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Assignment: Assessing and Diagnosing Patients with Neurocognitive and Neurodevelopmental Disorders
Patient Information:
Initials: SH, Age: 11, Sex: Female
CC (chief complaint): "I don't remember the assignments, and when provided with a list of assignments, I tend to lose the list; I forget where I kept things."
HPI: SH is an 11-year-old female who came to the care facility in the company of her mother with a filled-out questionnaire on attention deficit hyperactivity disorder (ADHD) from the teacher and her parent. During the current visit, the mother and the completed questionnaire agreed that the client presented with issues including forgetting, losing items, irritability, fidgeting, and attention challenges. During the interview, SH presented herself as a polite child, and her mother affirmed that her daughter has always been courteous. However, she revealed that the client sometimes has difficulties behaving in groups, and she gets into trouble during class sessions. She revealed that at school, she has challenges remembering the assignments the teachers provide, and when she is provided with a list of the assignments, she tends to lose them or forget where she kept them. Her mother affirmed her remarks by noting that the teachers are forced to leave her a message regarding the required assignments for her daughter. 
Besides losing the list of assignments, SH added that she had lost a geography book a day before coming to the facility and a valuable bracelet that her grandmother had gifted her. Although she had lost some of her valuables, she couldn't recall where she had lost them. SH added that she sometimes experiences fidgetiness that sometimes gets her in trouble with her teachers. Additionally, she has trouble sitting still, and she tends to move out of her chair after a short span. Her mother noted that the current visit was the longest she had observed her daughter sitting still. 
The mother and the teachers' report on the questionnaire agreed that the client has a relatively poor concentration span. SH noted that it is hard for her to recall a book she had read, and even if a teacher read it, she couldn't recall it. The mother added that the only time the client's attention is somehow better is when she finds an exciting thing to read, during which her attention span would last approximately five minutes. SH further revealed that she gets angry when her teachers tell her that they informed her to do something, yet she doesn't hear it. She also noted that she gets sad for not achieving the right thing yet tries her best to do the right thing. SH revealed that she sometimes daydreams in school about good times, such as playing with her dog, and bad times such as missing her mother. She added that at the time, she might lose focus on the ongoing conversation and start focusing on other things and not hear a word she is being told. 
Evidently, during the interview, she admitted to losing focus and concentrating on the painting on the wall. Upon enquiring about her love of art, she revealed that she loves art and like visiting the museum. The mother noted that the client moves from one painting to another and can do so up to four times. Besides enjoying playing with her dog, the client revealed that she loves playing video games and can play for a long, which sometimes hurts her. Besides, the mother noted that the client had been involved in high-risk and dangerous activities, including sticking her hands inside bars where animals could bite, jumping in the pool before she learned how to swim, and climbing up on walls. The completed questionnaire summarized the client's challenges as difficulties remembering, paying attention, staying still, and losing items, besides getting into other forms of trouble. 
Past Psychiatric History: 
· General Statement: SH is an 11-year-old female who reported to the psychiatric facility after being required to come with a completed ADHD questionnaire by her teachers and parent. She was worried about her inattention, forgetting, and losing items, besides her anger issues. 
· Caregivers (if applicable): Her mother
· Hospitalizations: She doesn't have a history of hospitalization. 
· Medication trials: None
· Psychotherapy or Previous Psychiatric Diagnosis: She reported negative for a history of receiving psychotherapeutic services or a previous psychiatric diagnosis. 
Substance Current Use and History: SH denied any current history of substance or tobacco usage. She also reported a negative for using alcohol. 
Family Psychiatric/Substance Use History: During the interview, the client and her mother denied any family member having a psychiatric or substance abuse history. The mother noted that one of her sisters presented with similar challenges while they were growing up. 
Psychosocial History: SH lives with her parents in Washington, DC. She also lives with her younger brother and her dog Conley. The client noted that she enjoys playing with Conley and even experiences some daydreams at school of her playing with her dog. She also stated that she enjoys playing video games and can play for long durations of time. Additionally, SH loves art and visiting the museum, whereby she moves from one work of art to the next in excitement. 
[bookmark: _GoBack]Medical History: 
· Current Medications: The client and her mother revealed that SH isn't taking any medication. 
· Allergies: NKDA
· Reproductive Hx: First menstruation at 11 years. Not sexually active.  
ROS: 
· GENERAL: Appears distracted. Negative for fatigue, chills, or general weakness. 
· HEENT: No headaches. Reported negative for visual loss, blurred vision, or double vision. No recent ear infection or hearing loss. Intact sense of smell, no nasal discharge. Negative for neck pain and sore throat. 
· SKIN: Negative for skin rashes or skin itching. No changes in the skin texture or coloration.
· CARDIOVASCULAR: Reported negative for chest pain, discomfort, or pressure. Reported negative for palpitation or edema. 
