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	PATIENT’S IDENTIFICATION (Use this space for Mechanical Imprint)
	RECORDS MAINTAINED AT:
	

	   Malcolm Grow Medical Center, Andrews AFB ASK  \* MERGEFORMAT 

	OUTPATIENT MEDICAL RECORD
	 PATIENT’S NAME (Last, First, Middle Initial)
 Bedwell, Maria E.  FILLIN "Patient's Name:" \* MERGEFORMAT 
	 SEX

 F FILLIN "Patient's Sex:" \* MERGEFORMAT 

	
	 RELATIONSHIP TO SPONSOR

 Dependent FILLIN "Relationship to Sponsor:" \* MERGEFORMAT 
	 STATUS

 Ret FILLIN "Military Status:" \* MERGEFORMAT 
	 RANK/GRADE

  FILLIN "Military Rank/Grade:" \* MERGEFORMAT 

	
	 SPONSOR’S NAME

  FILLIN "Sponsor's Name:" \* MERGEFORMAT 
	 ORGANIZATION

  FILLIN "Sponsor's Organization:" \* MERGEFORMAT 

	
	 DEPART./SERVICE

 USA FILLIN "Sponsor's Department/Service:" \* MERGEFORMAT 
	 SSN/IDENTIFICATION NO.

 30/326-38-4266 FILLIN "Sponsor's SSN/Identification Number:" \* MERGEFORMAT 
	 DATE OF BIRTH

   27 May 46 FILLIN "Patient's Date of Birth:" \* MERGEFORMAT 
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Life Skills Support Center

Malcolm Grow Medical Center, Andrews AFB, MD

S: Pt is a 40 y.o. F who presented to the clinic with a crisis.  She is a Married Caucasian F AD USN PO1. CC: Pt was concerned with acting out HI and wanted to coordinate quick refill of past prescription for Celexa.  Pt reported that she gets angry with others when she regards their actions as senseless, rude, or ignorant.  She described that the precipitating event for her self-referral was her reaction to a tailgater on the beltway in which she slammed on the brakes and came close to causing a collision.  Although the pt admitted getting some gratification as a result of this behavior, she acknowledged the dangerousness of her behavior.  Pt denied any other violent or potentially violent acts and described having a tendency of experiencing a lot of anger, which she attempts to conceal from others.   Overall, the pt reported experiencing significant distress including increased irritability, sadness (8/10 average), decreased interest (has to push herself to go to work), increased guilt (when sees casualty assistance office), depleted energy (“exhausted”), decreased concentration, decreased appetite, and psychomotor slowing.  She also described a general pattern of first becoming angry and then depressed and tired.  Pt reported that her husband is supportive and she has 5-6 friends at work with whom she can talk comfortably about personal matters.  Pt reported that she was originally prescribed Celexa in Dec 00 by a psychiatrist at Walter Reed.  She reported that she took 30 mg 2X/day until her prescription ran out in Jun 00 and that the Celexa appeared to help by reducing her irritability, restlessness, and spontaneous crying.  INTERVENTIONS: Interventions included assessing degree of dangerousness, assessing other stressors and resources, contracting for safety, providing education about community resources, and planning follow up care.  The pt contracted for safety.  She reported that if she thought she was in danger of acting violently, she would call the LSSC or the ER.  Pt was given phone numbers for LSSC and DeWitt ER.  Provider identified tx options at DeWitt because pt lives at Ft Belvior.  Pt was given phone numbers for DeWitt Family Practice Clinic and Behavioral Health clinic.  In addition, since both clinics reported that their earliest available appt was at the end of Nov, the pt was instructed to use the walk in services at each clinic.   In addition, pt agreed to attend regular Anger Mgt group at DeWitt.  Pt’s name was given to Behavioral Health contact for enrollment in the Anger Mgt group.  Pt was instructed in value of periodic and assorted methods for reducing tension including diaphragmatic breathing, talking with close friends, and listening to comedy tapes when driving.  Pt evidenced chest breathing initially, practiced diaphragmatic breathing, and reported feeling calmer as a result.    

Pt was seen as an acute walk-in appt.  Normal intake not conducted.  Pt filled out functional assessment questionnaire after intake interview was completed.  See functional assessment questionnaire for more information.  

O: MSE: Pt was appropriately groomed and dressed in UOD.  Eye contact was intermittent.  Pt’s speech was slightly pressured.  Pt denied SI.  Pt reported HI, contracted for safety, denied intention, and expressed willingness to seek help before acting violently.  BDI = 29.  OQ = 82.

A: DSM IV Diagnosis: 


Axis I: R/O MDD, moderate, recurrent

Axis II: V71.09 No diagnosis.  

Axis III: See OPR

Axis IV: Thoughts related effects of terrorism. 

Axis V: 45

P: Plan: Pt will set up walk-in appts at DeWitt with Family Practice and Behavioral Health clinics.  Pt will use Family Practice appt to request prescription for Celexa and inquire about possible menopausal symptoms.  Pt will use Behavioral Health clinic appt to begin individual tx.  Pt will also attend Anger Mgt group.  Pt reported that she intends to take leave in near future for the purpose of restoring her energy.  This provider will follow up with pt next week to monitor safety and tx compliance.

Prevention: Pt was instructed in diaphragmatic breathing.  Pt agreed to do diaphragmatic breathing 1X/day every lunch hour.  

Pain:  Pt reported that she has experienced low levels (2-3/10) of neck and back pain associated with an auto accident in Jun 00.  In addition, pt reported that she has had 3 migraine headaches that last 1-7 hours over the last week.  She reported using Ultram to tx both types of pain.  

PAUL R. RIVEST, Ph.D., MAJOR, USAF, BSC 

MARK J. BATES, MAJOR, USAF, BSC

Clinical Psychologist/Psychology Supervisor 

Clinical Psychology Resident
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