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PT TYPE/LOC AT ORDER-
raprozocy

PATIENT:

CURRENT LOC: /
mEp. rec. No: NG

EXAM DATE: 03/03/1997 11:32AM

ACCOUNT NO: _ DATE OF BIRTH: _ '27Y /F

EXAMINATION: - THYROID

WORKING DIAGNOSIS: MASS

FINDINGS: The right thyroid lobe is 4.1 cm long. The parenchyma 1s
mildly inhomogeneous. At the mid-portion of the right

) lobe, there is a 2.5 cm complex nodule predominantly
cystic with a few internal echoes and suggestion of mural
calcification.

The left thyroid lobe is 3.7 cm long. 1n the Lower pole,
there is a 10 mm hypoechoic nodule containing a small
calcification. ‘

IMPRESSION: Bilateral thyroid lobe nodules, with the above sonogurapghic

characteristics. Clinical correlation and follow-up dre
suggested.

oursasom accreprzen st iz [

I 03/03/1997 / Q7:55PM
Print Date/Time: 5-MAR-97/17:30:35
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PT TYPE/LOC AT ORDER'

CURRENT LOC: /

rapzorocy o [N Mep. Rec. ~No: [|EGN

PATIENT: EXAM DATE: 03/03/1997 11:32AM

account No: [l p2tE oF BirtH: N - v /r

EXAMINATION: -— THYROID

WORKING DIAGNOSIS: MASS
FINDINGS: The right thyroid lobe is 4.1 cm long. The parpnchyma is
mildly 1nhomoqpnpouq At the mid-portion of the right

lobe, there is a 2.5 cm complex nodule predominantly

qurlc with a few internal echoes and suggestion of mural
calcification.

The left thyroid lobe is 3.7 cm long. 1In the lower pole,

there is a 10 mm hypoechoic nodule containing a small
calcification.

IMPRESSION: Bilateral thyroid lobe nodules, with the above sonographic
characteristics. Clinical corr@latlon and follow-up are
suggested.

03!03!1997

B o:/03/1997 / 07:55PM
Print Date/Time: 5-MAR-97/17:30:35
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DEPARTMENT OF RADIOLOGY

PATTIENT: PHYSICIAN: -
BIRTH DATE:
PATIENT #: EXAM DATE: 3/5/97

BILATERAL MAMMOGRAPHY

CHINTOAL HTSTORY @ RASKELINE FXAM. PATTENT CTATMS HER PHOYSTCTIAN HIAS PALPATED
A BRREAST ARNORMALILTY. HISTORY OF RREAST CANCER 1IN MOTHER.

FINDINGS: No dominant mass, suspicious cluster of microcalcifications or area
of skin irregularity is seen to suggest malignancy in either breast.

IMPRESSION: NO EVIDENCE OF MALIGNANCY. THE SENSITIVITY OF THIS STUDY IS
SOMEWHAT LIMITED DUE TO THE TISSUE DENSITY.

A CLINICALLY SUSPICIOUS PALPABLE ABNORMALITY WARRANTS FURTHER EVALUATION
DESPITE NEGATIVE MAMMOGRAPHY.

THANK YOU KINDLY FOR YOUR REFERRAL.

,
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pT TYPE/LOC AT ORDER: [l CURRENT LOC: /

RADIOLOGY NO_ MED. REC. NO: _

PATIENT: EXAM DATE: 03/06/1997 12:21PM

ACCOUNT NO:

DATE OF BIRTH: _ 27Y /F

EXAMINATION : - THYROID UPTAK W SCAN [N

WORKING DIAGNOSIS: NODULES
FINDINGS: Thyroid uptake: After oral ingestion of 6.9uCi of I-131,
2- and 24-hour uptake values are 7.0% and 21.9%. These

are in the euthyroid range.

A scan was performed after IV injection of 10mci of Tc-99m

pertechnetate. The scan shows a large, dominant cold
nodule deforming the mid- and upper pole of the right
thyroid lobe. This corresponds to the cystic lesion seen

on the ultrasound examination. The left lobe is more
normal in size and has minimal inhomogeneity with no
clear-cut dominant mass.

IMPRESSION: 1. There is a dominant cold nodule arising from the mid-
to upper pole of the right thyroid lobe corresponding to
the cystic lesion seen on the recent ultrasound exam.

2. Normal iodine uptake with 21.9% measured at 24 hours.

M.D.
03/07/1997

Bl :/07/1997 / 12:15pM
Print Date/Time: 7-MAR-97/18:15:48

Page 1 of 1
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PT TYPE/LOC AT ORDER: - CURRENT LOC: /

rapi1oLocy NO:E MED. REC. NO: |

PATIENT: EXAM DATE: 0370671897 12:21PH

account No: [

EXAMINATION: - THYROID UPTAEK W SCAN -

WORK ING DIAGNOSIS: NODULES

DATE OF BIRTH: _ 27Y /F

FINDIMNGS: Thyroid uptake: After oral ingestion of 6 9uCi of I-131,
2- and 24-hour uptake values are 7.0% and 21, 9%  These
are in the euthyroid range,

A scan was performed after IV injection of 10Omci of Tc—99m

¢+ pertechnetate, The scan shows a large, dominant cold
nodule deforming the mid- and upper pole of the right
thyroid lobe. This corresponds to the cystic lesion seen
on the ultrasound examination, The left lnbe is more
normal in size and has minimal inhomogeneity with no
clear—-cut dominant mass,

IMPRESSION: { There is a dominant cold nodule arising from the mid-
to upper pole of the right thyroid lobe corresponding to
the cystic lesion seen on the recent ultrasound exam,

~

2. Normal iodine uptake with 21 9% measured at 24 hours,

B 03/07/1997 /7 12:15PM
Print Date/Time: 7-MAR-97/18:15:46
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CONSULTATION REPORT

March 13, 1997

POSITIVE TINIINGS.

3/11/97 (C) Young woman, 27 years old, who noted a lump in her neck a week or two
a8go. She went to her primary care doctor where she had & thyrold scan and
apparently an ultra sound. Do not have report of ultra sound but thyroid scan shows
a dominant cold noadule in R thyroid lobe. Patient has no symptoms referable to
hyper or hypothyroidism. Thyroid function studies, by the way, dare normal. No
history of radiation to her head or neck. She does have history of endometriosis
and takes birth control pills tor regulation of her periode. she takes occaslonal
nonsteroidal anti-inflammatories for chronic inflammation of her eye. Only surgery
in the past was overectomy for the endometriosis. She is a 1 pack per day cigarette
smoker, no alcohol or drug abuse. There is tamily history of cancer. ARLLERGIC TO
PENICILLIN.

PE: young woman in no acute distress.

Ears: canals and drums clear.

Nose: clear.

M & T: no lesiona.

Larynx: a little redness of cords, they move well.

