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To Whom it May Concern, ;

JuL 12 200

!

i

| Glen W. Sebring would like to respond to this matter of my lDRfappIica,tion:é_ Pl e L i

Bamm et b mpre s e st o comsm st e i

In 2010 a nightmare began, | was extorted to bring contraband into the prison by a prison gang. My
safety and my family’s was at risk, under great duress and psychological pain | comptied, During the 10
months of fear and intimidation, | was unable to think properly especially after | reported the threats to
a Lieutenant, soon after | reported to the Lieutenant | received a call on the cell phone provided by the
extortionists that they were not playing and this would be my one and only warning, the Lieutenant and
other CDCR employees were part of the extortionist group, i had no one to trust. | suffered physical and
psychological injuries during the ordeal, | was too afraid to deal with them at that time for fear of harm
to my family.

Lieutenant of Solano state prison gave prisoners cell phones to use on my yard, 3 yard in
2009-2010, He was placed on administrative leave then allowed to come back, those phones were used
to contact outside gang members who later extorted me to bring in contraband.

In February 2011 the Nightmare started to lessen, | was able to breath and focus a little better, | began
the Psychological and physical healing process, | was put on Prozac, pain reducers, and continued
therapies to heal both. ‘

I have since seen Dr. Patel who was at the hearing on 4/12/16, and he recalls testifying that my Knees
and lower back were injured as stated in My IDR application by him. He also testified that when
someone is on Prozac per a Psychologists order they are suffering psychological issues.

I was unable to perform my duties as a correction officer so | did not seek employment reinstatement
hearings with the CCPOA provided attorney.

I called PERS in August of 2010 as phone records show to find out about IDR and time buy back, |
personally visited Cal PERS Sacramento office in June with my wife to get an IDR book and spoke to a
PERS representative and was told there was no hurry on applying, even after service retirement was
fine. My first application in October 2011 was not accepted, | still had issues with the extortionist threats
to keep quite so it was still hard to focus on anything.

I relied on PERS to guide me and [ feel misled, the extortion is over, but the stress and pain continue, |
read the case laws, but each situation is different, | believe mine is different from those cases. | may not
have lost a limb as stated in one of the cases, but | am losing my belief in Justice for all.

| ask that the CalPERS board allow me to continue my IDR application, | was not guided properly by
anyone through this ordeal, and | was not psychologically capable at the time to comprehend the task at
hand.

Sincerely, é/ﬁl\ L. S@éﬁﬁ

Sb. sy
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California Public Employees’ Retirement System
Legal Office

P.0. Box 942707 -
A\ //, Sacramento, CA 94229-2707
“Z  TTY:(877) 249-7442

" (916) 785-3675 phone + (916) 795-3659 fax
CalP ERS www.calpers.ca.gov ‘

Ref. No. 2015-0498

June 20, 2016
CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Peter O. Slater, Esq.

Lenahan, Lee, Slater & Pearse, LLP
1030 15th Street, Suite 300
Sacramento, CA 95814

Subject: In the Matter of Accepting the Application for Industrial Disability
Retirement of GLEN W. SEBRING, Respondent, and CALIFORNIA
DEPARTMENT OF CORRECTIONS AND REHABILITATION,
CALIFORNIA STATE PRISON-SOLANO, Respondent,

Dear Mr. Slater:

We enclose a copy of the Board of Administration's Decision in the above matter.
Please be advised that this Decision was made pursuant to the Administrative
Procedure Act (Gov. Code, § 11370, et seq.) and California Code of Reguiations, Title
2, sections 555-555.4, on June 15, 2016.

Any party who participated in this case and is dissatisfied with this Decision has a right
to petition the Board for reconsideration within 30 days of the date of mailing of the
Decision (the date of mailing is indicated on the attached Proof of Service), and the right
of appeal to the courts within 30 days after the last day on which reconsideration ¢can be
ordered. (See Gov. Code, §§ 11521 and 11523.) It is not necessary that a Petition for
Reconsideration be filed in order to appeal to the courts. (Gov. Code, § 11523.) If you
choose to file a Petition for Writ of Mandate, please submit a written request to
our office for preparation of the administrative record.

The Chief Executive Officer may grant a stay of the effective date of the Decision, not to
exceed 30 days, so that a Petition for Reconsideration may be filed. If additional time is
needed by the Board to evaluate a petition prior to the expiration of the stay, the Chief -
Executive Officer may grant an additional stay for no more than 10 days, solely for the
purpose of considering the petition. If no action is taken on a petition within the time
allowed for ordering reconsideration, the petition shall be deemed denied. (Gov. Code,

§ 11521.)

All Petitions for Reconsideration MUST BE received by the CalPERS Executive Office
within 25 days from the date the Decision was mailed in order for the Chief Executive

Officer to grant a stay of execution. \ Y
e P
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Peter O. Slater, Esq.
June 20, 2016
Page 2

Please title your submission “Petition for Reconsideration” and ensure that all personal
information has been redacted, as this will become a public document when included in
the agenda item. Please send this to:

Cheree Swedensky, Assistant to the Board
Executive Office
California Public Employees' Retirement System
P. O. Box 942701
Sacramento, CA 94229-2701
Fax: (916) 795-3972

in addition, it is recommended that you send, via facsimile, a copy of any Petition for
Reconsideration to the attention of MATTHEW G. JACOBS, General Counsel, at (916)
795-3659.

If you do not file a Petition for Reconsideration or if your Petition for Reconsideration is
denied, the next step in the appeal process is to file a Petition for Writ of Mandate in
Superior Court.

Sincerely,

et g

MATTH G. JACOBS
General Counsel

MGJ:kmp
Enclosure

cc:  Glen Sebring
California State Prison, Solano - CDCR
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GLEN SEBRING 2
4/8/2016

Mr. Glen Sebring presented for an initial evaluation for treatment on 3/29/2011. He
appeared anxious. G. reported he was anxious because her had been surnmoned for an
interrogation, He reported feeling anxious, depressed, hopeless, worthless, confused, helpless
und had a low libido. He appeared anxious intense, and distracted. Sleep, both initial and
terminal is problcmatic at this time. He seemed more interested in telling his tale rather than
hearing suggestions. He admits taking medications erratically at times. G. focused on relations
with significant other and their degradation, stressors, and work problems, as well as legal
problems following being “busted™ on 2/8/2011. He was apprehended for taking contraband cell
phones, and tobacco into the prison for illcgel distribution to inmates. CA Department of
Cormrections and Rehabilitation at the CSP Solano Facility in Vacaville, CA, is his place of
employment as a corrections officer. When asked “why now™ for treatment, his response was “I
want to get berter”. “I’ve gained 10 pounds; my wife is not happy”, he asks for peace from life,
and a drama free life, at this time.

G. reports he was coerced by some inmates while on duty. The trea, he reports, was to
harm his mother in Paradise, CA. And, he was also concerned for his son because he was told
they knew his address, too. Mr. Sebring said “1 don’t trust anyone”. This is contrary to his
feelings when he first began working at CSP Solano, he says. He states the “guys” told him
“we’l] make an example of you™. He reports he is also”feeling a sense of betrayal” because he
could not trust his partner enough to even “think about talking to him or anyone else”. G. reports
feeling “bad” for his partner because he has been told his partner is “guilty by association”. Glen

said * feel [ betrayed him™,and *1 feel awful”.
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GLEN SEBRING 3
HISTORY:

G.. the older of 2 sons and a daughter, was reared by adoptive parents who were both “strict”
according to him. 7 years ago, he reports he “met his birth mother in Germany”. Glen Sebring is
(in 2011) a 48year old male Caucasian, Of his parents, he reports, his father was prone to severe
bouts of drinking and was abusive. He reports his father was also distant, unpleasant,
domineering, rejecting, and abusive. His mother, he describes as strict, overprotective, distant,
domineering, and abusive. H says she “yelled a lot”. Both parents disciplined “strictly”. Yet he
believes his mother changed as she aged and is “now warm and loving”. Childhood for him, G.
1eports, was frightening, unhappy, painful and difficult to recall”. He progressed through school
without any failures and graduated from High school, earning “mostly “C’s”. He did graduate
with an Associate’s degree in Criminal Justice.

Glen left treatment prematurely, after making a suggestion that he might move.

DIAGNOSIS: (DSM IV TR)
AXISI: 309.28 Adjustment Disorder with Mixed Qbsessive Depression
300.03 Obsessive Cohpulsive Disorder
AXISIL: V7109 No Diagnosis on Axis II
AXIS llI:  Reported by client: mitral valve prolapse
AXISIV:  Psychosocial & Environmental Problems Addressed (thcmes)
Marital problems, social /environmental problems (fecls ostracized), (physical

health problems), (mitral valve prolapse, weight gain, unconditioned), unemployed, bankruptcy,
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GLEN SEBRING 4

AXISV:  Current GAF: 42 (start of treatment) 50 (last session)
CURRENT MEDICATIONS: Prozac 20mg
TREATMENT MODALITIES: Qutpatient, individual
TREATMENT PLAN: reduce Confusion
reduce anxiety
decrease depression
INTERVENTIONS: Insights, Behavioral, Cognitive, Integrated, Solution Focused, Psycho-ed
FREQUENCY: Weekly

REFERRAL: PSYCHIATRIST

Penelope McAlmond-Ross, Psy. D.  Clinical Psychologist PSY 20020
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" Applied Psycbology Systems
Penelope McAlmond-Ross, Psy.D. Lic, # PSY 20020 313 Kendal, Suite 1B, Vacaville, CA 95687
PH: 707- 330-5533
Psychotherapy Notes
Client Name gﬁ“‘” % D Ll
s!an O minutes

crrcm: ' 90801 GOHOG ) 90808 90847 96100
Dingnoses:
AXIST:  3oR.2%
AXIS 11 V71.09 No Diagnosis on Axis
AXISIIE:  ACTORD Joadlve q».&ﬁs«.
AXIS IV: Psychosocinl & Environmenta) Problems Addressed (thames):
@@ Primary support group problems &” Economic stressors
0O Self-Care problems 0 Curent victimization
#~ Social/environ. Problems 2" Housing problems
@ Physical health problems 8" Work/School
Current GAF: 4 2 Higheat GAF this vear: Unknown or. ?
Current medication:
OAatidepressant CQAnxiolytic
0 OSedative
OAntipsychotic a
Treatment Modalities:
&@Cutpatlent Badividual Devaluation Ogroup Deoupls
Oemergency O family Otesting | 0
Target Symptoms: :
Owt. losy/gain - Wheiplessness L frritable O dependency
#anxlery Qlow self-csteem 0 foar/phobia O codependency
trdepression O distractible O work/school probs. O EYOH/drug abuse
Dappetite problems O panic/agoraphobia C compulsions - Dmanipulative
¢hopclessncss 0 withdrawn/isolating O obgessions O pain
D fatigue il feeling of guilt Oinepp./immature bxs 0. somatization
Qunmotivated D apathy O hallucinations a]
Prvorthlessness Oworry Odelusions [a]
Zibido low 0 maniwhypomania Ocog. disorg, o
D sleop problems O racing thoughts Ohygiene
Mental Statug:
Mood ?Hm @anxlous {depressed Jangry Oeuphoric O
Affect ‘o sppropriate G’ﬁ;ense O blunted Oinapproptiare  Olabile (]
Mantal Status (1 normal Olessaware  Odisorlented Qdisorganized  Dvigilam  Zdisgectible

1 delusianal Ohallucinating O memory deficiency n (n] c
Sui/Homi Sane (3 ideation Nplan Dintent Ostempt's O
Sleep Onormal inillal Qietminal Ohyposomnia  Onightmares
Pardel.Level Tactive 2¥arisble 0 anly responsiva (3 minimal Dresistant  ONone
TX respanse ﬁ%ﬂ/exmwd O Better than  much better O poorer Querypoor D

ted

TX compliance  Qfull P:;: C low/noncompliant (3 resistant Odenislof 0O

disorder
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To h d:
UHomework OChildhood/Family of Origin : OSymptoms
BRelations OBchavior Problems OGrief
Rétressors OSexual Problems OOther
Oldentity Role OAddiction, alcohol, sex, drugs o
@Work Probs. OTrauma o
OPerenting ODreams 0
terveytions:
BAnaights ORelations OProgressive Ralaxation
Q8shavioral U Support OGuided Imagery
BCognitive DSocial Skills OMeditation
OFamily D Homework 0S;
ODensentization UAssertivenass GP‘?};cho-ed ’BMQ”“M
WSolution Focused blem Solving OBibliotherapy
Cliept/Therapist ngmeg%hgggiong;
Clothing: Oinappropriate appropriate DOmeticulous Qdishoveled Qdirty Obizarre
Grooming: -2fmormaj Omalodorous Owoll-groomed  Cunshaven Qi D neglected

Arrival:  Qon time S'_Wlnutes lste OIS mins, late u;o mins. late

R TAS WY Sy SO AR
mor'\ a N

ONC

Freguen Treatment;

Osemi-weekly ' ﬁ;loekly Dsemitnonthly {Imenthly Oas needed
Corsyltations needéd: XYes ..No  _ Not Currently W
With whom '

TEBE 0 g

?

