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Subjective:
Patient: C.R.	 Age: 16	Gender: Male	 
CC (chief complaint): “My grades have been getting worse every semester.”
HPI: C.R., a 16-year-old sophomore in high school presents to the clinic with chief complaints of declining grades, difficulties completing homework, struggles in school, and a paucity of concentration. C.R. states that his grades have been getting worse every semester, albeit he has not failed any classes yet.  He often forgets to complete his homework since he does not take the right paper at home. Additionally, his mom mentions that his grades are falling, however, C.R. asserts that he has not failed anything yet and his classes are neither too easy nor hard and they are not working. The patient reports a lack of interest and sustained interest in his classes, except for the woodshop and gym, which he enjoys. He expresses frustration with math since the formulas are a tad much, reading, and writing papers due to careless mistakes. He mentions that he has trouble concentrating in school, often doodles, and finds it challenging to sit still and pay attention. However, his mother thinks they are not real classes. C.R. shows interest in science but struggles with details and often finds himself in trouble and daydreams about playing baseball for school or something of the sort. The client reports that he easily gets distracted by his video games, cell phone, food, and TV at home. C.R. states that he has difficulties with time management and admits his tendency to procrastinate, particularly completing his homework. He does not currently have a job outside of school nonetheless he engages in occasional yard work for neighbors where he shovels people’s driveways or rakes leaves. The client asserts that his room is organized in his way, although others may find it cluttered and his cognition is intact. He admits to losing things occasionally, including a couple of binders, house keys, and passwords. In addition to forgetting his lunch, book, notes or homework. Furthermore, he asserts that he frustrates and disappoints his mother. He lives with his parents and his elder sister who is in college and comes home during summer and winter breaks. He asserts that he prefers soda to coffee since the latter makes him hyper. C.R. denies any sleeping difficulties, being depressed, having suicidal ideations, self-harm tendencies or being in counselling. 
PSH: None.
Current Medication: Not on any medications at the moment.
Allergies: The patient is allergic to bees.
PMH: The client has a history of sprained ankles, bumps, and bruises.
Family History: Cory is a second-born who lives with his parents and has one elder sister in college. He loves playing video games, hanging out with his friends and playing sports outside. The patient states that he has a close relationship with his mother and states that she is ardent in his academic success.
Social History: The patient denies being depressed and states that he revels in playing sports and online games with his friends. He neither works, takes coffee, recreational drugs nor smokes.
Review of Systems (ROS): 
General: Denies weakness, fever, sweating, or chills. However, he reports excessive hyperactivity, inattentiveness, impulsivity, lack of interest, and sadness. 
HEENT:
· Head: Denies head injury and headaches.
· Eyes: Denies blurred vision, dry eyes, photophobia, or yellow sclerae. 
· Ears, Nose, Throat: Denies hearing problems, tinnitus, nasal congestion, runny nose, sneezing, sore throat, or mouth ulcers.
Skin: No visible lesions, rashes, itching, or inflammations.
Respiratory: C.R. denies breathing difficulties, phlegm, cough, or wheezing.
Cardiovascular: Denies palpitations, chest discomfort, heart murmurs, or oedema.
Gastrointestinal: No abdominal pain, constipation, lack of appetite, vomiting, or diarrhoea.
Genitourinary: The patient denies polyuria, urinary incontinence, or burning sensation during urination.
Musculoskeletal: No stiffness or muscle pain.
Neurologic: Denies syncope, numbness, ataxia, memory loss, or alterations in bladder or bowel control.
Psychiatric: Denies history of psychiatric conditions, homicidal and suicidal ideations.
Hematologic/ Lymphatic: Denies fatigue, bleeding, or enlarged nodes.
Endocrine: The client denies polyuria, polydipsia, heat intolerance, or excessive sweating.
Allergic/ Immunologic: Allergic to bees.
O (objective):
Physical Exam:
Vital Signs:  BP 120/86 mmHg, HR: 92, RR: 18, temp: 98 °F, O2- 96%, Ht: 	54 inches, BMI: 20 kg/m2.
General: C.R. is well-groomed and nourished. He appears his age, has a healthy weight, and has well-kempt hair. 
Skin: No lesions, itchiness, or rashes were noted. The client has dry, intact and warm skin.
HEENT: Head: normocephalic and atraumatic with normal contours. 
Eyes: The pupils are equal in size, round, and respond appropriately to light and focusing. 
Nose: Extraocular muscles are intact and his nasal sinuses are non-tender on palpitation.
Ears: The eardrum is intact and displays no signs of discharge or redness. 
Throat: pink oral mucosa. No noticeable bad breath or exudates in the throat.
Neck: No thyromegaly and trachea at the midline.
PULM: Standard anteroposterior (AP) diameter, chest excursion, and breath sounds to auscultation.
CVD: Warm, dry, and well-perfused extremities. Presence of S1 and S2, and RRR—no murmur or rubs. PMI at 5th intercostal space.
Abdomen: Non-tender, soft, and active bowel sounds on four quadrants.
Extremities: No clubbing, cyanosis, or edema on all extremities. ROM WNL.
Neurological: No motor, sensory, cranial nerve, or focal deficit noted. The patient is alert and oriented in time, date, person, space, and place. He can spell the word “WORLD” backwards and repeat three words correctly.
Mental Health Exam: The client is a 16-year-old male teenager with well-kempt hair, is impeccably groomed and dressed for the weather. He is oriented to place, individual, space, and time. The client’s speech is clear, articulate, and logical. His affect is congruent, has a euthymic mood, and exhibits positive behaviors and gestures. He maintains eye contact and gives detailed answers to the questions asked. He denies visual and auditory hallucinations or delusions. He recognizes his difficulties with concentration, completing assignments, time management, and grades and expresses a desire to do better. Thus, his judgment and insight are age appropriate. C.R.’s cognition is intact.
