SAMPLE REPORT

STUDENT:
Jane Jobcorps

DATE: 

12/01/00

Reason for Referral:  This 17 year old student was referred by her counselor, Louis Reed, due to the student wanting anti-depressant medication.

Barriers to Employment:   The counselor(s referral noted that the student(s class performance may be affected by depression. This could ultimately affect whether she finishes Job Corps, and could be a workplace issue as well if not resolved.

History of Current Situation:   The student reported wanting anti-depressant medication, "I feel bad all the time... it's getting in the way of friendships and my boyfriend."  

The student described her depressive symptoms as "coming and going."   She described "always feeling mildly depressed."  She reported having difficulties with initial and middle insomnia since last summer, "tossing and turning" for 1 - 1 (  hours and multiple awakenings (4 to 5 each night) at which time she has difficulty falling asleep (2 to 3 times each night).  She described feeling consistently tired and, "I just want to sleep all the time."   She reported having a small appetite since September, but she denied any changes in her weight.  She described feeling hopeless, irritable ("I'm snappy at others") and crying spells 4 to 5 times each week.  She denied any current suicidal ideation and indicated that the last time she actively thought about harming herself was last January.  She acknowledged that at times she wonders "what would it be like if I wasn't here."  She denied any history of suicide attempts.  She described spending a great deal of time worrying about what "other people think.... will someone hurt themselves."  She stated that she was anxious around people, worried that they may be judging her or whether or not they like her.   She stated that about once a month, she experiences "anxiety attacks" which last between 5 and 10 minutes during which she will gasp for breath, (I'm scared, fast heartbeat, and I keep telling myself, I need to calm down!(“She reported that the last one occurred "after wrestling with my boyfriend...sometimes I get them when I'm lying in bed."   She described sometimes feeling disconnected from her body and wonders "if I'm really here."  She stated that she has a strong startle response.  She denied any additional symptoms of obsessive or compulsive behavior, mania or current eating disorder behaviors (she described that at age 10 engaging in bingeing behaviors once or twice a week for a year).

History of Mental Health/Employability Issues:   See Attached

Psychiatric and Medical History:   The student reported participating in counseling "on and off since I was 10 years old."   She described being sent to counseling for issues of "anger and lashing out at my mother's boyfriend."  Most recently, according to referral data, her mother sent her to see a psychiatrist for depression and she participated in outpatient counseling for 3 months.  The student felt "nothing happened” from outpatient counseling.  She stated that she was not evaluated for depression.  She denied any knowledge of previous diagnoses, the use of medication, or mental health hospitalizations.  She described counseling as "not helpful in the past.  I haven't found a good counselor....they never listen."  

Family and Social History:   According to referral data, the student's parents divorced in 1985 and she lived with both of them intermittently.  She described not being very close with either of her parents.  Referral data also indicates that the student has adjusted well to the center and has no reported difficulties with staff or students.

The student reported her mother and maternal grandfather have depression, and that her mother may have taken medication in the past.

Education and Work History:   The student reportedly earned her GED two months ago and is enrolled in Health Occupations, which she enjoys.  When questioned about her long-term plans, she stated "they keep changing... maybe nursing or counseling." 

Mental Status:  The student arrived late for her scheduled session and was irritated, "I didn't get my pass!  How am I supposed to know where to be if I don't get my pass?"  She continued to repeat these concerns in an agitated voice for about 5 minutes.  During the first part of the session, she stated, "I don't want counseling, I want anti-depressants."  The student was appropriately and casually groomed and dressed for the setting.  She answered all questions asked of her in a compliant manner, although initially appeared impatient with the questions.  She appeared more patient with the interview as the session continued.  Her affect was somewhat flat and she spoke in a monotone voice.  Psychomotor movement was limited.  Her concentration and memory appeared to be intact.  Intelligence estimated to be above average.  No unusual thought processes were noted and she was oriented x3.

Impressions:   This student presented with mild to moderate symptoms reflecting depression and anxiety.  The student reportedly is not interested in mental health services and wants a referral for anti-depressants.  She agreed to attend one or two more mental health sessions to discuss her options.

Plan: 
The student will have additional meetings to address depression and anxiety symptoms so that these concerns do not interfere with her training program. This writer will discuss the possibility of a medication with the clinical supervisor.

(NOTE: Below is an example of an extended plan for this student).
The #1 area of concern is depressive symptoms.  The goal of mental health intervention will be to reduce the student's depressive symptoms.  The student will report improved sleep and appetite, decreased crying spells, no passive suicidal ideation, and less irritability.  Interventions will include a referral for psychotropic medication evaluation and cognitive and behavioral techniques including cognitive restructuring and homework.

The #2 area of concern is anxiety symptoms.  The goal of mental health services will be to reduce the student's anxiety symptoms.  The student will report less time spent worrying, and a decrease in the frequency and intensity of "anxiety attacks."  Interventions will include the use of cognitive and behavioral techniques including challenging negative thinking which leads to anxiety and teaching the student relaxation techniques.