._....i@d@nu&&w

toT

B‘None oF__

m’nﬂmwm Confidentiality and Iimits thereof were discussed in the

Sessions and as needed In trearment,

Sign

initial

Penelope McAlmond-Rods, Ps Clinical Psychologist PSY20020

e et
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Prograss Note (p, 2 of 2)

D. Assessments

1, Symptoms
Current |_Change since last avaluaclon (enter 3 chfck mark)
severl No | Lesx |Much im-|Resolved/| More | Much
Symprom/concernicemplatnt rating” | change | severe | proved | absent | sovare | worsc

, T v
X 7 |

*fate from 0 o 10 a (ullows: 0 ~ not o problomresolved; § = ditressing/imiting 10 = vary severe distrass, dizruption. Mrmirisk.

2. Strassors and coping

Current sevarity |Changes In| Current level of Changes in Ceping skilis
Stressor rating severityl | copingffunctioning®| coping levell employed

Wk 8 2 3 A Mo | I
Mtz L {

"Rate from 0 = ot o problem to 10 = very avere, continuous, Gmaipresent, preseeupying,

TRate troxm 0 10 10 a3 fodlows: © @ much fass sbla to cope:S ® o change from lase mectinglovaluadan; or 10 = mugh Improved level of coping.

3. Muod: O Normalfeuthymic QrAnxious (rBepressed (J Angry O Euphoric
Affecc: Q Narmalfappropriste  @Tntense Q Blunted Q Inappropriate I Labile
4. Mental status: g)lormal Q Lossenad awareness @ Memory deficlencies O Disor!a;e ou
Dlsorganized O Vighant Q Delusional O Hallucinating @ Others é@ &
5. Sulcidefviclence risk: &' None QO Ideation only O Threst O Gesture O Rehearssl O Actempt
6. Sleep qualtey: Q Normal M’ﬁesdesslbroken G’ﬁelayed O Nightmares O Oversleeps

7." Participation level: dAcdve/eager Q Variable O Only responsive O Minimal Q@ Nene L3 Reslseant
8. Treatment compliance: O Full Pareal O Low/noncompliant  Q Resisane O Donlal of disorder

9. Response to treatment: & As expacted (1 Better than expected 0 Much batter O Pearer () Vary poor
10. Global Assessment of Funcioning (GAF) rating from 100 to O Is currantly:

1. Other obsarvations/evaluations:

E. Changes to diagnoses: o None or

F. Changes to treatment plan: & Neng or
If treaument was changed, indicate ratlonale, altarnadlven contlderad/rejactod/sciected In notes.

G, Follow-upx

{‘J/Nex: appointment Is scheduled fa_[ nexs. @ week O moath Q2 menchs U 3 months O as needad,
hoforraliesnsultation to: Wﬁ For: mﬂw_
U Calliwrice w: o For:

Q)‘ Date: i‘L_l&_LL_

H. Clinlclan's signacure:
This is a strictly confidential patlent medical record. Re

re oF transfer I expressly prohibited by low.
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blqwhw Psychology Smfem

Penelope McAlmond-Ross, Psy. D.
313 Kendal, Ste. 1B
Vacavills, CA 95688
707-330-5535

Progress Note

(f 2 chackbox Q) s inappropriate or !ns:]fﬁ&ent. enter 2 lattar and write additional comments on a sep:ame page.

A'

Client an /

Client: Date: "/ { 21/ (!
T 1)

Meeting __of _____authorized o@dm with provider#

Mestingwas: EScheduled QEmergency  Otherspresent

Mesting lasted: 15 Q130 D 45-50 Q60 Q90 @55 minutes

Cliene @Wasondme QWashteby___min. QDidnotshow 12 Cancelled andwas reschedulsd for
Moeting took place az @-Offica O By phone O Clinle  Q Hospital O Client’s hame O Woarkplace
Mode of treaument. W Tndividual therapy O Famlly D Group Q Couple @ Consuitadon '

B. Topics/themes discussed 1 Notes
O Homework assignments N NG gl ohel =
Q- Relationship(s) _m'[‘_[ﬂ AL
(@& Seressors _..-,‘hQM’
Q Identicy/rale
GWork problem

o

Q Alcoholtdrug problem
QO Childhood/fam. of arigin
Q Sexual prablem

Q Farenting

O Dream(s)

0 Other

Treatments/interventions/techniques
O Insights

Q Behavioral

Q Cognitiva

QO Homework given
Q Family

Q Reladonship

Q Problem solving

i Pocglho £ Boadidras — " fony

FORM 41. Structured progress note form (p.10f 2).  From The Paper Office. Copyright 2003 by Edward L. Zuckerman.
Permission to photocopy this form is granted to purchasers of this book for personal use only (see copyright page for details).

P.041/044
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Progress Note (p. 2 of 2)

D. Asseﬁmants
{. Symptoms
Current |__Change since last evaluation (enter a check mark)

severiy | No { Less |Much !m-qResalved/ More | Much
Symptom/eoncern/cemplaint raung |} change | severe | proved | absent | severe | worse

C;?;:*“O" ?'w'.

® ' Tl

“Rate from O to 10 2s follaws: © = not » groblemirescived; 5 8 discrassing/iimising; 10 = vary sevare dietress, disrupdon, barm/risk,

2, Stressors and copling :
Currant severlty|Changes inf Currenc level of | Changes in Coping skills.
Seressor rating saverieyl | coping/funcdloning? | coping level? | employed

woldawad, € [ pl; H No
wethon Lol { l

“Rate from O = not a problem 1o 10 ~ very sovere, continucus, amniprasent, preocoupying
tRata from 0 w 10 as fetlows: 0 = awch leze shis ta rape; 5 2 no changa from kat masing/svaluzdon: or 10 3 much improved lavel of coping

3, Mood: O Normallewthymic & Anxious @Tspressed O Angry O Euphoric
Aflecc WNormalfappropriate  Q Intense O Blunted O Inappropriate O Lablle
4, Mental status: O Normal Qi Lessaned awareness @ Flamory duficiencies (3 Disoriented

O Disorganized () Vigilane Q Delusional O Hallucinating B-Other; 17 Cern
S, Sulcide/violence riske @ None O Ideation only O Threat Q Gusture O Rehearsal QO Accempt
6. Slesp qualicy: & Normal O Restlossibroken Q Delayed O Nighemares O Ovcrslzops éfg&
7. Partclpation level:  EXActve/eager O Varlable O Only responsive O Minimal QNone O Resistnt
8. Treatment compliance: @Full Q Partlal Q Low/noncompliant {3 Resistant  Q Denlal of diserder
9. Response to treatmenc: (I As expected (-Becter than expected O Much better O Poorer Qi Very poor

10. Global Assessment of Functioning (GAF) racing from (00 to O Is currently:
I1. Other observatlons/evaluations:

E. Changes to diagnoses: ©@Nons or

F. Changes to treatment plan: & None or
If treatment was changed. Indicate raclonale, alternatives considered/rojectad/selected in notes.

G. Follow-ups
@ Next appointment is scheduled for next &'week O month O 2 months @ 3 months [l a5 needed,
O Referral/consultation to: For:

O Calliwrita to: —

s For: ‘ .
H. Cliniclan’s signature; | Q M A % Dato:_ﬁq_ﬂ-_op(_
This is q strictly confidentiol patent medical rocord. Redisclosi?& a7 transfer is expressly prohibited by law.

e s e

C C
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Progress Note

If a checkbox () 1s inappropriate ar Insufficlent, anter a letter and write additlonal cemments $n a sep:;r;te page.

A. Client and meeting info on ' . :
cum:—%&_gzm% Date: _H {Qﬁ){ it
Meeting s of authorized dace ; with provider # :

B. Toples/themes discuased

-

b e Gyl
. Tmatmentsllntervemléﬁsltéchnlquoa O\

Mectngwas: QScheduled QEmergency  Otherspresent:

Macenglasted: Q15 Q30 04550 D60 T30 B SSrminires

Client:  @Was on time QWaslateby___min. QDidnotshow QCancelled and was rescheduled for
Mesting took place a. @ Office O By phone Q1 Clinic Q Hospieal O Cllent's home Q Workprac_e—-
Mode of treatment  Q-Tndiidual therapy O Family Q Growp O Couple Q Con;'ulmloﬁ o

Eh’ﬁomewcrk assignments .
@-Relationship(s)

@Q-Strassors

Q Identeylrole

©-Vark preblem

Q Alcohol/drug problem

Q Childhoed/fam. of origin

Q Sexual problem

Q Parenting

O Oream(s) r aliy)

nsghs Sow Dupy.

O Behavieral
B/Cognbﬁve
2'Momework given
Q Family
@Relationship
&'Problem solving

Eygupport

{cont)

FORM 41, Structured progress note form (p. 1 of 2).  From T Paper Offtee. Copyright 3003 by Edward L. Zuckerman

Permission to photocopy this form 15 granted to purchasers of this book for parsenal use only (see copyright page for details),

(FAX)707 451 8803 P.039/044
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Progress Note (p. 2 of 2)

D. Assessments

I, Sympeoms
Current | _Change since last evaluation (enter a check rark)
severity | No | Less [Much im. ,Resofvedl More | Much
Symptom/concern/complalne radng” | chango | severa | proved | absenc | severe worse

L 7 . w
CE. . 1’

*Rate from 0 10 10 a¢ follows: O = oy a proviam/raslved: 5  distresying/limiing 10 = vary severy disteess, disruption, harmieisk,
2. Stressors and coping

Current savericy|Changes in| Currenc leval of Changes in Coping skills
Stragsor | ___rating severity! |coping/funcdoning | coping lavel? employed
- —_— C

— SP— -

Work eyl 7 gy
et | & |1 [ |

“Rete rom 0 = net a problem o 10 YTy $2Y9r8, continuous, omalpresent, preoccupying,
f&nobvmd»lOufoﬂcm:O'mwdnhu&hwmq&tmmhmhumwmm« 10 = rweh tmproved leval of coping,

3, Meod: Q Normal/outhymic @Anxious & Oepressed O Angry I Buphorle
Affect: @Narmaliappropriats  Q Intonse Q Blunted O Inappropriate Q Labile .
4. Mantal status; Q Normal O Lessaned awareness () Memory deficiancles O Disorienced *
W Oisorganized O Vigitane O Dalusional” O Hallucinatng  @-Cther:
5. Suicide/violence risk:  QNlone. () Idaatlon only QO Threit O Gesture () Rehearsal Q Accempt
6. Sleap quality: O Normal  @FRestlessibroken @Dalayed O Nightmares Q Oversleeps

7. Pardcipation level: EActiveleager Q Variabls O Orly responsive 3 Minimal Q None O Resiztant
8. Treatmant compliance: O Full B Parzal O Low/noncompliane O Reslsant & Dena! of disorder

9. Response to treatment; (3 As expected @ Barrer than expected (3 Much berter ‘C.I__Pccrur Q Very poor
10. Globat Assessment of Functioning (GAF) rating from 100 to 0
11, Other observations/avaluations: YO0 ! . ,’

E. Changes to-diagnpses: - &' None or

F. Changes tortreatrvient plant’ @Fione or
.4 NI
If troastment was changed, indfcate fatlonale, alternatives ecnsiderud/rejected/salected In notes.

G. Follow-ups
aIExt appolntment Is scheduled for next @Wweek Qmonth Q2months O ) months O as needed,
U Referral/consultation to; Far:
Q Callwrice co; j /
p— g
Datal / -

H. Cliniclen's signature:
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" SAPrlied Poychology SystemiS

Penelope McAlmond-Ross, Psy. D.
313 Kendal, Ste, 1B
Vacaville, CA 95688
707-330-5535

« . Progress Note . ‘

If a checkbox @) Is inappropriate or insufficlent, enter a let:eli and write additional comments on '3 saparate page.

nation - ‘ K .

d on this date with pravider#
Meeting was: B{c'heduted QEmergency  Others present:
Meeting lasted: D15 O30 Q45-50 Q60 O30 & LK minuces

Cliant:  (#%as on time OWaslatsby ___.min. QDidnotshow Q Cancelfed and was reschaduled for i
Meeting took place au @ Offica 0 By phone Q Clinc @ Hospital O ClencsFome @ ngrkp!aco

Mbde of treatment:  @'Individual therapy O Famify Q Group O Couple. O Consuleation -

B. Topics/themos discussed : ¢+ -+ " Notes

Q Homework assignments

& Relatlonship(s)

& Steessors

) WTdentiey/role

. ,,,B.’WQ.\’B problem
Q Aleshol/drug problem
Q Childhood/fam. of origin
O Sexusl prablem v

A. Cllent and meeting In

s,

O Parenting

Q0 Dream(s)

Q Other .
- €. Tréatments/intorventions/techniques

& Insighes

@ Behavioral

& Cognltive

0 Homework given

Q Family

@’ Rakhatlonship

& Problem solving

@ Support —— S :

rd . 4 *
w B&Qu SLM D o (cont)

FORM 41. Structured progress note form {p.10f2).  Prom The Paper Offce. Copyright 2003 by Edwaxd L. Zuckerman.
Vermission to photocopy this form Is granted to puschasers of this book for persenal use only (sea copyright page for detaila).
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~
Progress Note (p. 2 of )

-

D. Assessments

l. Symptoms
Current | Change since lase ovaluation (enter a check mark)

B3 LI

. severiy | No | Less [Much Im-|Resolved More.| Much.
Sympwmlconcern/complalm rating” | change | severe proved | absont | severe | worse

Cmplali U
*Rate from 0 ts 10 s follows: 0 = not 5 problem/raolved: § » distressing/limiting: 10 = very savers distress, disruptien, harmvrish,
2. Stressers and ¢aping

Current saverityiChanges in| Current leval of Changes In Coping skills
Strossor rating severity! | copingffunctioning? | caping level? employed

S‘l%ué'ﬁNu?.

e I .
ENERDNRRE

‘Rate from 0 < not & problem co [0 % VEry sevare, continious, amnipresen, presccupying,
mmlmn(}wlOssbﬂom:Olmehlesubhwcnpzs-mdmanmWMmmw |o=mmmmwam

3. Moed: Q Normal/suthymie WAnxious EDepressed O Angry O Eupherlc
Affece: + &°'Nermalfappropriate  Q Inteiise Q Blunted QO Inappropriate O Labile
4. Mental statys: QO Normal  Q Lassennd aw'arenass & Memory daficlencies Q Disorlanted

Q Disorganized O Vigiane O Delusional O Hallucinating & Othar:

5. Suicidelviolence risk  &None Q ldeatlon only O Threac @ Gesture O Rehearsal O Awempe
6. Sloep qualley: 0 Normal  @Restiessibroken [ Delayad QO Nightmares @ Cversiecps
7. Participation lavel; BAcuva/eager Q Variable Q Only respensive Q Mininal I None O Resistane
8. Treatment compliance: O Full &PFarval Q Law/noncompliant Q Resisant Q Danial of disorder
9. Response to treatment: O Ag expected Q) Batter than expactad O Much better &rPoorer O Very poor
10. Global Assessment of Functioning (GAF) rating frem 160 to 0 is currently:

1. QOther ebzervatlons/evalucions:

E. Changes to diagnoses: ENone or

F. Changes to treatment plan: @ None or
I eeeatment was changed, indicate ratonale, alternativos considered/rejectad/selected In nGtes.