Neck: approximately 2 1/2-3 cm. slightly tirm mass in R thyroid 1lobe area. Non
tender. I do not palpate any masses in i thyroid lobe. No other eniarged nodes or
maeses in the neck. ’

1 elected to perform fine needle aspiration and got into what appeared to be a
Cyst and approximately 1 1/2 cc of serous fluid which did become a little bloody at
the end. This did shrink the size of the mass down to about 2 e¢m. 1 then repeated
the fine needle aspiration and sent slides both for cytology as well as liquid for
cell block exam, :

I d;scusaed implication of =) 4 £O1d dipease. Most likely diagnosis would be
o e o guLe TLCTOED R U R However, if anything suggestive at

o e o AOBE Y R A i 53
all of malignancy, then thyroid surgery would be indicated. Assuming nothing to
Suggest malignancy, then a course of thyroid suppression would probably be the next
step indicated, which could be carried out either by her primary care physician or
with referral to an endocrinologigt. Patient 18 to be seen by me in a week to
discuss resultas of fine needle aspirations.
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DEPARTMENT OF PATHOLOGY AND LABORATORY MEDICINE
DIVISION OF ANATOMIC PATHOLOGY

NON GYNECOLOGICAL CYTOLOGY REPORT

ORDERED FROM:

& I:)R:-

MED REC#:
e COLLECTED: 03/11/97 Copy To:

ACCT #:
RECEIVED: 03/12/97

SOURCE: FNA THYROID
DESCRIPTION: PRESMEARED + FLUID
CLINICAL DX/HX: THYROID NODULE

PRIOR BX/CYTOLOGY: UNSPECIFIED

THERAPY: UNSPECIFIED

DIAGNOSIS:
SMEARS AND CELL BLOCK:
Histiocytes and colloid; although the findings are consistent with a

benign colloid nodule, no epithelial component is identified and
therefore, clinical correlation is recommended.

CYTOTECHNOLOGIST

CYTOPATHOLOGIST
REPORTED: 03/13/1997
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[tz hment #4

Office visit:
03/17/97

B - 27-ycar old referred by Dr._or evaluation of a left breast mass, and
a right thyroid lesion. The patient noted a questionable lump in the left lower outer

quadrant on routine physical examination. She is tentatively scheduled to see Dr_
in the near future, but presents for evaiuation of the lesion at this time. A mammogram was
performed on 03/05/97, and this did not define a dominant mass nor where any other
suspicious signs for malignancy identified.

The patient's past history is positive for an RSO and appendectomy, which was performed
in 1994 because of endometriosis. She apparently has been free of symptoms since that time
until very recently when she again began to have similar abdominal complaints. She also
had a cyst on her neck excised many years ago. She had menarche at age 12 or 13, her
periods are regular. She is presently on birth control pills, and has been for two years. She
is nulliparas. Her family history is distantly positive with a maternal grandmother and
maternal great grandmother who both had breast cancer. Her mother is free of disease.
There is no other family history of malignancies. She denies the use of coffee, cola, and
chocolate. She drinks tea on an every other day basis. She has an allergy to Penicillin. She
states that she has never had Penicillin, but has a very strong family history, so she has been
told to state this as an allergy. She also apparently is allergic to Compazine. Her only
medications are Ortho-Cyclen and Ansaid. She smokes somewhat less than a pack of
cigarettes a day. She averages five to six alcoholic beverages a week, and does not use
aspirin.

During a routine physical exam the patient was also noted to have a mass in her neck. She
had noted a sore throat, and brought this to Drj |l ttention. She had seen DrJJJI
at theq for a physical examination as part of her PHP initiation, and
apparently Dr. noted the lesion in her neck as well as a mass in the upper outer
aspect of the left breast. The patient was referred to Dr.||jjjjjfvho apparently performed
a biopsy of the thyroid without an effect on the size of the lesion. The patient has had
thyroid function studies performed which are essentially normal. She had a thyroid scan
which showed a cold nodule in the superior pole of the right lobe of the thyroid. An
ultrasound however, suggested that this was a cyst. The cytology was benign. However, in

the face of the ultrasound findings the aspiration that was performed did not really coincide
with the previous studies.
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Page 2

Office visit:
03/17/97

On examination her blood pressure is 110/74. Her chest is clear, heart is regular.
Abdominal exam is benign. She has the 2cm lesion in the superior pole of the right lobe
of the thyroid. On breast exam the breasts are symmetrical without adenopathy. There is
a 1 x Zem lesion basically at 2 o'clock just off the nipple areolar margin on the left hand
side. I performed aspirations of both lesions. The breast mass was sent for cytology as a
fine needle aspirate. On attempting aspiration of the thyroid, I entered a cyst and removed
3cc of a serosanguinous fiuid with complete disappearance of the mass in the patient's neck.
This also was sent for cytology.

If this is benign, I would like to reevaluate the patient in two months time. If there is a
recurrence of the cyst in the neck, the superior aspect of the lobe should be removed. If

the cyst does not recur, no further intervention should be needed. The breast intervention
will depend upon the results of cytology and clinical follow-up.
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DEPARTMENT OF PATHOLOGY AND LABQORATORY MEDICINE
DIVISION OF ANATOMIC PATHOLOGY

NON GYNECOLOGICAL CYTQOLOGY REPORT

ORDERED FROM:

DOB: DR:

MED RECH#:

ACCT #:

_ COLLECTED: 03/17/97 Copy To:
RECEIVED: 03/18/97

SOURCE : LT. -BREAST

DESCRIPTION: PRESMEARED

CLINICAL DX/HX: UNSPECIFIED

PRIOR BX/CYTOLOGY: UNSPECIFIED

THERAPY: UNSPECTFIED

DIAGNOSIS:

No epithelial component identified (see note).

Note: Hypocellular specimen consisting of fibroadipose tissue,
histiocytes and fat. Please correlate with clinical and mammographic
findings.

CYTOTECHNOLOGIST

REPORTED: 03/18/1997
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DEPARTMENT OF PATHOLOGY AND LABORATORY MEDICINE
ODIVISION OF ANATOMIC PATHOLOGY

NON GYNECOLOGICAL CYTOLOGY REPQORT

ORDERED FROM

DOB:
MED REC#:
ACCT #:

_ COLLECTED: 03/17/97 Copy To:

RECEIVED: 03/18/97

SOURCE : -THYROID

DESCRIPTION: 2cc BLOODY FLUID

CLINICAL DX/HX: UNSPECIFIED
PRIOR BX/CYTOLOGY: UNSPECIFIED

THERAPY : UNSPECIFIED

DIAGNOSIS:
CATEGORY: NON-DIAGNOSTIC.

Specimen consists only of colloid and numerous histiocytes. No
follicular epithelium identified.

CYTOTECHNOLOGIST

REPORTED: 03/20/1897
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INITIAL OFFICE VISIT

APRIL 25, 1997

HISTORY OF PRESENT ILLNESS: is a 27 year old white female
kindly referred by Dr. for a fu evaluation of her thyroid.
The patient noted a lump in her neck one day in March and was seen
on 3/4/97 at— At that time she had normal thyroid
function tests and was subsequently seen by Dr | for further
evaluation. she had a biopsy which was negative, but limited
because there was no epithelium. she subsequently saw Dr.

and had a repeat biopsy which was benign. She 1is
scnequred to follow up with him next month. The second biopsy
caused significant shrinkage of the nodule and it has not recurred.
There is no known family history of thyroid disease and no known
exposure to radiation.