A (assessment):
Differential Diagnoses:
Attention deficit hyperactive disorder (ADHD), predominantly inattentive (PI) subtype
The most likely diagnosis is ADHD, a PI subtype since Cory meets its DSM-5 diagnostic criteria. In this context, the hallmarks of this condition include neuropsychological and neurocognitive functioning damage (Magnus et al., 2023). Per se, this gives rise to poor social functioning like derisory academic performance as it is substantially comorbid with internalizing and learning. Furthermore, it is pigeonholed by symptoms of inattention, impulsivity, and hyperactivity. Of note, some of the symptoms of inattention include a paucity of time management or apt prioritization, misplacing essential things, not completing assignments, or having difficulties paying attention (Magnus et al., 2023). The patient presents with symptoms of inattention, interfering with his academic excellence and social endeavors which are consistent with criterion A of ADHD PI (Magnus et al., 2023). 
For one, he finds it difficult to concentrate and makes careless mistakes in his schoolwork. He does not adhere to instructions, oftentimes he fails to complete his homework, admits grappling with distraction and forgetfulness in daily activities such as homework. The patient asserts that he cannot manage time well, his room is cluttered, and he losses valuable items such as a couple of binders as well as keys. As such, these attributes meet the criteria of ADHD PI (Magnus et al., 2023). Suffice it to say, the patient’s clinical manifestation of inattention are evident at school and home, meeting criteria B and C of ADHD PI. The patient postulates that he is sometimes impulsive and talks excessively which are consistent with criterion A of ADHD PI (Magnus et al., 2023). 
Specific Learning Disorder (SLD)
The second most probable diagnosis for C.R. is specific learning disorder (SLD). It is a neurodevelopmental disorder characterized by an incessant impairment in math, reading or writing. SLD encompasses a multifactorial nature implying that it arises from the intricate interplay between environmental, neurobiological, and genetic aspects (Shah et al., 2019). The DSM-5 criteria involve fulfilling the symptoms of SLD such as sensory loss, neurological impairment, educational difficulties, poor reading and writing skills. As such, an individual with SLD may find it difficult to comprehend mathematical terms, align numbers properly, and spell correctly. In addition, SLD is underpinned by a dearth of reading comprehension and impairment in the developmental of reading skillsets owing to visual acuity issues.  Per se, the patient’s grades are falling, he experiences difficulties in math, writing, and reading, along with making careless mistakes (Shah et al., 2019). Although he presents with impairment in math, writing, and reading, he does not meet the full criteria of SLD since he can recall facts, draw inferences from the materials he reads, and can spell correctly 
Oppositional defiant disorder (ODD) 
Notably, ODD is the third most likely diagnosis which entails an array of disruptive behaviors that involve aggression and disregarding others, and it tends to change over time. As such, ODD comprises oppositional and irritable mannerisms characterized by psychosocial facets, such as the family milieu lacking structure and adequate supervision, as well as frequent marital conflicts (Roetman et al., 2021). In addition to school settings which lack supportive staff, counseling sessions, and children's exposure to gangs. Some of the symptoms that ought to meet the DSM-5 criteria include resentment, anger, irritability, argumentative behavior, defiance, arguing with authority figures, annoying others deliberately, or vindictiveness. Albeit the patient exhibits propensities to leave the classroom, doodle, disregard instructions and display oppositional behaviors such as defiance in response to his teachers and parents, he does not fulfil the criteria for ODD. This is because he is neither spiteful, quick to anger, does not lose his temper nor deliberate in his action although he is frustrated (Roetman et al., 2021).
Plan:
According to Mechler et al. (2022), ADHD necessitates a multimodal treatment plan approach which takes into account the educational, psychological, and occupational needs of the patient. As such, the approach involves incorporating the patient, parents, and healthcare providers in the plan. Furthermore, it is essential to consider the severity of the ADHD symptoms and impairment and their effect on the client’s life.
Medication: Methylphenidate is the first-line choice, whether in short- or long-acting formulations. This medication is typically used for at least six weeks to assess its effectiveness. If the desired benefits are not achieved, second-line medications like lisdexamfetamine can be considered to reduce ADHD symptoms (Mechler et al., 2022). Therefore, based on the patient’s symptoms, methylphenidate can help improve his attention and impulse control. However, prior to prescribing medication, it is vital to perform a comprehensive assessment and obtain informed consent from the client’s parents.
Psychotherapy: The recommended psychotherapy intervention is cognitive-behavioural therapy (CBT) since it aims to address ADHD behaviors and concomitant issues by promoting positive behaviors and teaching stratagems to achieve desired behaviors. Parents and educators are instructed and trained in CBT principles, while the adolescent receives direct training in behavioral strategies such as social skills, self-management, and organizational skills (Mechler et al., 2022). CBT can significantly influence parenting skills, parent-child connections, and daily functioning. In addition, Family therapy and parental training programs are commended for parents of children with ADHD. These interventions focus on augmenting parenting skills, addressing conduct problems akin to ADHD, and managing ADHD behaviors within the family system.
Psychoeducation: It encompasses training the patient using a manualized design and cognitive exercises that target inhibitory control and working memory. The exercises are repeated with increasing difficulty to enhance cognitive functioning (Mechler et al., 2022). Overall, a multimodal treatment approach for ADHD includes medication, psychotherapy (such as CBT), family therapy, parental training, and psychoeducation to address various aspects of the disorder and support the child's development and functioning.
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