G. Followsups

B Next appointment Iy scheduled for naxe [ wgeis Qmonth Q2months 33 menths  Q as needed,
U Referral/cansultation to:

O Calliwrite to: For;

H. Clinkian’s signature; C@ Date:
This is @ strietly confidentiol patient medicol record, Redisclosure or transfer Is expressly prohibited by law,

For:

o vemny
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Y - i
Avvlied Psycholosy SystemS
Penelope McAlmond-Ross, Psy. D.
313 Kendal, Ste. 1B
Vacaville, CA 95688
707-330-5%35 .
Progress Note

A. Client and meeting Information ' (
Client: Date: [G { ’

Meeting #: of authorized on this date with provider#

Meatingwas: Scheduled ClEmergency  Otherspresent:
—

Mesting lsstad: 315 0330 O 45-50 060 Q90 BDS minuces

Client: G*Wasontme O Waslateby min. QDidnotshow O Cancelled and was rescheduledfor______

Meeting took place at. @ Office 2 By phone O Clinic Q Hospital  Q Client’s hame  Q Workplace

Mods of treatment: & Individual therspy Q) Family O Group Q Couple Q Censulmtion

B. Toplcsithemes discussed Notes
Q Homework assignments
@ Relationship(s)

@Scressors

Q Identity/role

€ Werk problem

O Aleohel/drug problem
Q Childhead/fam, of erigin
O Sexual problem

O Parentng

Q Dream(s).

a Other

C. Troatments/interventions/techniques -
Dinsights ) QDQ _
& Behavioral
& Cognitlve
O Homewotk given
Q Family E
2 Relatianship '
& Problem solving
@ Support

FORM 41. Structurcd progress note form (p, 3 of 2).  Prom The Paper Office. Copysight 2003 by Edward L. Zuckerman.
Permusian to photocopy thls form is granted to purchazers of this book for personal uca anly (see copyright page for dateils).
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N
~~

Progress Note (p. 2 of 2)

D, Ascassments

i. Symptoms
Curreng L_Change sinco last evaluadon (enter a check mark)

severl No | Less |Much im-[Resolved/| More | Much
Symptem/concern/complaing rating” | change | severs | proved | absent | severe | worte

-Qaw%»m o v~

*Rate from 0 €0 10 a3 follaws; 0 = not a problemirasolved: § = discrassing/itmicing: 10 = very severs diseress, dsruption, hanwrisk,
2. Stressors and voping

Current severity [Changes Inj Currenc Jevel of | Changes in Coping skiils
Stressor rating sovority! | coping/funceioningt | coping teval? empleyad

Ok, [Taves! . 7 Las \%
Fa m‘\\ \( 2 b ‘&b 1) ’6 A
Mother "f [

"Rate from @ = not 3 problem tw {0 = very severa, conlnuous, omnipresent. preoccupylng
tRaco om0 o loufdm:o-mmabl-wms-mmmnmwmmmor 10 2 much improved level of coping.

3, Moad: " . Q Normal/eythymic Q’Auidoug CrTiepressed O Angry O Euphoric
Affect: @'Normaliappropriste O Incense O Bluited O inappropriaze O Labile
4. Mental stacus: O Normal  Q Lessened awareness () Memory doficloncles 0 Disortepted
Q Oisorganized O Vigllane Q Delusional Q Hallucinadng B’deer.{&mft

5. Suicidetviolence risk: B None O Ideation enly Q Threat Q Geswre Q Rehearsal O Awempe

&. Sleep quailty; Q Normal & Restless/broken @ Delayed Q Nightrmares 0 Oversiesps

7. Participation level’ O Activeleager O Varlable O Only responsive O Minimal O None O Reglstant
8. Treatment compllance: @Full Q Partal O Low/noncompliant O Reslstane  Q Denlal of disorder

9. Responss to treatnent: O As expected @rBateer than expecved O Much becter O Poorer Q Very poor
(0. Global Assessment of Functioning (GAF) rating frem 100 to 0 Is currently:

Hl. Other cbsarvations/svaluations;

E. Changes to diagnoses: &'None or

F. Changes to treatment plan: & None or
i treatmant was changed, indicate radonale, alternatives considered/rejected/selected In notgs,

G. Follow-ups
@ Next appoincmenc Is scheduled for nexe & vgcle Qmonth Q2 months O 3 months 2 as needed,
U Referral/consultation to: For: _'
O Calliwrite to; » — For: . {

H. Clinician’s gignaturs:
8

C;e . Data: Lg{ S F ’[_ !

This is a sulctly confidentlal powent medical record. Roélsdoswe or Phsfer fx expressly prohibited by law,

%

C C
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Prograss Nove (p. 2 of 2)

D, Assossinents

{. Symptoms
Current Changs since last avaluation (enter a check mark)

severity | No | Less |Much im-[Resolved/j More | Much
Symptom/concern/complalne rating | change | severe | proved | absent | severe | worse

Zﬁ’#{-&&m 5 “
Ol ¥l
G . 5

“Rara from 0 ra 10 a3 follows: O » not a prodlemiresoived: $ # dissrensing/imiting 10 = very-aavars distrass, dieruption, hermirisk.

2. Stressors and coping .
Current severity|Changes in| Currenc level of | Changes in Coping skills
Serassor ratng" severlty! | copingifuncdioningt | coping level? employed

Udﬁféw' b Yo 5 No | S

R

'Rncfmmo=mumb!mto 10 = vesy severe, contiruous. omalpreseat, preoccupying,
'Rm!tvawlo»!qﬂm:o-mm:MwwNS!mmm&anMMw 10 = much improved level of caping.

3. Mood: Q Normal/euthymic WAnxious (1&epressed O Angry O Euphoric
Affece: Q’Nennallappmprlate Q Intense O Bluntad O Inappropriaste O Labile
4. Mental satus: O Normal QO Lessened awareness O Memory deficiencies O Disorle g; xO\lr
Q Disorganized Q Vigllant Q Delusional O Hallucinating m,r-ﬁ <

S. Sulctde/violence risk: B/ None O ldeation onfy O Threat Q Gesture O Rehearsal Q Actempt

6, Sleep qualicy: O Normal @ Restless/broken O Delayed [ Nightmares O Oversleeps

7. Pardctpation level: DfAcdvamgn Q Variabla © Only rosponsiva Q Minimal O Nene O Resistant
8. Treaymuny compliance: & Full O Partlal Q) Low/noncomplisne O Resistane Q) Dental of disorder

9. Response o treaement:  As expected @ Batter than expected O Much becter O Poorer O Very poor
10. Global Assezsmenc of Functioning (GAF) rating from 100 to 0 Is currently: :j _6__

[l. Other cbyarvations/evaluations:

E. Changes to dlagnoses: & None or

E Changes to treatmont plan: é Nane or
If treatment was changed, indicate rationale, alternatives considsrad/rejectad/selected In notes.

G. Follow-upz
& Naxe appointmant is schadulad for nexe quek‘b Qmonth (12 months Q3 months O as nasded.

Q Referral/consultation to: For:
Q Calliwrite to: For:

\Q&é_)%\ Data: @ (_lﬂ.\i._

This is a strictly confidentiol patient medical record, Redisclosure of transfer Is expressly prohibhed by law,

H. Cliniclan's signature:

Al

—
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~ "'\

Progross Note (p. 2 of 2) ) -

D. Assessmaents

I. Symptoms
Currane | Change since last evaluation (snter a check mark)

saverity | No | Less |Much Im- [Resolvad/| More | Much
Symptom/concern/camplaint rating” {changs | severe | proved | abacnt | severe | worse

(’an/lum & 4. -

¢ v

5.

*Rata from 0 ¢o 10 ux follows: 0 & not 8 problsmresalvad; 5 = distrassinglimiting: 10 ® vary severa diseress, disruption, hermirtk,
2, Stressors and coplng

’

Current severity[Changas Inf Currenc lavel of | Changes in Coping skills
Stressor radng severity? | coping/functioningt | caping level? employad

BEwod¥ T TRo | £ No 550 -

= NI SIS Pagp B

*Rute from 0 = not 4 problem wo 10 & very 1evers, contnuous, enviwenent, proceeupying.
'Raulwn()wlOnfollom:O‘-‘mmlm-hhtocnpqs=md\u\p!mnhnm»dndmhuﬁomwIORMMMW"'M&

3, Mood: U Normalifeuthymic @ Anxlous @ Deprassed O Angry « Euphoric
Affecu Q Normal/appropriata O Intense  @"Blunted  Q (nappropriste O Lablle
4, Mental status: Q Normal Q Lessened awareness O Memory deficioncies Q Disoriented ’

O Disorganized Q Vigllane Q Delusional Q Haliucinatng @-Other:yk tonsad)
5. Suicide/violence risk: & None O Ideaton only Q Threat O Gesture O Rehearsal O Awmempe
6. Sleep quality; QO Normal @ Restless/broken Q Delayed O Nightmares 0 Overslaeps
7. Farticipation level:  @Active/uager Q1 Varible Q Only responsive O Minimal [ None O Resiswnt
8. Traatmant compliance: TPl O Partal O Lowinoncampliant Q Resistant Q Denlal of disorder
9. Respanse to weatmenc: Q) As expected L) Batter than expected O Much battar GFPoarer Q Vory poor
10. Global Assessment of Functioning (GAF) rating from 100 to 0 Is currendly:
11. Other observadons/evaluations:

E. Changes to dlagnoses: @None or

F. Changes to treatment plan: & None or
If treatment was changed, indicats raticnale, alternativas considered/rejectad/selected In notes,

G. Follaw-ups 2 .
@ Nexe sppolntment Is scheduled for nexe o waek® O month O 2 months 0 3 months O as neadad.
O Referral/consuitatien to: For:
Q Calliwriee to: For: [

H, Clinician's signature: __ A ) Date: (3 4

This s o strictly confidentiul putient medical record. Redisclosure or tronsfer s expreasly prohibied by low.

i o Sty
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I/'\ { ]
& leplied Peychology Systems
Penelope MeAlmond-Ross, Psy. D.
313 Kendal, Sw. 1B
Vacaville, CA 95688
. J " H7-338-5535
—— et ’ ‘

Progress.Nete . .

If 3 checkbox (L) Is inappropriate.or insufficient, enter a loter and write additional éon.':.ments on a separate page.

A, Client and meeting Inforination
cmnc_@am%Q-_wzg% Dace: i

Meeting#: of authorized on this date
Meetngwas: QScheduled OEmergancy  Othersprasent:
Meeting lasted: D115 030 O 45-50 Q&0 090 Q’@’mmm

Client: &Wasontime OWaslataby ___min. ODidnotshew o Cancelled andwas rescheduledfor
Meeting took place ae O Office Q By phons O Clinlc O Hospial O Clienes ‘home O Workplace
Mada of trestment: @ Tndividual tharapy QO Family O Group Q Coupla  Consultation

with provider#

B. Toples/themes discussed DQ, ’ ' Notes
@ Romewark assignmencs w &S - .

0

O-Relatlonship(s)

& Stressors

. a2
Q Mentley/role &_{‘JAM,}%D u‘Ehﬂ -
& Work prablam
Q Alcoholdrug preblem -
Q Childhood/fam. of origin B
Q) Sexual problem
Q Parentng
O Dream(s)

3 Other

Treatments/interventions/techniques

& insighes
@ Behavioral

& Cognitive

3 Homewark given

O Famlly

Q Refatlonship

Q Problem solving

0 Suppore

m«&srvémdﬂmmw ‘ )

FORM 41. Structured progress note form (p. 1 0f2).  From Tiu Paper Office. Copyright 2003 by Bdward L. Zuskerman.,
Permission to photoeapy this form Is granted 1o purchasere of thio book for personal use only (see copyright page for details),
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. N RERN
Prograss Note (p. 2 of 2) ' - :
D. Astasemants ”

I. Symptoms
Current L Change since last evaluation (sntar a chack mark)

severity | No | Less [Much im«|Resolvad/] More | Much
jymﬁ:gm/concem/complalnt rating” | change | savere proved | absent | severa [ worse

em#u% J -
*Rate from 0 1o 10 as follows: 0 ASt & problemresalved; 5 = distrassing/limbting 10 & ey sovers distress, disruption, heravirisk.
2. Stressors and coping

Current seyarity|Changes In| Current lavel of Changes in Coping shills
Stressar rating severityt | copingffuncrioningt | coping foval? employed

IO /T Z | Wo |[30d%=s-
A 7
P T IA ( LA

“Rate frem 0 = not s preblum lo-w:m.pﬁemmmm
tRate from 0 co lOufomonmhlmubhﬁmHmmmhnwmwmu 10 ® much improved lavel of coping.