The patient notes no local neck symptoms, no pain, discomfort,
hoarseness, stridor or dysphagia. She reports that her energy is
adequate. Over the last 2 weeks her skin has been severely itchy
at night which keeps her up. There is no visible rash, although it
is slightly dry. Her weight increased 40 pounds approximately 5
years ago and she has been unable to lose it since. She is now
taking something called Direct Health which is herbs for weight
loss. She notes no shakiness or palpitations, but she does have a
slight tremor that is chronic. She has some slight nausea which
seems related to the herbs that she is taking and she also notes
some polyuria since taking then. There has been no associated
polydipsia. She has had menarche at age 12 or 13. They have
always been regular and she has had significant discomfort. She
recently has had some breakthrough bleeding.

PAST MEDICAL BISTORY: Significant for endometriosis. She
is status post a right oophorectomy and appendectomy. She 1is
followed by Dr. She also has had a recurrent

problem with scleritis or episcleritis. She recentl had an
aspiration of a cyst in her left breast by Dr. # She

reports that she used to have a lot of problems wi er stomach
although there was no clear diagnosis and this resolved after
college. She is allergic to Penicillin but does not know what

reaction she had. Her current medications are Ansaid prn for eyepmyn
and Orthocyclin.

FAMILY HISTORY: There is no known family history of
thyroid disease, diabetes mellitus, or CVA. all of her
grandparents have hypertension. Mother has arthritis, father is

healthy. Maternal grandmother and maternal great grandmother had
breast cancer. Paternal grandmother - status post MI in the 70's




— INITIAL OFFICE VISIT
APRIL 25, 199 PAGE 2

and apparently there is one cousin with Crohn's disease. There is
a strong family history of fibrocystic breast disease as well.

SOCIAL HISTORY: The patient 1is single and has no
children. She is presently working part time and working on her
dissertation in Sociology. She smokes less than 1 pack per day
intermittently for 10 years and drinks several weeks one time per
week. din

REVIEW OF SYSTEMS: Was completely negative except for as
mentioned in the HPIL.

PHYSICAL EXAMINATION: The patient is a very pleasant young
female who is in no acute distress. Her current weight is 163
pounds. Blood pressure 1is 120/82 with a pulse of 88. HEENT
examination: Pupils are equally round and reactive to light and

accommodation. Extraocular movements are intact. On the inferior
portion of her left eye there is injection. There is no drainage
or tearing. There is mild photosensitivity. The fundi are without

lesions. There is no exophthalmos or 1id lag. Canals are clear,
tympanic membranes are intact. The oral mucosa and pharynx are
without lesions. The neck is supple without adenopathy. The

thyroid on palpation: The left side is normal on palpation without
palpable nodularity. The right is enlarged to approximately 2
times normal, but I am unable to appreciate any discreet nodularity
to it. Lungs are clear. Cardiac exam reveals a regular rate and
rhythm. 81, S2 without murmur rub, or gallops. Abdomen is soft,
non-tender, positive bowel sounds without masses O organomegaly.
Extremities: There is no clubbing, cyanosis or edema. Neurologic
exam: There are no focal, motor or sensory deficits. The cranial
nerves are intact. The reflexes are brisk and symmetric with

normal relaxation phase and no tremor is present.

LABORATORY DATA: The patient had bloocd work done on
3/4/97. She had a TSH of 0.96, a total T3 of 131 and a T7 index of
2.8, all of which are normal. Her T3 uptake was low at 22.9 and

her total T4 was elevated at 12.1 consistent with her being on the
birth control pills. Thyroid ultrasound revealed a mid-right sided
nodule measuring 2.5 cm which was complex and predominantly cystic
and on the left lobe there was a 10 mm hypoacoic nodule containing
a small calcification. She also had a thyroid scan and uptake and
the uptakes were normal. The scan revealed a large, dominant cold
nodule in the mid to upper pole of the right lobe and the left lobe

had minimal inhomogeneity with no clear cut dominant mass. Her

B }’QMX&ML 6§M&1:%Pﬁhﬁ | ! 4/\\\0\07 000024
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INITIAL OFFICE VISIT

APRIL 25, 1997 PAGE 3

G )D*\Y\‘“’\\O

first biopsy with Dr.#was on 3/11/97 and revealed histiocytes
and colloid. Althoug Bte findings were consistent with benign

colloid nodule, no e component was identified. I have not
vet received a copy"f er second biopsy. This was reportedly
benign. We will need to obtain this from Dr.

ASSESSMENT: This is a 27 year old white female
with a history of a thyroid cyst, but there is apparently some
solid component to this as well and her biopsies were reportedly
negative.

PLAN: We discussed at length the use of
synthroid for suppression. We will discuss this further after 1
have reviewed her final pathology report. She is to call next week
to go over these results and also I have prescribed some Sarna
lotion for her to use for the itching. If it persists we will need
to look further into its etiology. Her skin is quite dry in spots
which is hopefully all that is going on. she will return for
follow up here in the office in 8 weeks time and we plan to get
some blood work on her then which will include a CBC, iron, TIBC,
anti-thyroid antibodies, rheumatoid factor, ANA and sed. rate.
Consideration should be given to a Rheumatologic referral regarding
her scleritis and episcleritis and any possible associated
illnesses.

M.

D.

—
cc:  Dr . I

bx 2 q colbid o pumaws  iskoaytsy | o Jol Ity
potn . idgrAvd Pho o ord AS Veorsidr
f’jb/ Ujs + /> L/DJCVL hy ,bJOT/ o vpm
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is being followed for a thyroid irregularity. It was
apparently a cyst that had shrunken away after her second bicpsy.
Both biopsies turned out to be not fully diagnostic although there
1s no suggestion of any malignant process. Patient had noted no
local neck discomfort in the region of her thyroid and no
enlargement there. However, she has had slight pain in the right
upver neck py the jaw line. It is a pressure and unccmiortable
sensation which is there most of the time and has been prasent for
the last week or so. It should be noted that the patient had a
scan that showed a large dominant cold nodule in the right mid to
upper lobe and a thyroid ultrasound revealed a right sided nodule
measuring 2.5 cm. which was complex, predominantly cystic and on
the left a 10 mm. hypocecholic nodule containing a small
calcification. Lastly the patient has a histcry of episcleritis
and no clear cut etiology has been found for this.

