A 10year old that is non-responsive   

Part1

Chief Compliant:

Chris is a 10year old male who presents to University Pediatrics because he has not been able to get out of bed for 3 days and is sleeping as much as 18 to 20 hours a day.

History of Present Problem:

Chris was in an automobile accident four months ago, while being transported by his 17 year old brother who had taken his mother’s car without her permission.  He was riding in the front seat of the car with no seat belt when his brother hit a parked car and then a light pole while traveling at about 45mph.  After the collision, his brother left him in the car and went to the nearest house to call for help.   When paramedics arrived, he was experiencing respiratory distress and had lost significant amount of blood.  Chris was in a coma for 2 weeks.  Chris has been home for two months; a therapist visits three times a week for physical rehabilitation, and a nurse comes in twice each week to monitor his progress and his medication compliance.  Over the past two days, Chris has been in pain and resists doing physical exercises.  Chris states that all he wants to do is sleep.  

Part 2

Psychosocial History:

Chris has three older siblings (21 y/o male, 17y/o male, 15y/o female).  Chris lives in the home with his mother, 2 of his siblings and his mother’s boyfriend.  His mother attends classes working toward her GED and was working part-time until the accident.  His father is deceased.  The family is primarily supported by the father’s pension and social security. 

Prior to the accident, Chris was in good health and played organized sports.  Chris was looking forward to playing on the youth basketball team at the local girls and boys club.  The nurse states that Chris’s mood has darkened as basketball season and school was scheduled to begin.  Chris also expresses frustration with his fatigue and restriction in activities.

Chris’s 21-y/o brother is intermittently employed and currently living outside of the home.  Chris’s brother spends time living with the family when he is between jobs.  He does not like his mother’s boyfriend and feels that the boyfriend is taking advantage of his mother.  Chris’s mother reports an increase in conflict when his older brother is living within the home.

Chris’s 17-y/o brother has returned home from detention after being arrested at the scene of the accident.  Prior to the accident, he was attending school.  Chris’s mother noticed an increase in conduct difficulties when she began dating after the death of their father.  He has a court date coming up next month for another pending case.     

Chris’s 15-y/o sister attends school.  Chris’s sister receives average grades in school but has few friends.  

Within the home, there is frequently conflict about Chris’s condition and the associated circumstances.  Chris’s mother expresses significant anger toward his 17-year-old brother who recently returned home.  His mother is unable to attend GED classes or work  because someone has to be with Chris at all times.  Chris’s mother says that she is exhausted and overwhelmed with these increased care-giving responsibilities.   She states that she does not know how long she will be able to continue taking care of Chris.  

Chris’s mother and her boyfriend have been together for 2 years and they have shared the same home for the past year.  Her boyfriend has had five jobs within the past two years and currently works in a maintenance position.  

His mother and her boyfriend argue about finances and who has primary control of the car. Her boyfriend has access to all her financial and bank account information.  She indicated that he frequently threatens to leave her and since the accident he treats Chris as if he is a burden.  There are frequent conflicts between the boyfriend and each of the children though the conflict is greatest with the boys.    

Part 3:

Behavioral Observations

Chris

Chris was alert, but became fatigued during the course of the evaluation.  His affect was flat and non-reactive.  He became irascible toward the end of the evaluation when he was fatigued.  Concerning his speech, speech was hypophonic and non-spontaneous.  Chris’s effort was variable; on some tasks he was quick to respond “I don’t know.”  His thought process overall was goal-directed and organized; however, he was disoriented to temporal information.   

Chris’s  Mother

His mother was worried about what would happen if she has to spend more money for Chris’s medical care.  She doesn’t think Chris is improving or will ever get much better.  She has a bruise on the side of her face that is yellowish green in color.

When asked if she would like to discuss the bruise on the side of her face, she said “No, this happens quite often in large families.”  She said her boyfriend “popped” her during a recent argument

Part 4:

Observational Findings:

Assessment Results:

Chris’s estimated premorbid level of intellectual functioning was in the low average range.  Speed of processing on tasks requiring visual scanning and numerical sequencing was in the severely impaired range (child trails A; Digit-Symbol Coding – WISC-IV).  On a task measuring both speed of processing and mental flexibility he was in the severely impaired range (child trails B).  Based on digit repetition, his focused auditory attention was in the low average range (WISC-IV Digit Span).  

Immediate verbal recall for words was in the low average range (RAVLT).  He did not benefit from repeated presentation of the word list.  Recall for words after a delay was in the moderately impaired range.  Phonemic verbal fluency was in the severely impaired range.  Semantic verbal fluency was moderately impaired.  

Concerning visual, spatial, and constructional abilities, patient was in the low average range.  His immediate and delayed memory for spatial information was moderately impaired (Rey complex figure).

Part 5:

Course of Treatment:

Chris has missed several medical appointments, which included assessments that would indicate his progress.  After several missed appointments, Chris’s mother does present to a scheduled appointment accompanied by Chris.   While his mother was previously distressed, at this time her affect is flat and her demeanor, resolved.  During the appointment, she wants to know if Chris could return to the hospital.  His mother requests information about long-term care facilities in the event that returning to the hospital is not an option.  His mother discusses financial strain and expresses concerns about the cost of Chris’s medications.  Chris’s mother appears nervous, frequently checks her watch for the time, and indicates that she needs to get home soon before it is too late.  

Because of Chris’s poor progress, recommendations are made for increasing the frequency of physical therapy and nursing care visits.  Information is given for respite care or day treatment programs so that his mother can return to GED classes and part-time work. Information is provided on long-term care facilities, insurance requirements, finance classes, and domestic violence shelters and support groups.

Part 6:

Outcome:

Chris’s mother makes several follow-up appointments and fails to keep any of them.  Nursing and physical therapists making home visits report that they have been unable to provide Chris with services as no one answers the door when they arrive for their home visits.  The home appeared dark but still inhabited.  After three weeks of no contact, the clinic social workers call to check on Chris only to find that the number has been disconnected.  