3. Mood: Q Normalleuthymic  @-Anxicus Uﬁeprmed Q Angry 0O Euphoric
Affact: @ Normaliapproprizte €. Intanse O Blunted Q inappropriate Q Lablle
4. Mental status; Q Normal O Lossaned awarencss O Memory deficiencles D Disoriented
J Disorganized O Vigilane  Q Delusional Q) Hallucinating Mer:m‘pn

5. Sulcldeviclance risk: mone Q Ideation only Q Threit 0 Gesture Q Rehearsal O Actampt

6. Sleep qually: Q Normal @ Restlass/broken O Dalayed Q Nightmares O Ovarsleeps

7. Pardclpaden level; QAcive/eager O Varfsbla Q Only responsive Q Minimal Q Nene CI Resisant
8. Tremment compliance: OFull O Pardal O Low/noncompliant O Resiseanc Q Denial of disorder

9. Respanse w treatment: Q As expected @ Botcer than expecced Q Much bezer Q) Poorer O Vory poor
10, Global Assessmant of Functlaning (GAF) ratng from 100 to 0 )s currendy; 5 O

I1. Other observatons/evaluadons;

E. Changas to diagnoses; ®&None o

F. Changes to treatment plan: 8None or
If treatment was changed, Indicate rationale, alternarives considared/rejectsd/selacted in notes.

.G, Follow.upg
W-Next appoinement s schaduled for nexe Q’vvéls O month O 2 months O 3 months Q a3 necdyd.

Q Reformal/consulation to: For;
Q Calwrita co: For: £
]
H. Clinlcian's signature; ) Date: _7 / 2 7'{ {

This is a swictly confidental batient medical record, R re of transfar Is expressly prohibited by law,
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Fiemas'S l/‘.’\.
L boplied Psychology Systenss

Penelope McAlmond-Ross, Psy, D.
313 Kendal, St 1B
Vacaville, CA 95688

07-330-553s

<a

. Progress Note . . . ’

W a checkbox (Q) s inappropriata or Insufficlent, enter a locter and writa additional commants on a separate page.

A. Cllent and meeting information .
Client; 2 : Date: 4
Meedngit:__ of authorized on this date with provider #
Meedngwas: @Scheduled ClEmergency  Otherspresens___
Meeting lasted: Q15 Q30 Q4550 Q60 Q9 O — minutes
Clent: S'Wasondme QWaslataby___min. DDidnotshow O Cancelied andwas rescheduledfor____
Meating took place a: O Office 3 By phone Q Clinie Q Hospital O Cliencs-home Q Workplace
Made of treatment: @Tndividual theragy Q Family Q Group O Couple (O Consultation

B. Topics/themes discussed e . ! Notes
Q Homework assignments M—ﬁ . . i .
Q-Reladonship(s) p o .
& Swessors

Q idendtyrrole

& Work problam

O Alcohol/drug problem
Q Childhood/fam. of origin
Q Sexuat problem

Q Parenting

0 Dream(s)

Q Other

C. Treatmentsfinterventions/techniques
9 Tnsights
B Behavioral
& Tognitive
O Homework given
Q Famity
& Relavonship
& Problem solving
_ @Support -
VW C%ehue- 1,)5\*‘9'%&3‘ '\/\6& p’&@{mz)
O S e b L b e T o oS Bl
N \[ W tltlm -FW:. anocuadsl o
. (%_._B u:l.d-\-/ "#_.o *}a w
ho % omaliommas %@Wum*& -
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: ‘-4\
Progress Ninte (p. 2 of 2)
D. Assessments
I, Symptoms
Currene | Changa since last evaluation (onter 3 check mark)
soverly | No | Lasms |Much im-[Resolved/| Mare | Much
Symptom/concern/complaint rating” | change | severe | proved | absent | severe | worse

Trflsion. % G
tidl 3 |
G p =

“Rats from 0 0 10 a3 follows: O = not » problsmiressived: § © daressinglimiting: 10 » very sovara diicrass, disruption, hemmiritk,
2. Stressors and coping '

Current soverity|Changes In| Current leval of | Changes In Coping skills

Stressor rating" severity! |copingffunctioningt | coping lavel? employed

Rk /L, | F ,'éu T NS [Proped
A 7 o .
m =3 No

“Rats rom 0 = act » problem o 10 = yary wvars, continuous, omnipresent, praocsopying.
Taco frum 0 tn 10 o1 follows: 0 = much lack sble 10 €dpe; § = no Usnge from bast mestnglaviluadon; or 10 = much Improved level of coping.

3. Mood: Q Normal/euthymic X Anxious @Depressed  Angry O Eupheric
" Afface @ Normal/appropriate O Intenss O Blunted Q Inappropriate Q) Labile
4. Mental status: 0 Normal Q Lessened awareness @-Memory deficlanclas O Disoriented
Q Disorganized Q Vigiant, O Delusional  Q Halluelnating Mdmrzwb'-

5. Suleide/violence risk: €@ Nene () ideation enly O Threat Q Gesture Q Rehearsal Q Acempt

6. Sleep quality: Q Normal @-Restless/broken G-Delayed Q Nightmares O Ovarsleeps

7. Rardcipation level: B Actvaleager O Varlable O Only responsive Q Minimal O None O Resistant
B. Treatmont complianwe: G-Full O Parcial  Q Low/noncompllane . (3 Resistanc  Q Denlal of disorder

9. Response to treatmeont ) Ag expected (1 Batter than expected QO Much better  Q*Poorer O Very poor
10. Global Agsessment of Funcﬂom;\g (GAP) rating from 100 to O is currencly: —

1. Other observadons/evaluations:

E. Changes to diagnoses: QrNone or

F. Changes to treatmant plan: & Nane or
If reaement was changed, indicate rationale, alternatives considered/rejectsd/salected In notss.

G. Follow-ups
O Neaxt appotnzmant Iy scheduleg for nexe @ Week O month O 2 months (2 3 months O as nesded.
Q Refarral/consuitation to: For:
Q Callwrico to: For:

MY 4
M. Cliniclan's signature: @@a, ﬁ)m(@« Dates g'/, (41/

This is @ strictly confidentiol patient medica! record. R%wure or transfer Is expressly prohibited by low.
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~

2o

—t

Prograss Nota (p, 2 of 2)

D. Assassments

1. Symptoms
Currant |_Change since last evaluation (snter a chack mark)

saverity | No | Less {Much im-[Reselved/] More Much
Symptom/concern/camplaing raung | change | severe | proved | absenc | sevére | worse

. 5 v

&Vlﬂu‘h«w\«
odly 7 g
(HWM»» 5 |,

Raws from O w 10 x» follows; O = not & problamiresaived: 5 » distresting/limiting; 10 = vory savare distrass, distuption. harmirisie

2. Stressors and coping . ‘
Current sayarity|Changos in} Current leval of Changes In Copling skills
Stressor rating severityl | coping/functioning? | coping levell employed

P A L A Mo [Cragee
| e Rt b

*Rate rom O = not o problem to 10 = very sevars, cantinuous, omnipresent. preoccupying )
Raca from O 1o 10 33 follows: O & much less bla (o copk 3 = 1o chngs from kst mesdnglentuation: or 10 = much tmprived tew of coplg

3. Mood: Q Normal/euthymic 8" Anxious @ Depressed Q Angry O Euphoric
Affact: ®Normaliappropriaste O Intense O Blunted Ul lnappropriate O Labile
4. Mental status: . O Normal 3 Lessened awareness & Memory deficiencles  Q Disoriented
© O Duorgnized Q@ Vighne O Delusional O Hallucinadng & Othar:\tggu&é .

5. SucideMolence risk: @ Nono O ideacton only O Threae O Gesture O Rehoarsal O Awempt

6. Sleep qualley: D Norms| l!f?kest!mlbroken O Delsysd Q Nightmaras O Oversleeps

7. Participation level: B Activel/eager QVgriable Q Only »;uponsive O Mintmal 0O None () Resisant
8, Treatmant compliance: @Full Q Pagtlat O Low/noncompliant (1 Resistant 0 Denlal of disorder

9. Response to treatment O As expec'!'.ed ' Q’Eec'ur than cxpected D. Much better () Poorer [ Very paor
10. Global Assexsmant of Functloning (GAF) rating from 100 to 0 Is currandy:
11. Other observatons/evaluations:

E. Changes to disgnoses: @ None ar

F. Changes to trecatment plam @ Nena or
If traastment was changed, Indicate rationale, altsrnatives considered/rejectad/selected In notas.

6. Follow-ups
@ Coxt sppaintmunt Is scheduled for next @Wwack O month T2 months Q3 months O ax needed,
O Referral/consultatlon to: .. For:
Q Calliwrite to; For:

H. Cliniclan's nlm&mrc:'w , , , Date: 3{ | 7{ ”
Yhis Is o strictly confidential patient medicel record. Redisclosure or wransfer is expressly prohibited by faw. h
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i (
o, fpplicd Psychology Syst

Penelope McAlmond-Ross, Psy. D.
313 Kendal, Ste, 1B -
Vacaville, CA 95638

s ' © 7-330.533s

.. Progress. Note

I a checkbox (L) Is Inappropriate or Insufficient, enter & letter and write addidonal comments on a separate page.

A. Cllent and meeting Information )
cumm nm,zé_zL

Meeting#t_____of __ authorizad on this date__ with providar#
Meetingwas: @Schaduled ClEmergency  Otherspresent__
Mesting lasted: 015 0130 01 45-50 Q40 090 e 4S minutes

Cilen: E'Wasentime ©Waslate by min: QDidnotshow O Cancelled and was rescheduled for
Meetng wok place ¢ Q Office 3 By phone Q Clinle Q Hospiml D'Cllent's'home O Workplice
Mode of treatment: @ Tndividual theragy QFamlly O Group Q Couple O Censultation

8. Toplesithomes discussed ‘, . Notes
Q Homework assignments
Q-Relationship(z)
& Stressors
Q ldentity/role — ’

. @ Work problem \.l- ":..;.._30 N \N\aase

O Alcohol/drug problem M’h !"m e S
Q Childhoad/fam. of origin N ' N ‘3—“' e oth ha. >
Q Sexwal problem 6.1) 3ao¥AY * Y (.. 3RS A ~

Q Parenﬂng (oAt el v.‘?—‘...as _..; N a h
U Dream(s) X oansin g = XTNO o "98 joan

Q Other : O Q

C. Treatments/interventionsitechniques
B’Ins!ghts .
(& Behavioral i
& Cognitive’
O Homework given
Q Family
@ Rolationship
& Problem solving

Support
iy Rela/uided Tonager! — Kesponded very well - s Lo aa.

FORM 41, Structured progress note form (p. 1 of 2).  Prom The Paper Offce. Copyright 2003 by Bdward L. Zuckerman,
Permission 1o photecopy this form is granted to purchrzers of thig book for pervonal use only (see copyright page for detalls).
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17:32 Dr. Kathryn Amacher

(FAX)707 451 8803

P.022/044

Progresy Note (p. 2 of 2) - ‘ }’
D, Assessments
I, Symptoms
Current Change since last evaluation {enter s check mark)
_ severiy | No | Less |Much im. [Resolved/] Mora | Much
/§ymptpmlconcemlcomplunc r;'dnz thange | sevara | proved | absent | sevare | worse
dﬂ’)’l/&-&m v’

3
&

*Rate from 0 to 10 18 fellows: 0 = not a prodlemiresoived: 5 » dutressingimiing 10 = very tevars distrats, dlsrupticn, harmrisk,

2, Swressors and coping

Stressor

{Changes In

walk /davs?,

o

Current severity Current level of Ch.ange: in Coplng skills
radny severicy! | coping/funceloningt | coping laval? employed
¥ (g N Yes | Mo [
5 No

*Rate from 0 = nos & problem w {0 = vory wvere, conthuays, omnlaresens, preoseupying,
tRate from 0 $o 10 ax fallaws: O % much lnss able to cope; § = no chinge frem e masdng/ealuston; or 10 » much improved lavel of coping.

Q Normal/euthymic @“Anxious & Depressed O Angry [ Euphorle
Q Normalfappropriats O Intense (3 Blunted O Inappropriate Q Lablle

Q Normai  Q Lessened awareness O Memory deficlonclas O Disorlented
Q Disorganized O Vigllane Q Delusional Q Hallucinating O Other: ___»

CI None Q Ideation only O Threat 0 Gesture O Rehearsal O Attampt

Q Normal Q Restless/broken  Q Delayed Q3 Nighonares 0 Overslesps

Q Active/eager O Variable O Only responsive O Minimal Q None O Reslseant
8. Treatment compliance: © Full Q Partial O Low/oncempliant Q Resistant O Denlal of disorder

9. Responsa to treatmenc O As expected O Better than expected 0O Much better O Poorer O Very poor

10. Global Assessment of Functioning (GAF) rating from 100 to 0 Is currently:

3. Mood:
Affect:

4. Mental stacus:

§. Sulcide/violence risk:
6, Sleep quality:
7. Pardcipation level:

I1. Other observations/evaluations:

E. Changas to diagnoses:

F. Changes to treatment plan: &None or

©-done or

If treacment was changad, Indicate rationale, alternatves considered/rejactad/selected In notes.