PHYSICAL EXAMINATION: Current Weight 152 lbs., down 1 lb. from her
last visit. Blocd Pressure 108/72. DPulse 96. Neck is supole with
a tender 1 cm. right anterior cervical lymph ncde just below the
mandiblse. Below this there is a small nodule. The ncdules are
somewhat tender and are freely mcbile. There 1s nc other
significant adencpathy that I can palpate. On examination of her
thyroid it 1is scft and approximately two times normail. It is
slightly irregular, but I do not appreciate any discreet
ncdularity. Lungs are clear. Cardiac exam reveals a regular, rate
and rhythm, S1, S2 without murmur, rub or gallop. The reflexes are
brisk and symmetric with normal relaxation phase and no tremor is
present.

ASSESSMENT: A non-toxic multinodular goiter by ultrasound with a
decminant cold nodule on scan. The nodule has shrunken and possibly
disappeared after the second biopsy. Unable to appreciate any
discreet nodules on her examination at the present time.

PLAN: The plan at this time is to obtain thyroid functicn tests,
anti-thyroid antibodies, CBC, iron studies, RF, ANA and Sed Rate.

We will be obtaining a respeat ultrasound at
and kased cn this we will determine whether Al o TO0SY

bt~ o Vv
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SPECIMEN DATA RERPORT
Specimen 1D# : May 29 1997 15:19

Type: PATIENT Uperator I.D.:

(Open) Sequence # H

WBC: 8.2 K/uL .

LYM: E.6 31.6 %L
*MID: ©.4 4.3 %M WBC
GRAN: 5.3 64.1 %G 4.61 s

!

RBC: 4.95 M/ul

HGB: 12.7 g/dL

HCT: 37.3 %

MCY: 92. fL RBC

MCH: 31i.4 pg 6.99 s
MCHC: 34.0 g/dbL

P . W 2 2
RDW: 15.8 * =] T 154 v}

PLT: 378. K/ulL
FLT

7Y ) s 2@ A 7]

% MID cells may include less frequently occurring and rare cells correlating to

monocytes, eosinophils, basophils, blasts and other precursor white cells.
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JUN 18 '97 17:28 FRO’_ PAGE.BB1/801

PT TYPE/LOC AT ORDER: - CURRENT LOC: /

EXAM DATE: 06/18/1997 11:464AM

RADIDLOGY NO

L
o -
I

ACCOUNT NO:

ervsician: [

EXAMINATION: - GUIDANCE FOR BIOPSY

WORKING DIAGNOSIS! THYROID NODULE

pate of BIRTH: | NG 25 /F

FINDINGS: Under aseptic conditions and utilizing ultrasound as
guidance, a nodule in the lower pole of the left lobe of
the thyroid gland is percutaneously biopsied. Utilizing a
22 gauge spinal needle, aspirate was obtained., Three
separate samples were obtained., The samples were sent to
the Department of Pathology for evaluation,

IMPRESSION: Percutaneous biopsy of the left lobe of the thyroid gland.

M.D.
06/17/1937

uLTRasoUND accreptTED By THE

I os/18/1987 / 10:354M
Print Date/Time: 19-JUN-97/15:21:54
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PT TYPE/LOC AT URDER:- CURRENT LOC: 7

ran10L06Y NO AN MED REC. NO:

PATIENT: EXAHM DATE: 08/03/1997 04:34PM
accouNt NO: pate oF BIRTH: [ NI 28Y /F

prvsician: [

EXAMINATION: - THYROID ULTRASOUND

WORKING DIAGNOSIS! NODULE

FINDINGS! Comparison is made with 3/03/97.
There has been interval aspiration of a right lobe nodule,

The right lobe measures 4.1 X 1 5 cm. There are a couple
of hypoechoic nodules, A mm at the mid-portion of the
gland, 8 mm in the lower pole, There is a focus of
calcification in the upper pole,

R

The left lobe measures 3.7 x 1.4 cm. There is a<ig‘mm)
hypoechoic nodule with central calcification noted 1n the
lower pole, stable after compar ison,

IMPRESSION: Bilateral small thyroid nodules, as described. Clinical
correlation and follow-up are suggested,

06/03/1997

ULTRASOUND ACCREDITED BY THE

—
I/ 06/04/1997 / 10:37AM , C
Print Date/Time: 6-JUN-87/14:04:57 lox Of dom fYﬂOJ"{L

| ;é/@@gj 000031



NAME

CYTOPATHOLOGY REPORT %

&

Date collected: 06/16/97 -

Date received: 06/17/97 o
Specimen submitted: ) c:vrROID NODULE

SMEARS AND CELL BLOCK 3
Clinical data: THYROID NODULE ‘

Interpretation:

NON DIAGNOSTIC SPECIMEN

ESSENTIALLY BLOOD WITH ONLY RARE BENIGN FOLLICULAR CELLS PRESENT.

Pathologist: Cytotechnologist:

M.D .

Document reviewed and electronically signed by
06/17/97 15:42

AL

f 000032
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PT TYPE/LOC AT DRDER:- CURRENT LOC: /

RADICLOGY NO

PATIENT:

ACCOUNT NO:

PHYSICIAN:

- EXAM DATE: 07/07/1997 0Z2:02PM

veo. gec. No: [N

DATE OF BIRTH :_ 28Y /F
£, T VﬂW

FJ Ve
EXAMINATION: - CT NECKE W/CONTRAST

WORKING DIAGNOSIS: NODULAR GOITER

FINDINGS:

IMPRESSION:

During intravenous administration of contrast, 5 mm scans
were obtained from the skull base through the upper
mediastinum,

There are small areas of non—-homogeneous enhancement in
both lobes of the thyroid gland inferiorly. There is no
definable thyroid mass. A small fleck of calcification is
noted in the left lobe of the thyroid gland as well., There
is no evidence of tracheal compression, displacement or
narrowing.

Lymph nodes are noted in the internal jugular chain
bilaterally, measuring up to 1 x 1.5 cm in the left
jugulodigastric region, None of these lymph nodes
demonstrates central hypodensity or abnormal enhancement.

The tongue base and parapharyngeal fat appear
unremarkable, The salivary glands are within normal
limits, Normal vascular opacification is noted
bilaterally.

Bilateral internal jugular chain lymph nodes, measuring up
to 1 x 1.5 cm in the right jugulodigastric region. None
of these lymph nodes demonstrates worrisome size or CT
features for malignancy, although the right
jugulodigastric node is at the upper limit of normal, 14
there is ongoing clinical concern for adenopathy, a repeat
CT scan might be obtained in 6-8 weeks.

000033




EXAM DATE: 07/07/1897 02:02PH
PROCEDURE: CT NECEK W/CONTRAST

DONOVAN,
ACCT NOJ
RADIOLOGY NO!