· RESPIRATORY: SH reported negative for wheezing, shortness of breath, edema, or coughing. 
· GASTROINTESTINAL: No changes in appetite, nausea, diarrhea, or vomiting, 
· GENITOURINARY: Reported negative for urinary urgency, urinary inconsistency, urinary hesitancy, and foul smell.
· NEUROLOGICAL: Denies numbness, dizziness, changes in bowel or bladder control, or paralysis. 
· MUSCULOSKELETAL: No muscle or joint pain or stiffness. 
· HEMATOLOGIC: Negative for abnormal bleeding, bruising, or anemia. 
· LYMPHATICS: Negative for enlarged nodes or history of splenectomy. 
· ENDOCRINOLOGIC: Negative for polyuria, polydipsia, or polyphagia.
Physical exam: 
Vital signs: T- 97.4 P- 58 R 14 98/62 Ht 4'5 Wt 65lbs 
Diagnostic results: 
The client's mother and her teachers filled out and completed the Behavior Assessment System for Children (BASC-3) test to help establish the level of the severity of ADHD. The results of the Behavior Assessment System for Children (BASC-3) test revealed that the client has trouble focusing on completing one activity at a time, difficulties staying still, frequent fidgeting , inattention, and being easily distracted. The client also presents challenges remembering the assigned homework, losing the assignment list, remembering the read and taught concepts, and completing given tasks. 
Assessment
Mental Status Examination: SH is an 11-year-old teenage girl who looks her stated age and is appropriately dressed for the occasion and season of the year. She is neat, has efficiently kept her hair, and maintained an upright gait throughout the interview. During the interview, she appeared distracted but was oriented to person, place, and time. Her mood was euthymic, and didn't present with abnormal gestures, mannerisms, or tics. SH's affect was bright. She didn't present with any delusional behavior or paranoia. SH denied visual or auditory hallucinations. Her thought process is intact, although she was easily distracted and presented with poor short-term memory. She presented with age-appropriate judgment and insight. She denied suicidal or homicidal ideations. 
Differential Diagnoses: 
Both ADHD combined presentation: The most probable diagnosis for this client is Both ADHD combined presentation. Both ADHD combined presentation is a neurobehavioral disorder characterized by hyperactivity and impulsivity. The Diagnostic and Statistical Manual of Mental Disorders, fifth edition (DSM-5), provides that one has to present with both inattention and hyperactivity-impulsivity for not less than six months to be diagnosed with this condition (APA, 2013). The client's mother noted that her daughter has been presenting with these symptoms since she joined kindergarten, satisfying this diagnostic criterion. SH  also satisfied the diagnostic criterion for ADHD A2, considering that she presented with squirming in chair, fidgeting, inability to engage in leisure activities, inability to perform leisure activities quietly, and an impatient behavior (APA, 2013). The client has been presenting ADHD symptoms since kindergarten, which has negatively affected her life, satisfying criterions B, C, and D for inattentive and hyperactive-impulsivity conditions (APA, 2013). Nonetheless, her symptoms aren't attributable to schizophrenia or other psychotic disorders satisfying criterion E for the diagnosis of this disorder. 
Oppositional Defiant Disorder (ODD): ODD is another probable diagnosis for this client. ODD is a mental health disorder that includes a frequent and ongoing pattern of irritability, anger, arguing, and defiance toward parents and other authority figures (Bonham et al., 2021). This condition is also epitomized by being spiteful and seeking revenge, the symptoms can start before joining the school. Individuals presenting with this condition present symptoms lasting at least six months. Although the client presents with irritability and anger symptoms, the consideration of this diagnosis was ruled out since she doesn't present with spitefulness and doesn't defy instructions from adults and other figures of authority. 
Post Traumatic Stress Disorder (PTSD): PTSD is another probable diagnosis for this client. PTSD is a mental health condition involving presentation similar to ADHD symptoms, including impulsive behavior and social isolation. The condition is marked by emotional dysregulation that undermines maintaining healthy relationships (Yue et al., 2020). Although the client presents with challenges in social interactions, she has no identifiable trauma or terrifying event experience, thereby ruling out the possibility of this diagnosis. 
Reflections:
Individuals with ADHD tend to present with symptoms that can be mistaken for defiance and disregard of the figure of authority. These individuals are also likely to engage in risky behaviors that can negatively affect their long-term health. As such, effective assessment, diagnosis, and recommendation of the most appropriate treatment and modality are paramount in ensuring that the health needs of these individuals are adequately addressed. In diagnosing, assessing, and interacting with the client and the mother, I considered the following bioethical principles: social justice, beneficence, and the bioethical principle of non-maleficence. During the assessment and diagnosis process, engaging the clients and their representatives is significant, which enhances their growth, change, and achieving the desired potential. 
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