self-mutilation or self-harm.

Psychiatric/Medical/Psychological: The referring clinician completed a Behavioral Health Evaluation (i.e., 90801) in or about .  No Behavioral Health Evaluation (i.e., 90801) has been done within the past year.  Psychiatric history includes outpatient treatment by .  Family psychiatric history is negative positive for ADHD, Bipolar Disorder, Depressive Disorder, Schizophrenia, Dementia, and Learning Disorder.   Medical functioning is unremarkable remarkable for .   is not taking  any current medications.  Current medications include .  There is a negative history of severe head injuries, seizure disorder, and major surgeries.  Vision is normal.  Hearing is normal.  has been in psychosocial therapy for .  Previous neuropsychological testing has not been done.

Developmental: There were no pre-, peri-, or post-natal complications reported.  Gestation was full-term.  Birth weight was pounds ounces.  Birth length was inches.  Developmental milestones were reported as falling within the normal range. 

Family: lives with .  

Interpersonal: Interpersonal relationships were described as satisfactory in both quality and quantity.  social skills were described as ineffectual with deficits in friendships of adequate intimacy.

Educational: is in Grade .  Academic performance has typically been .  Behavioral grades have typically been .  There has been no grade retention.  was retained in Grade .  is receiving general special education instruction, has a continuing IEP, and is classified as .

Vocational: None.  

Substance Abuse: Unremarkable.

Legal: Unremarkable.

Initial Assessment Summary: Based upon the initial psychological assessment evidence, pre-test working diagnosis and disorders needed to be ruled out are listed below in the ensuing Pretest DSM–IV–TR Diagnosis section.  The test data shall also provide answers to the additional referral questions listed above in the Referral Information section of this report.  The test data shall also empirically measure the extent and severity of any neuropsychological deficits for purposes of treatment planning.  
The following tests and estimated hours are requested:   

1. 	NEPSY–II, Form Ages 5 to 16, Attention and Executive Functioning, Memory 	and Learning Subtests (2 hours);
2. 	Conners’ Continuous Performance Test, Second Edition, Version 5 (CPT–II)        	(1 hour);
3. 	Conners Comprehensive Behavior Rating Scales (Conners CBRS), Parent and 	Teacher Forms (1 hour);
4. 	Conners Comprehensive Behavior Rating Scales (Conners CBRS), Parent and 	Self–Report Forms (1 hour);
5. 	Conners Comprehensive Behavior Rating Scales (Conners CBRS), Parent, 	Teacher, and Self–Report Forms (2 hours);
6. 	Conners Comprehensive Behavior Rating Scales (Conners CBRS), Self–Report 	Form (1 hour);
7. 	NEPSY–II, Form Ages 3 to 4, Attention and Executive Functioning, Memory and 	Learning Subtests (2 hours);
8. 	Conners’ Kiddie Continuous Performance Test, Version 5 (K–CPT) (1 hour);
9. 	Conners Early Childhood (Conners EC), Parent and Teacher/Childcare Forms    	(1 hour);
10. 	NEPSY–II, Form Ages 3 to 4, Full Battery (6 hours);
11. 	NEPSY–II, Form Ages 5 to 16, Full Battery (8 hours);	
12. 	NEPSY–II, Form Ages 3 to 4, General Battery (3 hours);
13. 	NEPSY–II, Form Ages 5 to 16, General Battery (4 hours);
14. 	NEPSY–II, Form Ages 3 to 4, Social Perception Subtests (1 hour);
15. 	NEPSY–II, Form Ages 5 to 16, Social Perception Subtests (1 hour);
16. 	NEPSY–II, Form Ages 3 to 4, Attention and Executive Functioning, Memory and 	Learning, Social Perception Subtests 	(3 hours);
17. 	NEPSY–II, Form Ages 5 to 16, Attention and Executive Functioning, Memory 	and Learning, Social Perception Subtests (3 hours);
18. 	Gilliam Autism Rating Scale, Second Edition (GARS–2) (1 hour);
19. 	Gilliam Asperger’s Disorder Scale (GADS) (1 hour);
20. 	Millon Pre–Adolescent Clinical Inventory (M–PACI) (1 hour);
21. 	Millon Adolescent Clinical Inventory (MACI) (1 hour);
22. 	Minnesota Multiphasic Personality Inventory–Adolescent (MMPI–A) (1 hour);
23. 	Rorschach Inkblot Test, Comprehensive System, RIAP Fifth Edition    	(Rorschach–CS) (2 hours);
24. 	Roberts–2 (2 hours);
25. 	Vineland Adaptive Behavior Scales, Second Edition (Vineland–II) (2 hours);
26. 	Wechsler Intelligence Scale for Children, Fourth Edition (WISC–IV) (3 hours);
27. 	Wechsler Preschool and Primary Scale of Intelligence, Third Edition, Form Ages 	2:6 to 3:11 (WPPSI–III, Form Ages 2:6 to 3:11) (2 hours);
28. 	Wechsler Preschool and Primary Scale of Intelligence, Third Edition, Form Ages 	4:0 to 7:3 (WPPSI–III, Form Ages 4:0 to 7:3) (3 hours);
29. 	Wechsler Adult Intelligence Scale, Fourth Edition (WAIS–IV) (3 hours);
30. 	Wechsler Individual Achievement Test, Third Edition, Pre-Kindergarten       	(WIAT–III, PK) (2 hours);
31. 	Wechsler Individual Achievement Test, Third Edition, K–12                      	(WIAT–III, K–12) (3 hours);
32. 	Ability–Achievement Discrepancy Analysis (1 hour);
33. 	Wechsler Memory Scale, Fourth Edition  (WMS–IV), Form Ages 16 to 69           	(3 hours);
34. 	Ability–Memory Discrepancy Analysis (1 hour).