No specific, focal mass is noted in the thyroid gland.
Correlation with previous ultrasound and radionuclide

findings is recommended,

07/07/1897

B o7 /1997 / 10:30PH
Print Date/Time: 11-JUL-97/14:10:33

000034
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i UPDATE NOTE
AUGUST 8, 1

as started on Synthroid, 75 meg 1/2 tablet q day for 1 week, then1 pogq day.
After she had been taking the Synthroid for approximately 2 weeks at the full strength she
developed some chills, difficulty sleeping, depressed feeling, irritability and wondered if it
was the medication. We decreased her to 50 meg g day and checked thyroid function
tests. The thyroid function tests were still within the normal range and her symptoms have
continued to progress. Several days after we decreased the dose, we discontinued the
Synthroid altogether and her symptoms really have not improved. She has a racing of her
heart, tremors, panic attacks that have been interfering with her ability to function and
when 1 initially spoke to her on August 4th, she was starting to feel better, however,
symptoms have recurred with a vengeance and on 8/7 1 spoke to her and it sounded like
she was having panic attacks. The symptoms are quite intermittent, although she never
feels quite normal in between. The amount of Synthroid left in her blood stream at this
point should be negligible. The patient, in the middle of the night last night, woke up with -
terrible symptoms and ended up going to the Emergency Room. We will need to
eventually obtain these records. They gave her a small dose of Ativan which helped her to
feel better and they also wrote her a script for Propranolol. We had talked about her taking
this, however I was worried that she may, in fact have more symptoms from taking this
then benefit. I spoke with her roommate today who will come in to pick her up a script for
Xanax 0.5 mg tid. She will need further evaluation and this will need to be arranged

through her primary, Dr. ]I
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I
8/10/97

As noted previously the patient was seen in the Emergency Room on
Thursday evening with what appeared to be a gastroenteritis, but

she also has been having symptoms consistent with anxiety attacks.

The patient was given Donnatal which she has not required and
Propranolol. She did take some of the Propranolol without relief
and I had prescribed her some Xanax 0.5 mg. tid. I spoke with her
today and the Xanax initially seemed to help, but she subsequently
has developed significant symptomatology again which is why she had
tried taking the Propranolol in addition. Also she was seen in the
interim again atji N <21 se she remained unable to eat
solid foods. She really does not have nausea per se, but is unable
to tolerate eating. She has not actuaily vomited and is able to
take liquids fairly well. She was prescribed Ambien there for
sleep 10 mg. g h.s. and felt this helped last night.

As of today she will increase her Xanax to 1 mg. tid, continue to
take the liquid, then try to eat some bland foods, at least several
bites at a time to see if she is able to tolerate them. I have
called in a script for the Ambien which she may continue to take.
1 asked her to call [ I ° o<t @ referral to psychiatry
or psychology regarding these panic attacks.
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STED BY

(=R REQUISITION NO

—Zm——A>»"

AGE SEX COLLECTION DATE ACCESSION DATE REPORT DATE ACCOUNT NO ORDERING PHYSICIAN

() (esmnve-a9 (eo-pve-5) (
TITESTNAME 35 L |© WITHIN RANGE QUISREEANGE | REVERENGE RANGE

TOTAL URIME VOLUME: 1400
TESTS ORDERED: CREATINIME~URINE, CATECHOLAMIMES,URIME,FRAC, METANEPHRIMES.

CREATINIME-URINE:

URINE TOTAL VOLUME 10040 ML
CoLL PERIGD 24 HOURS
URINE CREAT. CONC. 120.0 MG/ DL
CREAT . QUTPUT 1208 200-1200 MZ/E24HRS
CATECHOLAMIMES ,URIME,FRAC:
Catecholamine,t, Tot 47 0-11% ug/24 hr
Epinephrine, Urine 9 Not Estab. ug/L
Epinephrine, U, 24h 9 8-2% ug/ed hr
Norepinephrine, Ur 38 Not E=stab. ugsh
Morepinephrine, U, 24 I8 0-11% ug/24 hr
Dopamine, Urine 425 Not Estab. ugsl
Dopamine, Ur, Z4hr 425 HI £5-409 ug/c4 hr
METANEPHRINES: -
Normatanaephrine, Uy 145 Net Estab. ugfl
Normetanephr. , U,240 145 88-444 wgs 24 hr
Metanephrine, Ur 179 Not Estab. ug/L
Metanephrine, Y,24h 179 52-341 ugszZ4 hr
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REQUISITION NO

~ZM——>»71

COLLECTION DATE ACCESSION DATE REPORT DATE ACCOUNT NO

] C’EFJ—AUS—‘?a [:‘Jf-:zs-‘—»@ C‘

__ORQERING PHYSICIAN

GL,FREE-URINE, CAEATINIRE-URINE
4L, URINE-CHEMILUMINOMETRIC.

CORTISOL ,FREE-URINE:

BM Cortisol,F,ugs/L,y . wgsh
Mot Estzblished

CREATIMIME-URINE:

URINKE TOTAL WOLUME 124840 Mi
LoLL PERICD o4 HOURS
URINE CREAT. CONC. 8z.0 Ms/ DL
CREAT. QUTPUT 984 500-1200 MG/24HRE
CORTISOL ,URINE~CHEMILUMINOMETRIC .
Fleasas Note: ,
L recult cannot bs obtainsd on this sample by HPLL astay due to - ’
interfering substances. The sample has been forwardsd to andther
_to be assayed by chemiluminometric method
-Co'r-tigol, Urine 54 mog sl
Mot Established
Lortisol, YUrins &4 Y 45 mog/s/2a hy
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FOLLOW UP NOTE
DECEMBER 10, 1997

I s being followed for a nontoxic multinodular goiter. She had an ultrasound
guided biopsy of the dominant nodule in June of 1997. Subsequent to this, the patient was
started on Synthroid for suppression and had a multitude of problems. She appeared to
develop severe panic attacks, etc. and was hospitalized and saw many doctors. She was
taking diet pills at the time and it turns out that they contained MaHuang which is
apparently a Chinese herb which is equivalent to Ephedra. The patient stopped all of her
medications and eventually got better, but again, ended up being hospitalized and had
multiple psychiatric evaluations at that time. She continues to have no local neck

symptoms and has no current symptoms of thyroid dysfunction.

PHYSICAL EXAMINATION:  Her current weight is 148 pounds, down 14 pounds from
her last visit. Blood pressure is 112/76 with a pulse of 84. Thereis no exophthalmos or
lid lag. The thyroid on palpation reveals that the right lobe is approximately 2 x normal,
the left 1.5 x normal. It is diffusely mildly irregular and there may be a prominence in the
left upper pole, but no discreet nodularity is noted. Lungs are clear. Cardiac exam reveals
a regular rate and rhythm, S1, S2 without murmur, rub or gallop. The reflexes are brisk
and symmetric with normal relaxation phase and no tremor is present.

ASSESSMENT: . Multinodular goiter by ultrasound with a dominant cold
nodule on thyroid scan. The patient has undergone a biopsy of the dominant nodule which
was negative. She recently had significant difficulty when she started on the Synthroid and
although the Synthroid may have interacted with the other medications, I do not think that
this would, itself cause the problems. However, this was a very traumatic experience for
her and we are going to hold on Synthroid for the present time. We have discussed this at
length and our goal at this point is to simply monitor her and at some point we may
consider reinstituting Synthroid at very low-dosage. The patient will have thyroid function
tests and a follow up ultrasound today and we witt plan on seeing her back in
approximately 6 months time assuming that the ultrasound remains stable.