G, Follow-ups

@ Next appainement Is scheduled for nexc  §¥wveek Qmonth Q2 menths 0 3 months  Q as naedad.

U Referral/consultation to:

0 Caliwrice to;

H, Clinlelan’s signature:

Date _2[3_1_37[2_

expressly prahibited by law.

X
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) e
erivplied Psychology
Penelope MeAlmond-Ross, Psy. D.
313 Kenda), Ste. 1B
Vacaville, CA 95688
3 707-339-5935

- o ot e A v—

Progress Naote

1f a ehackbox (Cl) is inappropriats.or insufficient, enter a letter and write additional comments on a separats page.

A. Client and meeting inforimation / 3/
C‘“"“M& Date: ?. 2 H

Meedng#h_of author|z\e_é;n this date with provider#
Meeungwas: @Scheduled OEmergency  Otheesprasent:
Moeting lasted: @ 15 030 014550 D60 O%0 O ___ minutes

Clien. B'Wasontime QWaslataby____min, QDidnotshew ) Cancelled and was rescheduled for
Meeting taok place s O Office O By phone Q Clinic @ Hospital O Clients-home O Workplace
Moda of crestment:  @lndividual therapy QFamily Q Group 0 Couple T3 Consulaation

g

B. Toples/themes discussed C Notas
Q Hamework assignments
@-Relatianship(s)

& stressors

Q Identitylrole

& Work problem

Q Alcohol/drug prablem

O Childhood/fam. of origin
Q Saxual problem

Q Farenting

) Dream(s)

O Othar

<

Treatments/interventions/techniques
®-Thsights .
@ Behavioral
Q"‘C'c’:gnidve

00 Homework given
Q Family

B Relationship ' d
& Problam solving

upport

& YBOCS A Lunnidin SO - s, Paa OCD.  fom

FORM 41. Structured progress note form (p. 1 0£2).  Fram The Paper Gffice. Copyright 2003 by Bdward L. Zuckerman,
Permission to pholocopy this form is granted to purchasess of this book for parsonal vse only {see copysight page for details).
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Prograss Note (p. 2 of 2) ! -

D. Assessments
1. Symptoms

Change since last evaluation (enter a chack mark)

Current

severl No [ Less {Much im-|Rasolvad/| More | Much
Symprom/coneern/complaint raung” | change | savera | proved | absenc | savere | worse

aﬂ"ﬁa‘-ﬁi‘-a‘om 3 L

Ohsly |~
Wf"’““w 3 v

“Rate from O ¢o 10 a3 follows: § + nec a problonvresoived: § = distressing/limiting 10 = very severe distress. disruption, harmirisk.
2 Swessors and coping

Currene severity[Changas in] Current level of | Changes in Coplng skills
Stressor rating sevarityl {copingffunctioningt | coping level? employed

Wak fdrva?, 7 Usp & .

s | ¢ s
3 2

*Rasa from O » not 3 problem to (0 # vary severs, continuous, omalpresant, precocupyleg,

tace from 0 60 10 a8 follows: 0 = misch lass able ta cope. § @ no change from st mestinglevahusdon; o 18 = much improved level of coping,

3. Meod: O Narmal/ayehymic @ Kmlous @ Dgpressed (3 Angry O Buphoric
Affect: O“Jormallapproprlau Q Intense  Q Bluntad O Inappropriate Q Labile
4, Mental status: @"Normal  Q Lossened awareness O Memory deficlencies (3 Disortented

Q Disorganized Q Vighine O Delustonal Q Hallucinating O Other:  __ +
5. Suicide/viofence risk:  @"None Q (deatlon only @ Threat Q Gestura Q Rehearsal Q Avtempe
6. Sleop quality: Q Normal WRestess/broken (1 Delayed Q) Nightmaras O Overslesps
7. Participation level: BActve/eager () Varlable O Only rasponsiva O Minimal 0 Nena Q Resismne
8, Treatment compliance: ®Full O Pardal U Low/noncompliant (3 Resistant Q Denlal of disorder
9. Response to treatmant: O As expected BBetter than expactad 0 Much better O Poorer ) Very poor
10. Global Assessment of Fnglor’gg (GAF). radng fs:orn I.OQ ;9'0)3 currently:
t1. Other observations/evaluations: } -

E. Changes to diagnoses: &None or s

F. Changes to treatment plan: 8" Nons or
If treatment was changed, Indicate rationale, alternatives cansidered/rejected/selected (n notes.

A L)

G. Follow-ups (R e
& Roxt appolntment is scheduied for next ®week O manth O 2 months [ 3 months O as needed,
U Referral/consultation to: For: C
O Calliwrica to: — fFor: :

H. Cllnlclan’s signature: W’ Dato: g! ,3 ! _LL

This is o strictly confidential patient medicol record. Redi aaure't;r transfer l.s expr';:h'li prohibited by low.* - Eh
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ST N
oipplied Pevichology Systenis

Penelope McAlmond-Ross, Psy. D.
313 Kendal, Ste. |B :
Vacaville, CA 95688

707-338.5%35

<4

- Frogress. Nopte

it a checkbox (3J) Is Inappropriate or insufficient, enter o letzar'and write additional comments on 3 separate page.

A. Client and maeting Information .
cum_Mu.m . Dater /

Meeting#t____of __ au umoriz\e?' onthisdata_______  wuieh provider#
Mzetngwas:  @Scheduled OEmergancy  Others present:
Meeting lstad: Q15 030 O45-50 060 Q90 & SSminutes
Clleny: ?Wasqn ume OWaslateby ___min. QDidnotshow Q Cancelled andwasrescheduledfor ____

© Meetng cook place ar. @ Office 2 By phono. O Clinic Q'Horpital O Cliant'shome O Workplace
Mode of trcairnqﬁt; andlvidual therapy Ol Family Q Greup Q Couple, O Consultation

'i’B. Toplé:lthemeé discussed. . o ’ Notes

Q Homework assignments

Q@-Relationship(s)

& Seressors

Q identity/role

@ Work problem

Q Alechol/drug problam

O Childhood/fam. of origin

0 Sexual problem

U Parenting

QO Dream(s)

@ Othear

Treatments/interventions/tachniques

m‘m:‘ghu '

# Behavioral

@ Cognitive . . —
Wf-(omework given %ww
Q Family

ﬂel:tlonshlp ' ‘
!ﬂ’rgblem solving

& Support

B b ol

PORM 41, Structured progress note form (p, 10£2).  From The Paper Offce, Copyright 2003 by Bdward L. Zuckesman.
Permission to photacopy this form is granted to purchasers of this book for persanal use only (see copyright page for detaily).

<
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. —
) —
-

Progress Note (p. 2 of 2) . : ~

D. Assessments

{. Symptams
Currang |_Change since last evaluation (enter a check mark)

. sevarity No | Less [Much im-[Ressived/| More | Much
... JYmptom/concern/complaine rating” | change | severe | proved | absenc | savere | worse

|
ity ol P
QW goreiseans 3 |

“Rate from 0 o 10 sa faliows: © = not w problemireralved: 5 = dittressing/iimiting; 10 » vary vevars distrss, disruprion, han/risk.
2. Scressors and eoping

Curront sevoricy|Changas In[ Current level of | Changes in Caping akilis
- Stressar rading saverieyl | coping/funcrioning? | coping level? employed

&/‘d,@ 4/[4}619, v ! 9
Z
©

"Racs from O & ot 4 problem to 10 = vary savare, conltmuous, cmnigrasent, preoecupying
Vi bom O 1o 10 &5 follows: 0 = much lass abla to cope; 5 = o cherg from las¢ Mosdnglavalsadon; or 10 = much improvad leve! of coping.

3. Maod: 0 Normalieuthymie @Anxious (FDepressed @Angry Q Eupharte
Affece. Q Normal/appropriata @ inteme Q Blupted Q Inappropriats O Labile
4. Menwl statys; 0 Nermal Q1 Lessened awareness O Memory deflclencies O Disorlenced H
W-Disorganized  Q Vigant Q Delusional O Halluctnating L+Other, /.

5. SulcideMviolence riski  GFNone O Ideation only O Threat Q Gesture U Rehearsal O Attompe

6. Sleep quality: Q Normal & Restssa/broken O Dalayed O Nightmares O Ovarsleeps

7. Pardcipation-leval: & Actiye/eager Q Variable O Only rasponsive Q Minimal O Nene O Resisant
B Treatmene compllance: @TFull Q Partal O Lew/noncompliant G Resismant  Q Dental of dlsordor

9. Response to treaument: G-As expected ([ Berzer than expected Q) Much better Q Pocrer Q Very poor
10. Glabal Assessment of Functioning (GAF) rating from 100 to 0 is currently: Q—_D_,___

1. Other observations/evaluations:

E. Changes to diagnoses: BNone or

F. Changes to treatment plan: @& None or
If creatment was ehanged, Indieate rationale, alcarnatives considered/rajactad/selected In notes.

G. Follow-ups
g Nexe appointment Is scheduled for next ¥“week (Imonth O 2 menths QO 3 months O as needed.

Q Referraliconsultation to; For:
O Calliwrite tor __ TN T For: . /[

H. Cliniclan's signatures %ﬁ&) szﬂ%‘/_
ecord.

This is o siriely confidentlal patient medicat r losure or wonsfer Is expressly prohibited by low.
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Progress Note (p. 2 of 2) . ‘

D. Assessments

. Symproms
Current | Change sinco last evaluation (enter a check mark)

severiy | No | Lass |Much im- [Resolved/| More | Much
Symptom/concern/camplaine rating” | change | severe | proved | absent | sevare | worse

24 v
,Mﬂg, , D) .

*Rata from O (o 10 as follows: 0 = naca problun/rmlvw 3 = disressing/limiting, 10 w vary sovera dicress, disruption, hamvritk
2. Suessors and coping

Current severity|Changes ln Currenc lavel of | Changes in Cup!ng skills
Stressor raung sevarity! |coping/funcdioningt | coping levef? employed

UA.Q’_/ drvst, S b 5 No | Same

: ||

/temo-muproumtowlwrysemm ous, omntipresent, preocctpying
tRacn from 0 o 10 a8 follaws: O = much tass sble to cope: 5 = Ro change from kit mastngfavatuation; or 10 = much tmproved tevel of coplng.

3. Mood: QO Normal/euthymle @Arxious @ Depressed Q Angry U Euphorle
Afface: (WNormal/appropriate . Q Intense  Q Blunted  Q Inappropriste Q Lablle
4. Mental status: Q Normal 0 Lessened awareness @-Memory dofielancies O Disertanted
O Disorganized Q Vigiane O Delusional O Hallucinating  BOther; M-.

5. Suleiderviolencs riskk @ None O Ideation only O Threwe Q Gasture (O Rehearsal O Attampe

6. Sleep qualicy: O Normal @ TRestless/broken @ Dolayad O Nightmares Q Ovarslesps

7. Participadon leval: D’chveleager O Vartably QO Only rasponsive Q Minimal O None CJ Resisant
8. Treaument compliance: @FUl O Partial O Low/noncompliane Q Resistane Q Denlal of disorder

9. Response to trearment: O As expected (2 Better than expected O Much better (I Poorer [ Very poor

10. Globa! Assassment of Functioning (GAF) rating 00 o Q is currently:

E. Changes to dlagnoses: id“None-or

F. Changes to treatment plan: ©G-Rona or
If creacmant was changed, Indleate rationale, alternadves considered/rejected/salecced In notes.

G. Follow-ups
€ Next appointment Is scheduled for nexc a’ weol® O month Q2 months O 3 manths  Q as needed,
U Referraliconsiltation to! For:

O Calliwrita to: for: L

H. Clinician's signature:
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Progress Nota (p. 2 of 2) ' -

D. Assassmants

(. Symproms
Current Cthge since last evaluation (onter a check mark)
severity No | Less |Much Im-|Resclved/| Mors | Much
- gymptgmlconcernlccmplaim rating’ |changa | severe | proved | absent | severe | worse

% -

lonlissnom,
Oy 7 -
‘dgmwuw 3 o

*Rate from 0 to {0 a3 (all @ = nar a problenvrascived; § = diseregsingflimiting: 10 = vary sevorw disress, disruption. hermirisk.

2. Stressors and coplng . .
Current sa:eruy Changes In| Current level of | Changes In Coping skills
Stressor raung severiyl |coping/functioning} coping lavell employed

Rl nos® | z No | Se

e B

M g
ﬁmfm w (0 :,vm SEverY, contisucs, conaipresent, preOGUpyIng.

TRate from 0 w 10 us (ollows: O = much [nes able w0 €0pa; S ® no chiange from tast mestng/oviiuation; or 10 = rruch improved level of coping

3. Mood: Q Normal/authymi¢ mnxlouﬂ' & Depresse& O Angry Q Euphoric
Afect: & Normal/appropriate 0 Intense O Blunted O3 Inappropriate Q) Labile
4. Mental status: Q Normal O Lessened awareness O Mamory doficlencios O Disorlented 1
: Q Disorganized C Vigilant O Delustonal O Hallucinacing Qf'Oﬂmr:'V__w) .

