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Week 3 Assignment 1: Written Health History
Patient Demographics: Age:  8 years. Gender: male. Ethnicity: White, Non-Hispanic
Chief Complaint: "He makes mistakes all the time, and in all the activities he does."
[bookmark: _GoBack]History of Present Illness: AS is a 4-year-old White, Non-Hispanic male brought to the care facility by his mother with complaints of making careless mistakes in almost all activities. The mother noted that she doesn't understand how her son continuously makes mistakes in his school work and at home and is unable to present with the expected behaviors for his age. She noted that the teachers have complained that AS keeps on moving around during class time, doesn't concentrate, and keeps on disturbing the other learners while teaching is ongoing. She acknowledged the teachers' complaints by noting that she has observed that her son cannot concentrate on completing one task, doesn't follow through with the provided instructions, and sometimes appears to ignore or presume while being spoken to. 
The mother revealed that she had tried different remedies for correcting and shaping her son's behavior by counseling him and introducing punishments and rewards. She noted that her efforts didn't lead to fruition. She noted that she first realized that her son had some challenges after joining the school, but his symptoms have worsened recently. She revealed that she didn't take the initiative of bringing her son to the facility initially because she thought that his manifestations were part of normal developmental traits. The persistence of AS's symptoms informed the decision of his mother to bring him to the care facility for professional health assistance. 
Past Childhood Illnesses: No significant childhood illnesses or injuries were reported for AS. 
PMH: The client's mother noted that the client doesn't have any significant medical history. 
PSH: No significant surgical history was reported for AS. 
FMH: The client's mother revealed that their family has no significant medical history. She revealed that her other two children are okay without significant medical history. She, however, noted that one of the client's paternal uncles was diagnosed with PTSD after making three trips to the warzone as a serviceman. She also pointed out that the client's maternal grandfather died three years ago and was also diagnosed with depression which he refrained from talking about. 
Personal History/Social History: The client is an eight-year-old male who lives with his mother, father, and younger brother. The mother noted that AS loves hanging out with their neighbor's children and his younger brother at the community park in the company of their parents. She added that her son's favorite hobbies are swinging, sliding, and playing hide and seek with his friends. She also revealed that the teacher reports that AS gets along with his classmates, although he gets in trouble for disturbing them during lesson time. No history of childhood trauma was reported for this client. 
Medications: The mother reported that her son wasn't on any medication.
Psychotherapy or previous psychiatric diagnosis: The mother revealed that her son hadn't received psychotherapeutic services or a psychiatric diagnosis. 
Review of Systems:
General: No weight loss, weakness, or fatigue was reported. 
HEENT: Eyes: no blurred vision, vision loss, or double vision. Ears: no hearing loss reported. Nose: no congestion, running nose, or sneezing. Throat: no sore throat reported. 
Skin: Negative for skin itching or skin rashes.
Cardiovascular: Negative for chest pressure, chest pain, or chest discomfort. 
Respiratory: No wheezing, shortness of breath, or consistent coughs. 
Neurological: Negative for numbness, syncope, headaches, or general weakness. Problems with concentrating and paying attention were reported. 
Psychiatric: The client's mother revealed that her son has increasingly become inattentive, keeps making careless mistakes at home and school, doesn't hinder instructions, is disruptive in class, and doesn't concentrate on completing one task at a time. She, however, reported negative for observing anxiety or depressive symptoms.
Hematologic/ Lymphatic: No abnormal bleeding or fatigue was reported. 
Endocrine: Negative for polydipsia, excessive urination (polyuria), excessive sweating, or heat intolerance.
 