- shbls neduly
T
25/D)
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- Sex o

Patient Adoress

Date Cotected Date Entored
1t1-DEL-9 2-DEC-97

Date Reported

TESTS ORDERED: T3, TOTAL.

T3, TOTAL:
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DEC 16 97 12:23 FROM_ PAGE.QB1 /801

PT TYPE/LOC AT ORDER: - CURRENT LOC: /

RADIOLOGY ND:_ MED. REC. ND:-

PATIENT! EXAM DATE: 12/15/1997 01:40PH

account No: (N DATE OF BIRTH:_ 28Y /F
ervsician: [

EXAMINATION: - NECK/THYROID/SOFT TISSUE

WORKING DIAGNOSIS! NODULE

FINDINGS: There are no significant changes noted when compared with
the previous study done 6/3/97. There is interval
percutaneous biopsy of the left lobe lower pole nodule.

Both thyroid lobes are stable in size and texture pattern,
There is a small calcification and a couple of hypoechoic
nodules in the right lobe, In the left lobe, the lower
pole hypoechoic nodule with central calcification is noted
and appears unchanged.

No hew findings are seen.

—=
IMPRESSION! Stable thyroid ultra%%iﬁi) with the above findings. Clinic
al correlation and follow-up are suggested,

ULTRASOUND ACCREDITED BY THE I
. 1
| > H/ n

o
;o

12/15/1997 /7 06:19PH
Print Date/Time: 16-DEC-97/10:42:33

w7
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PATIENT:

D.O.B
ug¥| ng% ng ulu/mi mg/dl Y miw/ml mluw/m] ng/ml ng/ml
Date Time; T4 FT4 T3 TSH GLU AIC FSH LH PRL TEST MISC COMMENTS
. i -

[!!E; o N - SE
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pT TYPE/LOC AT ORDER: [ CURRENT LOC: /

RADIOLOGY NO:— MED. REC. No: [

PATIENT:

EXAM DATE: 08/26/1997 10:37AM

account No: o DATE OF BIRTH: [ 235y /F

EXAMINATION : _ - GI/AIR CONTRAST W/KUB

WORKING DIAGNOSIS: ABD PAIN/NAUSEA

FINDINGS: The scout view demonstrates an unremarkable bowel gas
pattern. No unusual calcifications are identified. The
retroperitoneum is predominantly obscured by bowel gas and
feces and is difficult to see. 1In those areas of it which
are visualized, there are no masses.

Examination of the dorsal esophagus demonstrates no masses

or mucosal abnormalities. There is no hernia or reflux.
There are no masses or ulcers in the stomach. The
duodenal bulb is normal. Unfortunately, this study does

not exclude all pathology or all small lesions. If
symptoms persist, endoscopy may be needed.

IMPRESSION: Unremarkable upper GI series.
Incidentally noted is a subtle scoliosis of the lumbar

spine centered at the thoracolumbar junction, convexed
toward the left.

08/26/1997
Bl0°/01/1997 / 03:46PM
Print Date/Time: 1-SEP-97/18:11:37
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CURRENT LOC: /

PT TYPE/LOC AT ORDER: -
RADIOLOGY NO:_ MED. REC. NO: _

PATIENT: EXAM DATE: 08/26/1997 09:41AM

ACCOUNT NO: _

DATE OF BIRTH: _ 28Y /F

EXAMINATION: — - ABDOMEN COMPLETE ULTRASOUND

WORKING DIAGNOSIS: ABD PAIN/NAUSEA

FINDINGS: The liver is normal in size and contour without focal
abnormality. The gallbladder is physiologically distended
without evidence of stone or inflammation. The biliary
ducts are normal in caliber. The pancreas is normal in
size and contour without focal abnormality. The kidneys
and spleen are unremarkable. The abdominal aorta is
normal in caliber.

IMPRESSION: Normal abdominal ultrasound. No evidence of gallbladder
disease.

M.D.
1997

B 0°/02/1997 / 10:49AM

Print Date/Time: 2-SEP-97/17:49:14
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ECHOCARDIOGRAPHIC REPORT

Patient: — Referring MD: MD
DOB: Date of Service: 9/30/97
Age: 28 Medical Record #: ”
Sex: female Patient Status: uipatient

Inpatient Room No.: oP
INDICATIONS: Chest pain/pallpitations
M-MODE MEASUREMENTS:

Normal Values Normal Values

Aortic Root 2.5 2.0-3.7cm LV Diastole 4.3 3.5-56cm
Left Atrium 3.0 1.9-40cm LV Systole 2.5 2.2-43cm
Right Ventricle 1.8 1.0-26¢cm LV Volume-Diastole 80 51 -155 ml
Septum Diastole | 1.0 0.7-1.2cm LV Volume-Systole 23 16 - 83 ml
Septum Systole | 1.5 Stroke Volume 58 35 -103 ml
LV Free Wall 0.9 07-12cm Ejection Fraction 72% 53% - 80%

COMMENTS:

1. The left ventricle is of normal size and shape. Overall ventricular function appears intact and there
are no segmental wall motion abnormalities noted.

2. No evidence of left ventricular hypertrophy is noted.
3. The left and right atria are of normal dimensions.
4. The right ventricle is of normal dimensions and appears to contract normally.

5. The aortic, mitral and tricuspid valves are all well visualized and appear structurally intact. Mitral
valve prolapse is not noted.

6. Doppler interrogation reveals no significant regurgitant or stenotic lesions.

IMPRESSIONS:

Normmai study.

Echocardiographer:
Tape No.:
Report Status:




Holter Monitor

Name: Date: October 1, 1997
DOB: MR#%: IR

Referring Physician: _MD

1. Technically adequate 24 hour holter monitor.

The predominant rhythm was sinus. The heart rates ranged from 72 bpm to 163 bpm,
with an average rate of 102 bpm.

There was no evidence of ventricular tachycardia.

There were no significant supraventricular premature complexes.

There were no significant bradydysrhythmia.

There were no significant ST segment changes.

Frequent recordings of chest pain and fluttering was documented without anything
significant being found on the holter monitor. The patient was in a sinus rhythm
during her symptoms.

™

NownksEw

IMPRESSION: Benign 24 hour holter monitor recording.
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%

Disability in Social/Vocational Functioning:_ (fwalle 4o wop gl
M/’?LO SCAro g ey &) Fllineas { ar1x) e’/{'"z? / Pdl/\/) T )
J 7

T

Goals of Treatment or Service: (1) [RecrCcaoe //ALJLZELVQAL/{ED l?CL447C
afAtct. s Ci)DewwabwL/qjuhuw&Zz/ QW@NQZ/LMM%%L
@D Lreyeane ('-@')@")Wq sl b lls for dﬂ_&_/e/f‘lﬂe/hf"ﬁ}/’ !
Q/vz/w%,} ,/4/7/1/749//%9-:/)4_, @) DJWW/MWW\

Service Plan:

Evaluation (hours of psychological testing) lﬁ5
Psychotherapy (type, frequency, session length) wibieﬂ/ﬁ/deLosz,y
Cvice /ﬁe/ Weo/!., SO vran
S CrECTIN
Medlcatlons (name of each drug, current dosagest%LX/ *% [)C3¢d4427®
Side. clboc At Sl opTin ) Vﬂa) T /D %’J?%S [/06'77"-?00;4/«77\
TOTAL NUMBER QF SESSIONS REQUESTED (1nc1ud1ng inplan sessions) -__5{0. —

>re;

I hereby authorize the sharing of the above information with my primary care

provider.