. Sulcide/violence tisk:  &'None O Ideation only O Threat Q Gesture O Rehearsal O Atcempt

. Sleep quality: Q Normal W@ Restess/oroken O Delayed O Nighemares B Overslasps

. Participadion level: ¥ Active/eager O Variable O Only responsive (1 Minimal O None O Rasisaant
, Treatment compllance: O Full @' Partial O Low/noncompliane O Resistant O Denial of disorder

. Response to creatment: 0 As expecced 3 Bettor than expected O Much bettar &2Poorer (3 Very poor
10. Global Assessment of Functioning (GAF) rating from 100 1o 0 is curfen

14. Other observations/gvaluaticns: gt

w O N oo

E. Changes to diagnoses: @None or

F. Changes to treatment plant @None or
If treatment was changed, Indicate rationale, alternatives considered/rejected/selected (n notes.

G. Follow-ups Q.
LNext appointment is scheduled for next & veeks O month 0 2 months O 3 months Ol as needed.

U Refurraliconsuitation to: Fer:
U Calliwrite to: i * For: ,
H. Cliniclan's signature: G ) Date: 16{ 5[/ (!

This Is g strictly confidentio) potlent medical record. Redisclzure or vonsfer Is expressly prohibited by law.

C C
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,l"‘\.
v“pplicb Psychology Sustcmzs
Penelope McAlmond-Ross, Psy. D.
313 Kendal, Ste, 1B
Vacaville, CA 95688
: - 767-338-5935

Progress. Note

If a chackbox (D) Is Inapproprlé&er Insufficlent, enter a letter and write additlonzl comments en 3 soparats page.

A. Clisnt and mecting inforiviation / /
Client: Date: [O‘ 5: 14

Maaung#: of au:horlz‘:azn chis dats with provider #
Maetingwas:  @Scheduled OEmergsnéy Others present:
Maeting lasted: Q15 Q30 D45-50 D60 Q90 @ & Fminutes

Cllen: BWasontime QWaslataby___min. DDidnotshow (0 Cancelled and was rescheduledfor
Meeting took place at: @Office T By phone O Clinic O Hosplial O Cliants homs O Workplace

Mode of treatment: @Tndividual therapy Q Family Q Grewp Q Couplc Q Consukation

B. Topics/themes discussed ) Notes
O Hamewoark assignments
Q-Relatlonship(s)
©r Stressors
Q Udenciry/role
& Work problem
D Aleshol/drug problem
Q Childhuod/fam. of origin
Q Sexual problem

ol Py -
Q Parendng . L&% u;/ WMom ‘LL% Cl 71;1 m .l 2
Q Dieam(s) ak -.'l,i,:, ' LI L Dl A X AZ
O Other “ i n,.'i’_u’ » s A"mwmg ',r."

C. Treatments/interventionsitechnlqgue ‘j‘) Y Iy ’*""' hs 8
o Inshes (. ban Woaudls ol '0‘ ’ m »QJ:
& Behavioral m’ ’MQM& Al

& Cognitive i!mm‘ Aed o)
KM‘M,:_u oo ~

QO Homewnrk given WYL 7A P 7w M 14
Q Family

@ Relationship

4 Problem solving

& Support.

{cont)

PORM 41, Structured progress note form (p. 10f2).  From The Paper Office. Copyright 2008 by Bdward L. Zuckerman,
Permission tv photucopy this form is granted to purchasors of dds book for persanal use only (see copyright page for detatls).
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Progress Note (p.2of 2)

D. Assessrments

l. Symptorns
Curreng | Change sinca last evaluation {enter 3 check m'ark)w
severity | No | Less |Much (m-[Resolvadi| More | Much
Symptom/iconcern/complaine rating” | change | severe | proved | absent | savers| worse
[

i S | v

W gprersio. 3|,

*Rats from 0 co 10 a1 lallows: 0 = noe 2 problemiresolved: § = distrassing/limiting; 10 « very severe distrass, disruption, kannirisk.

"2 Strassors and coping

Seressor ratng severley! |copingfluncrioningt | coping level? |

Current severity[Changes Inj Currant lovel of | Changes In Coping skills

employed

Wae/Gncad, | F s 5 T No e

= EN AR

'éy& g & ok a problem 10 10 = fery severe, conunuous, omniprasent, precesupying.

TRate hom 0 to 10 3 fellows: & » much less sblo to <0pe; 5 = no change from last meeting/evaluation: or 10 = mwch Impreved levt of coping.

3. Mood: Q Normalleuthymic  BKnxlous ®-Deprassed O Angry T Euphoric k:t.“y@u/w‘l&
Affect: &' Normaliappropriate O Intense O Blunted O Inappropriste O Lablle
4. Mencal status: O Normal O Lessened awareness O Memory deficlencies O Disoriented
U Disorganizad Q Vigllant O Delusional 0 Hallueinating Wmerw .
- Sulcidefviolenca risk:  ©@None O Ideatlon only Q Threat O Geswre O Rehaarsal O Astampt
. Sloep qualiey: Q Normal  @Restlass/broken @ Delayed Q Nightmares O Ovarsleeps

- Treatment compliance: O Full ©-Farval O Lew/noncampliane @ Rasistant O Dental

X ®™m N

10. Global Assessmenc of Functioning (GAF) rating from 100 to 0 s cyrrently:
I't. Other ebservations/evaluations:

Partcipation level: Q@7Acuve/eager Q Variable Q Only responsive O Minimal O None O Resistant

of disorder

. Respanse €0 treatment: O As axpected BI'Bewer than expected O Much batter O Poorer O Very poor

E. Changes to diagnosest & None or

F. Changes to treatment plan: @Nons or __

If crearment was changed, Indicate rationale, alternatives considered/rejected/selected In notes,

G. Follow-ups 2
Wm. appolncment IS scheduled for nexe @weelS O month & 2 months Q 3 months
O Referral/consultation to: For:

0O a2 naeded.

U Calliwrita to:

H. Clinlclan’s signature:

This is o sirictly confidential potlent medical record. Redlsclosura ransfer Is expressly prohibited by law,

M
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~ T

‘c';q:pplicb Psychology qutem$ '

Penclope McAlmond-Ross, Psy. D.
313 Kendal, Ste. iB
Vacaville, CA 95638

707-330-5535

.Progress. Note .

If 2 checkbox (l;l) Is inappropriate or Insufficient, enter a lotter and write additional commencs on 3 separate page.

Client:___ Date; 12),/ { 9&/ Ud

Meeting#:, ____ of authorlz::i.;n thisdate .~ with provider ##
Meedngwas: @Stheduled CIEmergency  Others present:
Meeting lasted: 015 Q30 Q4550 D60 090 @S Sminuces

Client: BWasontime JWas lataby. __min, 0 Didnotshow DCancelledandwasruschéduledfor_____
Meeting took place av O Office O 8y phone O3 Clinie Q Hospiwl O Clients home O Workplace
Mode of creaoment: @Tndividual therapy Q Family O Group O Couple (3 Consultation

A, Client and meeting information
Lam

B. Topics/themes discussad : Notas
O Homawork assignments
@-Relationshlip(s)
& Strassors

O Idenriry/role

8 Work problem

Q Aleohol/drug problem
G Childhood/fam. of origin
O Sexual problem

O Parenting
Q Dream(s)
& Other

c. Treatmmtsiintervenuonsitechnf &
W Insighes
& Behavioral
o Cognitive
0 Homework glven
Q Family
o Relationship
E( Problem solving

%upport

{cont)

FORM 41. Structured progress note form (p. 10£2).  From The Prper Officc. Copyright 2003 by Edward L. Zurkermsa.
Permassion to photocopy this farm is granted to purchasars of this book for persona) “?e.’f‘;wy (sz cgpynght pyage for detalls).
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04/08/2016  17:29 Dr. Kathryn Amacher (FAX)707 451 9803 P.010/044
e (/\‘
Applied Psychology Systems

Penelope McAlmond-Ross, Psy. D.
313 Kendal, Ste. 1B
Vacaville, CA 95688

707-330-3335

. Progress Note ..

if .a chackbox (T3) Is inappropriate or insufficient, enter a letter and write addional comments on a separate page.

A. Cllent and mecting Information
Clienc__%&»q Date: /
f

Meedng#: ~  of authorized on this dae _____ _ withpravider#
Meedingwas: “Eehedsted O Emergency  Otherspresant:
Meeting listed: Q115 030 Q45-50 Q60 0% Q — - minutes

Clent: B'Wasontima [IWag late bye_min. QDidnotshew 3 Cancellad and was rescheduled for

Meeting took place ac O Office 13 By phone O Cinte Q Hospial Q Clientshame QO Workplace
Mode of treatmenc: ﬁndlvldual therapy Q Famlly Q Group ©Q) Couple Q Consuleation

B, Toplesithemes discussed ' Notes
Q Homework assignments —al) A P
@=Refationship(s) / [

& Swressors

Q tdencicy/rale

@ Work problem

Q Alechol/drug problam
Q Childhood/fam. of arigin
Q Sexual problem

Q Parenting

Q Dream(s)

Q Ocher

c. 'l'reatmentsllntervanttonsitechnlquas
U tnsighes -
U Behavioral
Q Cagmitive
O Homeworle given

Q Family
Q Relatlonship —_—
Q Problem soiving
Q Suppore

(cont.)

FORM 41, Structured progress note form (P. 10£2).  Prom The Papes Offce. Copyright 2008 b Bdwad L. Zuckerman
Permission to photocopy this farm is seanted to purchasers of this book for personal usg only (sgeyncgl;ydaw p)a/ge for detasls).
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Skelly notes — September 8, 201
CSP-Solano - G. Scbring

Even the most cursory read of Officer Scbring’s investigatory interview summary would tell
the reader that Officer Scbring was scared, stressed, and nervous about bringing in
contraband.

He felt that he was alone and no one could protect him,

Officer Sebring did not make any money off of his admitted actions, and cstimated spending
close to $1,000 of his own money on tobacco — receiving no money in return.,

Officer Sebring was a good first watch officer before he was threatened, and absent his
misconduct regarding the contraband, he was a reliable employee. frg' S/lek lece 4

wid wnt) lie oo

Officer Sebring has come to understand that a simple transfer to another institution would not e’(f'rﬁ
solve the problems evidenced by his admitted misconduct,

Officer Sebring does intend to resign from the department before the effective date.




Print member/patient
name and Social
Security number,

AN IVIUYITIL U 1AL ZVID 1L 10D FLL4USS FUSH

_Olen_ Sebring

Name of Membar/Patient Saclal Security Number

mMember Incapacity

Review the attached duty
statement and physical
requirements of the
member's position prior to
answering these questions.

N
{

To qualify for a disability refirement, the CalPERS member must be substantially incapacitated from the
performance of the usual duties of his/her position with the current employer. This “substantial incapacity” must
be due to a medical condition of permanent or extended and uncertain duration. Disability is not necessarily

an inability to perform fully every function of a given position. Rather, the courts have concluded that the test

is whether the member has a substantial inability to perform the usual and customary duties of the position.
Praphylactic restrictions are not a basis for a disability retirement.

1. Is the member currently, sybstantially incapacitated trom performance o the usual duties of the position for
their current employer? XYes CIno
If yes, you must describe specific job duties/work activities that the member is unable to perform due
to incapacity. Refer to member’s job duty statement ang Physical Requirements of Position/Occupational

" fmé (v !J-v W.‘S./,/?(. in d (tandd A/rf__r'v_g.v,ﬂyc _a/__.ﬂ&.fh'ac,{ 5

UI\ "

Unible A #un an o eLimb

2. Will the incapacity be permanent? WES CINo
If not, probable duration ([ < 6 motths [T g months — 1 year 1 1-2years [ Other
I other, please describe

3. Was the job duty statement/job description reviewed to make your medical opinion? ,@' Yes [Nop

4. \Was the Physical Requirements of Pasition/Occupational Title torm reviewed to make your
medical opinion? A Yes I No

5. Was information reviewed that the member provided? LxYes CINo
If 50, please attach the information provided by the membar,

| Section TPy ——" Status

s L&)nember mentaily able to handle financial affairs and enter into legally binding contracts?
Yes [INo

Date of Duset (mim/adiyvyy)
I3 T{member compelent to endorse checks with the realization of nature and consequence of the act?
X Yes ([ TINo

Date of Dnset (nm/ddiyyyy)

BV Frysician's Signature

Mail completad repart
directly to CalPERS,
0o not give to membaer.

All questions on this
form must be answered
or application will

be incompinta, which will
defay processing.

CalPERS has my permission to releasa ? photocopy of reporl to memb]r,upnn written request. [ Yes (TN
e / ! . s, N

e @?_esﬁ T Panl,mn /fﬁ% Thi-5710

Frnt hysicla|Name Phong Numhwi ax Number

141 futther _/_\).“9/,

Addiess

» [/uz‘&Vfé[l;

| /)?JQ*/ "
..‘hgn.m;ru of Physiciny Title

I/n[r-;-na/ mffji‘{;f\(’ { /uu'/oié/i

Medlcal Speenity Nale (mmiaeiyyyy)

-

5

BT <R Bonetit sorvices Division - P 5o 2798, Sacramento, Calfornia 95812.2796

FEASIMONG MG (1711

.
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Aflv'l ss Zoi2

Penelope McAlmond-Ross, Psy. D, Lic. #PSY20020

To: Dr. Truta

Dear Sir:

Mr. Sebring scored 23 on the Yale-Brown ObsessiveCompulsive Scale. If his score
exceeded 16, OCI $XS fall in the clinical severity range. His score was 12 on
obsessions, and 11 on compulsions. Would you consider treating his depression and
OCD simultaneously?