One (1) additional hour is requested for data integration and report composition.  

Total requested neuropsychological testing hours is (Billing Code 96118).  psychological testing hours is (Billing Code 96101).  
 
Finally, one (1) individual hour (Billing Code 90806) is requested for follow-up test feedback session and treatment planning.

All of the above-enumerated tests have sufficient empirically derived reliability and validity, and are age-appropriate.  Furthermore, these tests are the most recently published editions.

The above-enumerated test has sufficient empirically derived reliability and validity, and is age-appropriate.  Furthermore, this test is in its most recently published edition.

Pretest DSM–IV–TR Diagnoses:

Axis I: 	312.9  Disruptive Behavior Disorder NOS;
296.90  Mood Disorder NOS;
311  Depressive Disorder NOS;
296.80  Bipolar Disorder NOS;
300.00  Anxiety Disorder NOS;
298.9  Psychotic Disorder NOS;
294.9  Cognitive Disorder NOS;
309.0  Adjustment Disorder With Depressed Mood;
309.24  Adjustment Disorder With Anxiety;
309.28  Adjustment Disorder With Mixed Anxiety and Depressed Mood;
309.3  Adjustment Disorder With Disturbance of Conduct;
309.4  Adjustment Disorder With Mixed Disturbance of Emotions and Conduct;
309.9  Adjustment Disorder, Unspecified;
995.54	 Physical Abuse of Child;
995.53	 Sexual Abuse of Child;
995.52	 Neglect of Child; 

Provisional, Rule Out – 	

314.01  Attention-Deficit/Hyperactivity Disorder, Combined Type; 
314.01	 Attention-Deficit/Hyperactivity Disorder, Predominantly Hyperactive-Impulsive Type;
314.00	 Attention-Deficit/Hyperactivity Disorder, Predominantly Inattentive Type;
313.81  Oppositional Defiant Disorder;
312.81	 Conduct Disorder, Childhood-Onset Type;
312.82	 Conduct Disorder, Adolescent-Onset Type;
312.89	 Conduct Disorder, Unspecified Onset;
299.00	 Autistic Disorder;
299.80	 Asperger’s Disorder;
299.80  Pervasive Developmental Disorder NOS (Atypical Autistic Disorder);
313.89	 Reactive Attachment Disorder, Inhibited Type and Disinhibited Type;
300.4  Dysthymic Disorder, Early Onset;
296.22	 Major Depressive Disorder, Single Episode, Moderate;
296.32  Major Depressive Disorder, Recurrent, Moderate;
301.13	 Cyclothymic Disorder, Early Onset;
296.62	 Bipolar I Disorder, Mixed, Moderate;
296.89	 Bipolar II Disorder;
300.02	 Generalized Anxiety Disorder;
309.81	 Posttraumatic Stress Disorder, Chronic;
300.3  Obsessive-Compulsive Disorder;
295.20  Schizophrenia, Undifferentiated Type, Childhood Onset;
294.9  Mild/Moderate/Severe Neurocognitive Disorder (Cognitive Disorder NOS);
293.83  Mood Disorder Due to a General Medical Condition;
310.1  Personality Change Due to a General Medical Condition;
315.00	 Reading Disorder;
315.01	 Mathematics Disorder;
315.2  Disorder of Written Expression;
315.9  Learning Disorder NOS;
315.39  Phonological Disorder;
315.31  Expressive Language Disorder;
315.32  Mixed Receptive-Expressive Language Disorder;
315.4  Developmental Coordination Disorder;
307.0  Stuttering;
307.6  Enuresis (Not Due to a General Medical Condition), Nocturnal/Diurnal;
787.6  Encopresis With Constipation and Overflow Incontinence;
307.7  Encopresis Without Constipation and Overflow Incontinence.

Axis II:	V71.09  No Diagnosis.

799.9  Diagnosis Deferred;

Rule Out – 

317  Mild Mental Retardation;
318.0  Moderate Mental Retardation;
301.83  Borderline Personality Disorder;
301.81  Narcissistic Personality Disorder.

Axis III:	No Contributory or Pertinent Medical Disorders Noted.
History of Traumatic Brain Injury (TBI);
Preterm Birth with Low Birth Weight;
History of Meningitis;
Prenatal Exposure to Teratogens;
History of Lead Poisoning;
250.00 Diabetes Mellitus, Type II;
850.9  Concussion;
345.10  Epilepsy, Grand Mal.

Axis IV:	Psychosocial Stressors – Social, Educational, Medical.

Axis V:	Global Assessment of Functioning (GAF): 45 Serious Moderate symptoms.

	Prognosis: Deferred pending neuropsychological assessment and test results.
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