SAMPLE REPORT

STUDENT:  Jason Corps member

DATE:  October 10, 2002

Reason for Referral
The student was referred by his counselor, Anita Johnson, because of adjustment problems he is experiencing since arrival to Job Corps.  His counselor described him as homesick and lacking motivation to achieve his career goals.

Barriers to Employment
The counselor noted that the student may be at risk for separating from Job Corps, thus compromising the student’s career opportunities 

Description of the Problem
The 18 year old student indicated that this is the first time that I have been away from home.  Since arrival to the center one month ago, he reports that he has no friends on center and feels intimidated by most of the students here.  He acknowledges that he spends most of my time by myself and feels depressed almost all of the time.  He indicated that he finds himself sleeping as much as I can (averaging 10 hours per night) and has arrived to classes late because I overslept.  He acknowledged feeling tired all of the time and having difficulties concentrating.  He expressed a lack of interest in his school work and doesn’t enjoy doing much of anything right now.  It’s just too hard for me to concentrate.   He reports a weight loss of about 8 pounds since arrival to the center and states I just don’t feel like eating much right now.  He denies any history of restricting his food intake in the past.  The student discloses two other times in his life when he felt this low.  Once was when my best friend moved away when I was 15 and the other time was when my neighbor tried to molest me  when I was 12.  He has persistent thoughts about leaving here and going home.  He fears that people won’t like me here.

The student denies any history of suicide attempts or present or past thoughts about harming himself or others.  He denies ever having any panic attacks and feels he is tired rather than anxious.  He does not believe he has any problems with anger because I just don’t feel that much.  He denies the existence of hallucinations or delusional thinking.  

History of Mental Health/Employability Issues
See attached.

Psychiatric Treatment History
The student discussed his attendance at a drug therapy group at age 14.  He reports seeing a counselor for a month after the incident with my neighbor.  He denies current or past use of psychotropic medication. He apparently has never been hospitalized for psychiatric reasons.

Medical History
The student reports that he has no significant health problems, except for being nauseous sometimes.  He believes that he has never been hospitalized except for having my tonsils taken out when I was 10. 

Family and Social History
The student reports that his parents are still married but they fight a lot.  I always feel sorry for my mom.  The student describes his father as loud and obnoxious when he drinks.  He indicates that he has an older brother that he tends to look up to but he used to have some problems with drugs.  He describes his two younger sisters as adorable.  I’m crazy about them.  I love them and miss them so much.  He describes a close relationship with lots of cousins.  We have a lot of relatives and the get-togethers are always fun.  He reports that the most significant events in his life were two years ago when my grandpa died and leaving home and coming to Job Corps.

The student denied any knowledge regarding a history of mental health problems in his family but stated that my mom does cry a lot though.  He reports that my dad drinks.  

The student reports that he has made no friends since arriving at the center.  He discussed his relationship with his two best friends who live 100 miles away but I talk to them about once a week.  They are going to visit me next month and I can’t wait to see them.  He acknowledged that his girlfriend broke up with me just before I left town but I think we can work things out if I can just see her and talk to her.  He reports a great relationship with most of my family except for my dad.

Education/Work
The student indicated only attending school off and on since I was 14.  He is currently working on his GED and is enrolled in Office Occupations.  He admits having problems with attendance.  He hopes to join the military after getting his GED.

Alcohol/Drugs
The student admits to having a small problem with drugs when I was 14.  He reports the use of marijuana and alcohol at that time when I was hanging around the wrong kind of kids.  After being caught by the police, he indicated that he was required to attend a drug group for teenagers.

Mental Status
The student arrived to this session wearing clothing that was much too large for him.  His personal hygiene seemed neglected, his hair appeared unwashed, and his clothing was dirty and spotted with stains.  He moved somewhat slowly. Eye contact was intermittent and he slouched down in the chair. He was cooperative in response to questions. Speech was occasionally hard to hear. He showed little affect throughout the session except for periods of being teary eyed. He denied suicidal ideation and gave no indication of being a risk to others. Memory appeared intact. Intelligence estimated to be about average He demonstrated no thought disturbances and was oriented X3. 

Impressions
The student appears depressed at this time.  He is homesick and having difficulties adjusting to the center.  He indicated that he has some issues of self-esteem to work through as he expressed a desire to form some friendships on center but feels that he just doesn’t fit in with these big city kids.  He has demonstrated, in the past, his ability to forge close relationships.  Although he denies suicidal ideation, he projects a highly depressed mood and expressed no interest in pleasurable activities, except for looking forward to seeing his friends next month.  He believes that his mood would improve if I could just go home.  His present and future mood needs to be closely monitored.

Mental Health/Employability Plan 

The goal of mental health services will be to alleviate the depressed mood as evidenced by student reports of increased participation in center activities, improved mood, adequate sleep, and improved appetite.  Interventions include referral and assessment of the need for psychotropic medication, and the implementation of cognitive-behavioral techniques. These techniques might involve keeping an emotions log, developing healthy cognitive patterns and beliefs about himself and the world, and assistance in developing coping strategies and relationship skill building.
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