He is trying to manage them behaviorally and having difficuty.

Sincercly,

Penelope mond-Ross, Psy. D.
Clinical Psychologist

Billing Address: Clinical Office Address:
Dr McAlmond-Ross 313 Kendal, Ste. IB

755 West A Strect Vacaville, CA 95688
Dixon, CA 95620 P 707-330-5535
Fax:  707-451.3092
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COMPREHRENSIVE PSYCHIATRIC SERVICES

Mircea Truta, MD

5030 Business Center Drive, Suite 320, Fairfield, CA 94534
Phone: (707) 864 - 6860

Fax: (707) 864 - 6861 | (f/ 4 f/ I

PROGRESS NOTE

o SRR G, GHEn]

Compliance w/ psychotropic medications : ___ full parn al____ noncompliant

, Pt {ovke | M»\p oM o
Nt db v 2wty [ @d] | i
O Yol aagq - fde 5 (ol vefied
Lol @bl b (R

-~

L
T Ry fepaadd {({“\ k.
&(\\Q “%H@ ¢ 1’ (N”‘—\) Wa S R_.

Vﬂ-—fkw\ thkﬂ\u | end b

W and
&l \sz.‘ vt ffed MNU‘« “A@

TokT 5y Wk Joedoy -Q§90
2} e \IQJ?WW%?wws

heo 5
N Wk{ W i QM,
O \qs\&‘\" ’/\QLQ_AIV.) j [

VoONeeg (-

Paticnt denies any side effects of medications y side effects: NONE

—

Other medieations and lab results: PCP
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Mgﬁﬁﬁw cfd,rw( aﬁ* = G 7 uw Utk w0

od Wwﬁwq.w Vordi it [ OF ] Uok fe T

CMPLOYMENT brATUSIHISTORY © ful-time pan time selt-employed disabled unegmployed retired

e, &Mu(k\h\ [f‘tﬂw*gi il 7 [an FiA YT 1y

RS == 2 LT A
e [, (A)‘JM"T(«MM”;'/) ﬂ‘n«uxwv ;.(;%M’M

ooy,

me@f\fg_,,_ S - e
MILITARY: none- ] e :
Trwd/ ~ TR Wwvﬁt:f‘m

MARITAL AND RELATIONSHIP HISTORY- smgle@ separaléd divorced widowed living together Cp j
26 AP Ao thdren_— X

Number of children and their ages : e Yﬂ L\ (_/Z\/) ( QAJ-( '@7

1 R ref 1w Co ¢ !N

Abuswe relanonshnps none; in the past Wf( !—e (An
(\" Lo d- =7 é Fl

MENTAL STATUS EXAMINATION ;

General Appearance & Behavior : Aq( appears re, appears youngear / older than stated age . S casual‘

formal, neat_gccentric, provacative, bizarie; shuffing 7 clumsy / kmps ; Posture - relaxedq figwd slu = Body
build : fagdium thin / cbese ;.  Grooming : qood -poor disheveled . highly perfumed Behaviol/ manner : ativen,
uncooperative, pleasant, calm guarded, suspicious , vigilant , tense, argumenlallve ingppropriately familiar, hosllle dery aang
evasive, withdrawn, seduclive, ingratiating. dramalic , aloof , sarcastic ; Relatedness Swell-refat Superﬁcmuy related/ poorly

telated: other features : scars, laltoos, bandages. tabacco stained flngers etc \\/V\ Tm

Fye contacy( good‘ fair, poor, avaidant

Motor actmty (qgrmal,‘ftdgety restiess.. qqnahon unable to sit still, wnnging hands, rocking, pacing, relardation, mannerisms.
grimacing Involun ary movements (none\ tremors, bradykinesia, iwilches, dys!oma dyskinesia, catalonic posturing,
stereotypy, lics . echopraxia

stuttering; soft. loud whispered ; - rambling, articulation - clear, sl dysarthric. mumbled ; Amount -
ggontaneouslnonsponlaneous monosyliabic, hypeﬂalkatnve mute ; Prosody ! orm\)ldysprosody

"\ .
Mood : euthymic, epressed‘ sad, nervous, mad, angry ; AHect : tull, reactive, aS;nme/"’
inappropriate,  tearful, wrilable , constrictad . biunled; ngruent/ incongruent, labile, g:ddy chaedul axpansiva ,
dysphoric, euphoric .

Thought Process GI;JBG\F(OLQ.E'J!Z.EA Qg iG

tangential, LOA, thought blocking , concreta

Speech Wmo sfowed, hestant, long pauses between questions, rap«d pressured ; rhythm - manotonous,

| - dir c:r.d disorganized, digressive, ilogical, incoherant, circumstantial,
neplogisms, _echolalia, FOI

Thought Content . obsession -DhObloS rumimativgs | hopelessness helplessness ml, orlhlessness . idcas of
reference, overvalued ideas, (no detusuo;s, delusions - p'aranolct"("” ntrol - thought inserfiN, Tha Rdrawal, thougnt
broadcasling . grandiose, bizd omalic, nihilistic, erotomanic. . hyperreligiosity, hypersexual
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‘l::rr:;gtau‘a; disturbances : Hallucination:("- none\,,audilory. visual, olfaclory . tactile, gustatory : illusions , depersonalization,
1on

%?ni:)é';um and cognition M()rientatlor(l,aiert & ., Attention - rma short spa ’d&s ractlble apens word WORLD
W . Memory : in / poor immediate  good/ poar recenty remote gond.L
recailk N . names 1/2/3/4 presndems ___‘\po pact

[Roy v/

Suicidal ideationC deme\, intermittent ¢ fleeting / persistent / planl intent

Homicidal ideation ¢ dem . intermittent ! fleeling / persistent / plan/inlenl
Insight & Judgment - \_good! fair / limite4 / poor

LABORATORY STUDIES:

=35 Mafi dipoeive do et b

axart |

Axis I o V7109 No diagnosis on Axis I}

. N

—— —— - ——— . - o —

gt deyny el alle falie

—— e

Axis IV: PROBLEMS: u Primary Support Group o Social Environment v Educational
o Occupational o Housing
o Economic: . 0 Access to Health Care o |.egal o Other
SEVERITY. o Mild o Moderate o Severe 0 Extreme

AXIS V. Cutrent GAF = 'S Q

RTC in _Joweeks___ _morihs; 1o 5150 . smicide  tisk doncidow Vmediim 7 high; no

active 8/ 11id; ptis not suicidal |, not  danger 1o self , based on current presentation  and mformation
. contracls for safety, agrees tocall 911/ goto ER/LeI” crisis line if cannot conlrol Sl

)
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Y Ilu ﬂf L ('.:\. ) !
— AT TG PRy
P ) /
— . L \

YN -

Psychoeducalion provided , discussed impartance of full compliance w/ recommended tx, risks of noncompliance w/ 1x

Risks, benefils and alternatives of ireatment and medications ware discussed with the patient

MIRCEA TRUTA, MD

6
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DIAGNOSIS :

e

Plan / Recommendations Risks, benefits and alternatives of treatment and medications were
discussed with the patient . benerits of treatment  outweigh risks, PU agrees with current treatment
plan. Psvchoeducation provided . discussed importance of full compliance with recommended tx,
risks of noncompliance the 1«

T e ———— — .

R T e ——— e e — . c— s .

Return to office in &~ week(s) ——___munth(s)

= @ Poqearle 20l 0 gns, p—
drode <)F KApdin ¥ i‘-\;@@ﬁl cuLh/ (e

MIRCEA TRUTA. M), '"'\_
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COMPREHFENSIVE PSYCHIATRIC SERVICES
Mircea Truta, MD
5030 Business Center Drive. Suite 320, Fairfield, CA 94534

Phone: (707) 864 - 6860
Fax: (707) 864 - 6861 Date ¢ L/U
PROGRESS NOTE

NAME : &'{7 6\(/\”\!" %a / M\J

Compliance w/ psychotropic medications : ﬁ full ___ partial ___noncompliant

T Tk Cowpliowd] i iy BR
Tonac, &mkj Wi R 1] k»lu’f/

o YAm i e
Pt &ij mV\f A0
ol e iU L w QMMN y
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A& | MRLQA@WW — QU PP,
M eal Nowdud” | disived ol
MX\M I o oz ( omy O [H o]
\)RO\M\\\'\Q’UQ’-\ \A—d’w T 9(4%@7(\
Skacke 1 vy L\no 2 L Ko WA

e \A&df ooy & Aoy ed %ML

gy %E%i W Py Q.._- I ’f’[(l\
!5501 1' \1\4'(\ e
T/Q %‘fo \Y’(.QAM («\Q ;f\%j
\vt,; Ned \ampAtT er.»ﬂf N No badiibukC
N \Muu N M Pw \/m‘fl’* T S

L va\k’im e d W&-— ju&rr,
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0. nag [ vitahah /-

Wl NP ey 5 lafF e
Vit (| My
TN o Ry drealp STl ]

‘ D) S Abi o
s <o flelihgpb 7
MENTAL STATUS EXAMINATION : — WL

General Appearance & Behavior . Age : Bppears ds}\mud.ase,_ appears younger / older than stated age
Dress casual, formal, neat, eccentric, rovocative, bizarre, CGiaitsoorinal /- shuffling /' zlumsy / limps
. Puslur&Telaxed 7tense/ rl%ld/slumpm ; Body build Cncdium/ thin 7 obese - Grooming :  food,
fair, poor: sheveled , highly perfumed ; ' Behavior/ ManIET™" "cooperative , uncooperative, pleasant.
calm, goarded, suspicious , vigilant . tense, argumentative, mappropriately familiar, hostile,
demanding, evasive, withdrawn, seductive, ingratiating, <f_ramaﬁc. aloof”. sarcastic : Relatedness

stained fingers, cte

Per{ Moved | bR TS ol nar!

well-related/ superficially related/ poorly related:  other features - sears, taltoos, bandages, tabacco %e A) ,L

hvk N ’ ’
ne ---m.....u....(..... ......................... e vtemtm—————- - cnes

- -

Bood; fair, poor, avoidant

Lyt Eontaet ™

Motor activity (pormal; ;
retardation, mannciiss; grimacing . lnvoluntary movements : none, tremors, bradykinesia, “twitches,
dystonia, dyskinesia, catiatonic posturing, steredtypy, tics. cchopraxia

Speech : qormal i/ifv; rate - slowed, hesitant, IonF,pauses between questions, rapid, pressured ; rhythm
- monoton (1 ermg‘; Volume - soft, loud ,whispered ; rambling, articulation - clear, slurred,

(gysarthrlc, mumbled ; Amount - spontaneous / nonspontancous, monosyllabic, hypertalkative, mute ;
rosody : normal 7 dysprosody

q"H. reaclive, fippropriate/ mq‘)p-i'opna e.  Teartul. irritable , anxjous, constricted . blunied, Nar,
ongrucil? mcongruent, labile. giddy, cheertul, expansive | dysphoric. cuphoric L

Mood : T(._""‘euthymﬂ:. depressed, sad. nervous, mad, angry . Affect :

Thought Process Qg:cir&ggm/ed sical Sgoal - directed, disorganized, digressive, illogical,
ig}g?herem, circumstantial, taagential. TOA. Thonght blocking , concrele. neologisms.” echolahy,

Thought Content : obsessions, phobias, rumination ~hopelessness, helplessness,  guilt,
worthlessness , ideas of reference, overvalued ideas, o delusions; delusions - paranoid , control -
thaught msertion, thought  withdrawal, thau%ht broadcds

. [ wil --grandiose, bizarre, somatic, mhilistic,
erotomanic hypcrrcllglosu)-, hypersexua

- e e e e e e e e ememc et en A ALl f ANl am s R AAL e e m e m e aan - -

Perceplial disturbances - Ha lucinationsC noné , auditory, visual. olfactory , tactile, gustatory ;
itlusions ; depersonalization, derealization

-~ L R N LA L LT LT TP D T T T S O PR
.......

o gy o " TR - . wramare (%t ¢ wen seoasmm:
Sensorium _and cognition . Onentalion - ag' erl & O X 37 AHEnTion C iopmal, shorl spai,
distractible ; spells ~ word WCRLD forwards CRwards 1 Memory~gntadt, gond / poor

immediate , good/ poor recent. good/ poor remote ; good / poar  recall., __{3at Smin | names
1121374 presidents

Suicidal idecation :éenies!, intermittent / flecting / persistent / plan / inten

emeomAcecressememacneceee o Sdemmanceeicmemcmsmancaeassnt e Nt e ee e e emccnmcecat e cmrrems e ey tuveeaas s e e amenesmosonenane

-

Homicidal ideation : Genies. intermittent / fleeting / persistent / plan / intent

Insight & Judgmient 'i<’§60q, Taw7 Tonifed 7 poor
-

2724
R R

Ytidgety-, restless, agitation - unable to sit still, wringing hands, rocking, pacing. (_ ) H: L
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DIAGNOSIS :

C T UL V", e e ———

Plan / Recommendations : Risks, benefits and alternatives of treatment and medications were
discussed with the patient . benefits of treatment outweigh risks, pt agrees with current treatment
plan. Psychoeducation provided , discussed importance of full compliance with recommended tx.
risks of noncompliance the 1x

ot . e L P

Return to affice in "Z/wcela.(s) monih(s)

—> ® P le 20 by Dy &K// M
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MIRCEA TRUTA. M.D.
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COMPREHENSIVE PSYCHI. ATRIC SERVICES
Mircea Truta, MD
5030 Business Center Drive, Suite 320, Fairfield, CA 94534