Patient's Signature Date

Providers group name:

Name of Provider Date Signature

Address Telephone #

For -use only: Plan # -__Select PPO
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INTAKE ASSESSMENT REPORT

NAME: _ DATE: Qctober 21, 1997

Presenting Problem (Include Duration, Frequency of Onset, Relationship to Situational
Precipitants, Maintaining Factors, Secondary Gain)

Miss - esented with Panic Disorder. The history of her panic disorder began during the
last week of July, 1997, when she experienced her first full panic attack. At that time she was
presumably under very little stress, but was taking a new medication called Synthroid. She was
prescribed with Synthroid five months prior to this panic attack when it was suddenly decreased
by her physician. At the time of her first panic attack, Miss-claims she had smoked
marijuana. She also claims she had been regularly using two OTC weight ioss drugs, Ephedra and
Maxx, both of which are central nervous system stimulants. Miss|jjjjjjaiso reports to have
experienced three more full panic attacks during the month of August. During the last week of
August, 1997, she was hospitalized for her panic symptoms. She experienced no panic attacks
in October, but claims she “felt great anxiety” throughout October. At this time, Miss

would like treatment to assist her with the possibility that she may have future panic attacks and
for her feelings of anxiety throughout the day.

Mental Status

A. Appearance, Attitude, Behavior

Miss-appeared neatly dressed and groomed. Her attitude was pleasaint and
cooperative throughout the intake interview. Her behavior was unremarkable.

B. Mental Functions
1. Orientation and Memory

Based on the content of her response, Miss-seemed fully oriented.

2. Intellectual Estimate

Based on the content of her responses, Miss B s -bove average
intelligence. She is currently working on her dissertation at the _

. -h.D. program.
3. Thought Processes
Miss_thought processes appear well organized and coherent. She

exhibited no evidence of a thought disturbance. She denied any suicidal ideation.

4. Reasoning and Judgment

Miss qappears to exercise appropriate reasoning and judgment, with the
exception ol her mixing/combining four different central nervous system active
drugs at once: Synthroid, Ephedra, Maxx, and Marijuana.

C000/2



C. Mood

Missdported feeling frequently hostile to her roommate, anxious, and restless.
In session, Miss -exhibited mild pressure of speech.

. History
A. Brief Relevant Personal/Family History
Miss | oorts a previous psychiatric hospitaiization at the age of 17 for a suicide
attempt in which she took a bottle of Tylenol. She was stoned on marijuana at the time.
Miss Donovan claims she had a depressive episode then and since this time, she has also

had two other suicide attempts where she inflicted superficial cuts to her wrists. She has
had no other attempts since age 18.

B. Brief Medical History {Include Current Medications)
In early March, 1997, Miss| i was diagnosed with three enlarged thyroid nodules
and a breast lump. Both were found to be benign. Miss-vas placed on Synthroid
at that time and terminated this medication in early August, 1997. She was placed on
Clonipin for anxiety in August, 1997. She was recently diagnosed with Endometriosis.
Miss -akes St. John’s Wort for depression by choice.

C. Substance Abuse History
Miss JJllc'aims she has smoked marijuana on and off for several years now. She
is a moderate drinker of alcoholic beverages. She currently refrains from marijuana due
to its association with her panic attack.

V. Diagnostic/Clinical Impression

1. Primary: Symptoms, Behaviors, Other Problems
Miss ([ lforesented with Panic Disorder. Her symptoms include palpitations, fear of
dying, fear of going crazy, shortness of breath, and depersonalization. She claims to have
experienced four to five full panic attacks between the months of late July and end of
August, 1997.

2. Secondary: Relevant Personality Characteristics

No Axis !l diagnoses were assigned.
3. Psychosocial Stressors

Miss eports only mild levels of psychosocial stress currently She is in a
doctoral program which presents stressors in terms of academic work.

000073



4. Global Functioning: Degree of Dysfunction:
Severe Moderate Mild Absent
a. Psychosocial X

b. Occupational/ X
Educational

¢. Social X

5. Psychological Strengths
MissII zrrears highly motivated to pursue treatment in the area of panic disorder.
She attempts to educate herself using bibliotherapy in the area of panic. This insight will
prove useful to her in treatment.

Treatment Factors

A. Previous Treatment Attempts

Miss I v a5 hospitalized at | (o one week due to her panic

disorder. At that time she was seen by a private psychiatrist. She is also seen by her

current psychiatrist, _ M.D. Dr. -has also noted Miss | N

pressured speech.

B. Motivation/Insight
Miss -s equipped with excellent insight with regards to her acceptance of the
form of treatment that will be provided to her. Her motivation i1s excellent.

C. Prognosis
Given Miss_level of motivation and insight, | would consider her prognosis to
be very good.

D. Appropriateness for jjjjjj and Treatment Recommendations {Contingency for Treatment)
Miss I s appropriate for services at ] She will be provided with a cognitive-

behavioral treatment that focuses on faulty cognitions in response to physical sensations
and interoceptive exposure.

0090074



V. Further Assessment Issues That Require Additional Clinical Information

| need to explore further how Miss I <alth issues are associated with the panic disorder
Her health issues need to be addressed before treatment can begin.

Vil. Additional Comments (Test Results, if any):

None.

Submitte

I Fh.D.

Psychological Trainee Psychological Supervisor
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CLOSING SUMMARY

Name: _ Date: March 17th, 1998.

1.

2.

Submitted by:

Psychology Trainee

Problems Treated and/or Noted:

-presented with Panic Disorder. She completed Panic Control
treatment successfully and began to work on avoidance issues as well as
severalworries that have been very distressing for her. Specifically,

has been avoiding supermarkets, riding in cars as a passenger, and
going to the hairdresser (i.e. places where she could be trapped) .

Course of Treatment:

received the Panic Control treatment protocol and has not
experienced a panic attack since our first few sessions. Breathing
retraining seemed most effective for her as [l appeared to
hyperventilate frequently. We explored her avoidant tendencies via
exposure treatment and also investigated her worries. Such worries
{i.e. fear of death) created autonomic responses.

Current Status:

B has moved out of the area as she has accepted a job in _
She has, therefore, discontinued treatment with Il As per our last
session, she continued to remain panic free.Nevertheless, she still

continues to exhibit avoidance behavior and worries that contribute to
autonomic responses.