Phone: (707) 864 - 6860
Fax: (707) 864 - 6861 Date 6/46/0
{
PROGRESS NOTE

wame - SENG Z/;A/ G C’ﬂé&/

Compliance w/ psychotropic medications : &qull __partial____ noncompliant

Pt Chde] Al Crmml o 3y 84
& e 3By *1@0_ de YVP?FWZQ
{UM Ly (L dv\v\ \AQ_iﬁMo
I A Sy T e ey v+
x Sav 1o @L;\L &M\@vw__ N
o m\m\muw —
| N2 @‘b e M g/f
e WA faud dred o ol
JEYNEN \\«wm By s fawd ad—
f\\umw\j ol 2 3% Wit aleg <y

xChompe? Ko/ wf ‘#
‘{J ' M\Mfi[\w -

——— e e e C s me s e e .,

-t o

o T v g,

Patient denies any side effects of medications ___, side effects: NONE

ol al oo — WW YL bl
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1 3loagk YN
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" e v e e+ L

Other medications and lab resulis: PCP

B W e | Wewe T RbiA n &0 do

] oo 1w &, TH( e w’! W ey T3, Aree T
e (UF A 25y

MENTAL STATUS EXAMINATION :

. , < ' .
(ieneral-Appearance & Behavior : A gc(-tp.pmu.suml.&ge Appears vounger / older than stated age :
Dress Ncasual. formal, neat, eccentric. provocative, bizgreer. Gait : porimal / shuffling 7 churgs hmps

. Posture “Relaxed ftense/ rigid / slumped ; Body build :qediuny/ thin-/.obese ;  CGrooming :\good!
lair, poor. disteveled Nighly perfumed | Behavior! manier~ ¢ rativ , uncooperative, pleagant,
calm. puarded, suspicious , vigilant , tense, argumentative, inappropriatety familiar, hogtile,

demandmg, cvasive, withdrawn, seductive, ingratiating, dramatic , aloof”, sarcastic ; Relatedness :
-'u'e]l-rclaliﬁge.r:ugt%rhcually related/ poorly reldted;  other features - sears. 1attoos, bandages. tabacco

— e
- e 4 Np .
Fyecontac; good. fair, poor. avoidant
Tl

s
Motor activity :Chormal, fidgety | restless. agitation - unable to sit still, wringing hands, rocking, pacing,
retardation, mannerismsprinfacing - Involuntary movements : none,” treniors, bradykinesia. -twitches,
dystomia. dyskinesia, catatonic posturing,  stereotypy, tics, echopraxia

Speech :glormal r/r/v; rate - slowed, hesitant, long pauses between questions, rapid. pressured ; rhythm

- monok |tterm%: Volune - soft, loud .whispered ; rambling, articulation - clear, slurred,

dysarthric, mumbled ; mount - spontaneous / nonspontaneous. monosyllabic, hypertalkative, imute ;

Prosody : normal 7 dysprosody
N

Mood : S\ YT ... .. euthymic, depressed. sad. nervous, mad, angry ; Affect :
mll.\mc, ap @ nate/ indopiopiriale,  tearful, irritable . anxious. constricted . blunied. Nat,
congisats meongruent, labile. giddy. cheerful . expansive . dysphoric. euphoric ___

Thought Process : qmca} \«trgiiﬂ!cr_l,goéicﬁl‘; goal - directed, disorganized, digressive, illogical,
F;(g.;;lwrenl. eircumstential,  tangential, TOA. thought blocking . concrete, neologisms,” ccholalia,

Thought Content : obsessions. phobias, ruminations , hopelessness helplessness,  guilt,
warthlessness |, ideas of reference, overvalued ideas, g delusions delusions - paranoid , control -
thought insertion, thought withdrawal. thouglht broadcasting . grandiose, bizarre. somanc. nihilistic.
crotmmanic hypcrrclngmsn). hypersexual

Peréepfial disturbances @ Hallucinations -(none?..auditory. visual, olfactory . tactile, gustatory .
tHusions ; depersonalization, derealization

..............................................................................................

Sensorium  and cognition ; Oricilation et & O X T A EhGET Soormal, Sior Span.
distractible : spells ~word WORLD forwardsand Backwards : Memory ~ mtact, pood / poor
tmmediate , good/ poor recent, good/ poor remote ;. good / poor recall,” /3 al Smin 1 names
1721374 presidents

Suicidal ideation ( denicy . intermittent / fleeting / persistent / plan / intent

............................ mramwmns e .- L L L L L L LT R P P R S R

A . e e

! . . - . .
Homicidal ideation ;<deni¢s. mtermitient /- fleeting 7 persistent / plan / intent

Tasight & fiidgment © | Eﬁgﬂf fow 7 Timited 7 poor
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MENTAL STATUS EXAMINATION :

General earance & Behavior :  Age : appe

e,
-,

e .

\

. aks stated age, appeargyounger / older than stated age .

Dress : &asual, formal, neat. eccentric provocative, bazarre; (iai :1@;\?‘; shuffling /_slumsy / limps
. Posture ; .ﬁd/l_‘l 21 / stlumped © Body build : gtedimiy thin/obese,  Grooming ¢ good, ~ [air,

poor, disheveled | highly perfumed ;.  Behavior/ maAter . cooperalive . uncooperative, leasant. calm,
guarded. suspicious . vigilant . tense, argumentative, inap) oPrmter familiar. hostile. degé:fing\‘

cvasive, withdrawn. scdiictive, ingratiating, dramatic . aloof . sarcastic : Relatedness ~related/
s;upcrﬁcmll_v related’ poorly refated:  othér features : scars. tattoos, bandages. tabacco stal \gers.
cte

wnaaw emevvaun

R LT T T T Ty

— e o ———ro s B e ——

Ly¢contact :Egoaa. fair, poor. avoidant

Motor activity : Aormdl. fidgety . restless, agitation - ynable to sit still, wringing hands, rocking. pacing,
retardation, mannkpsms, grimacing ¢ Involuntary mavements : none. iremors. bradykenesia, twilches,
dystonia. dyskinesia,— catatonic posturing,  stereotypy. tics . echopraxia

Speech : (gormal riri; rate - slowed., hesitant, Iunﬁ.pauses between questions, rapid, pressured : thythm
- MONOLOMGUS 'tutterm%: Volume - soft, loud .whispered : rambling, articulation - clear, slurred,
dysarthric. mumbled : Amount - spontaneous / nonspontancous, monosvilabic., hypertalkative, mute :
Prosody : normal / dysprosody ‘

Mood : . --._ _Guthymié‘:, depressed, sad.  nervous,  mad, ami':ry . Affeet :

L, rCgCTo, sgpropriatel ma yaroprate, arful, irritable | anxious, constricted .. blunted. fat,

songruent-+ Tiicsagruent. labile, giddy. cheerful . expansive . dysphoric. euphoric .
n

Thought Proeess : ?mcar‘ oré ized I@ . goal - dirceted, disorganized, digressive, illogical.
in%nl)hcrcm. circumstantial.  tangential. LOA. thought blocking . concrete. neologisms,” echolalia,
“(

Thought Content : obsessions, phabias. ruminations pelessness, helplessness,  guilt,
worthlessness . ideas of reference, ‘avervalued deas Ao delusions: delusions - paranmla.gonu;a_l; ,
thought insertion, thought ~ withdrawal, thought brok Aasting . grandiose.  bizarre, somnatie. nihilistic,
crotomanic 1‘wperrehgms:ty. hypersexual

Percéptual disturbances : Hullucinations @.audstory. visual. olfactory . tactile, gustatory :
iflusions : depersonalization, derealization .

..............................................................................

Sensorium’ and cognition CChnicntation | alerd & O X3 7 “Aliention * ngrmat, sho span,
distractible : spells ~ word WORLD forwards amd Eacfwa‘rgls . Memory Tintact, good/ poor
immediate . good/ poor recent. goad/ poor remote @ good / poor  recall. 3at Smin ; names
12/ 34 presidents

Suicidal ideation /" denies . intermittent / fleeting / persistent / plan / intent

Homicidal ideation ;
Tnsig

entes. intermittent / fleeting / persistent / plan / intemt

udgment & 7 himited ™7 poor

DIAGNOSIS :
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Plan / Recommendations : Rigks. benefits and alternatives of treatment and medications were

discussed with the patient . bencfits of (reatment outweigh risks. pl agrees with current treatment

plan. Psychoeducation provided . discusscd importance of full compliance with recommended .
risks of noncompliance the (x

(R

Return to office in weel«.(s) o month(s)

~— L%M V“(V].«eue cQ‘::’Z_:\é%M
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Mircea Truta. M.D.
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COMPREHENSIVE PSYCHIATRIC SERVICES
Mircea Truta, MD

5030 Business Center Drive, Suite 320, Fairfield, CA 94534
Phone: (707) 864 - 6860 /
Fax: (707)864 - 6361 Date 7'/ 67 Z}

PROGRESS NOTE
(
NAME ; MQI‘/ 6' d/}\&,\/

Compliance w/ psychotropic medications ; ﬁ full____partial___noncompliant

D\

Pt fhde]  Uaphoamee yof Fipee
Lol 0Oy Gduw wft"éﬂw%&(ww(
 aMla B w2,
| ] e WM?JW(AL\MW 7
S velgn Ao fobw oL as
AW ol by B 0T Y

g daNdleed | no flﬁ\‘d)
W acp | WL an, ) e Laes

HM@LJ@:{JTW%W \(‘ff‘-—

ekl D Soare) W ol Qod Tdady pr
(%MV Qﬁoﬁiw&dﬂw%ﬁ/aﬂ“

foo T ‘MKMMIK &M“f o 3**”‘4%
Ul daioatd 5 e ) /lacds WX(%
Dot oy "ovAPx G ercd

Patient denies any side effects of medlcatnam , side effects: NONE
A _~pr
Soots ot / -
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Other medications and lab results: PCP

= [l W ee 5 I for e
N
| %W]

MENTAL STATUS EXAMINATION :

General sarance & Behavior : Age : appeagssta
Dress : gasual, formal, neat, eccentric, provocatives:

; Posture™retaxed /(cns% ﬂ%ld/&x‘umpcd: Body build :
fair, poor, disheveled™, highly perfumed : * Behavior/ manner ;
calm, guarded, suspicious , vigilant , tense, argumentative, mapF | r
demanding, evasive, withdrawn, seductive, ingratiating, dramatic , aloof , sarcastic ; Relatedness :
wme_ﬂ -retaied/ superticially related/ poorly related;  other features : scars, tattoos, bandages, tabacco
staimed Tingers, etc

ﬁmger / older than stated age ;
/~shuftling / _clumsy / limps
bese ;  Grooming : pood,
erdtive , uncooperative, pleasant,
ropriately familiar, hostilc,

m

—m—
Eyecontact¢_good. fair, poor, avoidant

Motor activity : @1, fidgety . restless, agitation - unable to sit still, wringing hands, rocking, pacing.
retardation, mannerisms. grimacing ; Involuntary movements : none, tremors, bradykinesia, twitches,
dystonia. dyskinesia, catatonic posturing, stereotypy. tics, echopraxia

Speech : @rmal t/tlv: ratg - slowed, hesitant, lonﬁ,pauses hetween questions, rapid, pressured ; rhythm
- MONOIONOuS: crm%; Volume - soft, loud ,whispered ; rambling, articulation - clear, slurred,
dysarthric, mumbled ; Amount - spontancous / nonspontaneous, monosyllabic, hypertalkative, mute ;

rosody : normal / dysprosody E

od ... cuthymic, depressed, sad, nervous, mad, angry ; Affect :
full, eactive, appropriate/ mappiopriate, _tearful, irritable , anxious, constricted , blunted, Tat,
inco » labile. giddy. cheerful, cxpansive , dysphoric, euphoric

Thought Process : lnc;;?i‘ ¢ 4

af, goal - directed,  disorganized, digressive, illogical,
}Qgiylrcmnmt. circums

S2d. e
tangential. LOA. ‘thought blocking, concrete, neologisms, echolalia.

Thought Content : o@ phobias, rumination lessness, helplessness,  guilt,
worthlessness_, ideas of reference, overvalued ideas, Qo delusiond; delusions - paranoid , contro) - )
thought insertion, thought withdrawal, thouth broadcasting, grandiose. bizarre, somatic. nihilistic.
crotomanic f'lyperrchgmsnty. hypersexual _

waww

— - o ot o e ————————

Pérceptual disturbances : Halluci,nati_ons@v auditory. visual, olfactory , tactile, gustatory :
illusions : depersonalization, derealization

5,-‘*“’“"-‘@{" and cogiition . Oricnlation :"ﬁT@" & O X 3. Atcation :iiormial, Shor span. -
cdistracuble —

Suicidal ideation m, intermittent / fleeting / persistent / plan/ intent

e -

Homicidal ideation : @g_imcmmittcm/ fleeting / persistent/ plan / intent
- s v j . ..
Insighl & Judgment . Zgood, "Tair 7Timited 7 poor
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DIAGNOSIS :

...... aad Yo

Plan / Recommendations : Risks, henefits and alternatives of treatment and medications were
discussed with the paticnt , benefits of treatment outweigh risks, pt agrees with current treatment

plan. Psychoeducation provided , discussed importance of full compliance with recommended tx,
risks of  noncompliance the tx

Return to office in ._Q weeli(s) month(s)
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MIRCEA TRUTA, M().