Indication for Further Treatment:

will need to continue her treatment to assist her with her tendency
to avoid certain situations in fear that she will lose control or
experience a future panic attack. B rnceds to expose herself to
riding in a car as a passenger, gc to the hairdresser, and shop in the
supermarket. She also needs to continue to address her worries that
contribute to her distress.

Approved by:

Ph.D.

Licensed Psychologist/Supervisor
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MONTHLY MENTAL STATUS REPOF

I. Appearance, Attitude, and Behavior

Client’s Name:

A. Appearance:
L~ Neat Unkempt Other*:

B. Attitude:
|—Cooperative Uncooperative
Hostile Passive

Suspicious

C. Behavior:
L~ Normal Hyperactive Agitated Slow

IX. Speech

Normal Slurred Excessive Y~ Pressured'
Perseverative Other+*:

III. Mood and Affect

A. Affect
Appropriate Inappropriate Labile Expansive
Flat A~ other*: _ Necvsaus SPhearanco. '

B. Mood
Normal Depressed b//anxious Euphoric Angry

IVv. Mental Functions

A Thought Process:
L~ Organized Circumstantial Flight of Ideas
Loosening of Associations Other*:

B. Thought Content:
1. Hallucinations: b//gbsent Present
2. Delusions: Absent Present ()()(} L)
3. Suicidal Ideation: i~ Absent Present ()53“
4. Homicidal Ideation: ) +— Absent Present

[T

- C. Orientation: . - - . . . ]~*{;y S T
: Fully Oriented ' Disoriented: _-_ Time Person ___ Place
D. Memory:
Intact Impaired: Short-term Longer-term

E. Judgment and Reasoning: o . ':»‘» - -:{ﬁ:
Intact Impaired (describe): _ )

V. Other Comments: B g o
‘ NV

X . - : S
¥ ~Date | °. Supervisor - .. ..

I

* - élease Comment
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MONTHLY MENTAIL STATUS RE'

”“

Client’s Name:

I. Appearance, Attitude, and Behavior

II.

ITI.

Iv.

A. Appearance:
C—Neat Unkempt Other*:
B. Attitude:
“”Eboperative Uncooperative Suspicious
Hostile Passive
C. Behavior:
L—Normal Hyperactive Agitated Slow
Speech
L—-nNormal Slurred Excessive Pressured
Perseverative Other*:
Mood and Affect
A. Affect
(—Appropriate Inappropriate Labile Expansive
Flat Other*:
B. Mogd
-Normal Depressed Anxious Euphoric Angry

Mental Functions

A.

Thicught :rocess:

£~ Organized Circumstantial

Loosening of Associations Other*:
Thought Content:
1. Hallucinations: —Absent
2. Delusions: L—Absent
3. Suicidal Ideation: _( _Absent
4. Homicidal Ideation: _-&bsent
Orientation:

lly Oriented Disoriented: Time
Memory: . 7
ntact Impaired: Short-term
Judgment and Reasconing:
“—Tntact Impaired (describe):

Flight of Ideas

Present
Present
Present
Present

____ Person

Place

Longer—term

V. Other Comments:

* —‘élease Comment

600093

847

Date



MONTHLY MENTAL STATUS REF

Client’s Name:

I. Appearance, Attitude, and Behavior

A. Appearance:
L —~"Neat Unkempt Other*:

B. Attitude:
;_.~Cooperative Uncooperative Suspicious
Hostile Passive

C. Behavior:

_|_~Normal

Hyperactive Agitated Slow

II. Speech
L—"Normal Slurred Excessgive Pressured
Perseverative Other*:

III. Mood and Affect

A. Affect
b//ippropriate Inappropriate Labile Expansive
Flat _____ Other*:

B. Mood
Normal Depressed \///;nxious Euphoric Angry

IV. Mental Functions

A. Thought Process:

. ~9fganized Circumstantial Flight of Ideas
Loosening of Associations Other=*:

B. Thought Content: B
1. Hallucinations: __ Absent Present
2. Delusions: L— Absent Present
3. Suicidal Ideation: ¢t _——Absent Present
4. Homicidal Ideation: _¢—"Absent Present

c. Oiiiggation: .
Fully Oriented Disoriented: " ___ Time Person Place
D. Memory: - - !
. —TIntact Impaired: Short-term Longer-term

E. Judgment and Reasoning: )
“—Intact Impaired (describe):

V. Other Comments: ‘ . '000094

£ e - . = N T y

* - Please Comment - . .




Client’s Name:

MONTHLY MENTAL STATUS REPO

I. Appearance, Attitude, and Behavior

A. Appearance:

~ Neat

Attitude:
“— Cooperative
Hostile

Behavior:

L—Normal

c.

IX. Speech

+— Normal
Perseverative

II1. Mood and Affect

Affect

«—Appropriate
Flat

A.

Mood
Normal

IV. Mental Functions

A. Th-ught Process:
l—Organized

Loosening of

Thought Content:
1.
2.
3.
4.

Delusions:

-Orientation:

Memory:

) C -trtact

L—Tntact

Other Comments:

Unkempt

Hyperactive

Slurred

Depressed

Associations
Hallucinations:

Suicidal Ideation:
Homicidal Ideation:

1_—Fully Oriented

Impaired:

Other*:

Uncooperative
Passive

Other*:

Agitated

Excessive

Suspicious

___ Slow

Pressured

Inappropriate
Other+*:

Labile Expansive

L:: Anxious

Circumstantial

Disoriented:

* Judgment and Reasoning:
Impaired (describe):

Other>*:

_E:fhbsent
L//gbsent
sent
_—"Absent

_____ Time

Short-term

Euphoric Angry

Flight of Ideas

____ Present
Present
Present
Present

Person

Place

Longer-term

0000935

-

Psycholo

* ~ Please Comment




MONTHLY MENTAL STATUS REPORI

crienc's vane: _| R -

I. Appearance, Attitude and Behavior

Appearance, Attatude, 888 == ===

A. Appearance:
L~ Neat Unkempt Other*:

B. Attitude:

“—Cooperative Uncooperative Suspicious
Hostile Passive

Cc. Behavior:
“Normal Hyperactive Agitated Slow

II. Speech

_L_-Normal Slurred Excessive Pressured
Perseverative Other*:

III. Mood and Affect

A. Affect

—Appropriate Inappropriate Labile Expansive
Flat Other¥*:
B. Mcod
Normal Depressed (-~ RAnxious Euphoric Angry

IV. Mental Functions

A. Thought Process:
\_—0rganized Circumstantial Flight of Ideas
Loosening of Associations Other*:

B. Thought Content:

. . —
1. Hallucinations: Absent Present

2. Delusions: «—Bbsent Present

3. Suicidal Ideation: ~—Ebsent Present

4. Homicidal Ideation: Absent Present

c. Orientation:

_—"Fully Oriented Disoriented: Time Person Place
- ’ - 1}
: D. Memory:

{_—Intact Impaired: Short-term Longer-term

E. Judgment and Reasoning:
—TIntact Impaired (describe):

V. Other Comments: , 000096

Psychology Trainee Supervisor

sr ot - B

"% - please Comment i . B



