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CENTER FOR DISCOVERY

I understand that the Protected Information may include references to, comments made by. and discussions
“regarding either parent signing below, which disclosures may or may not be flattering or positive. The execution of
this Authorization by either parent is with the knowledge and consent that such references may be included in the

Protected Information and the parent signing below consents to its release and/or disclosure.

Effective date for this Authorization: O/~ D U[ 5 1D and it shall remain in effect for a period of one year
thereafter. i

This Authorization will expire at the end of the above period.

| understand | have the right to:
1. Revoke this Authorization at any time by sending written notice to this office and that revocation will not
affect this office's previous reliance on the uses or disclosure pursuant to this Authorization.
2. Knowledge of any compensation involved due to any marketing activity as allowed by this Authorization, and
as a result of this Authorization.
Inspect a copy of Protected Information being used or disclosed under federal law.
Refuse to sign this Authorization.
Receive a copy of this Authorization.
Restrict what is disclosed with this Authorization.

s w

I'authonze my Protected Information to be faxed. | have read both pages of this Authorization andior had its contents
read to me. | have had an opportunity to ask questions about the uses and/or disclosures of my Information
described above and all of my questions have been answered to my satisfaction. | understand that this Authorization
may be signed in counterpart and that a copy or facsimile of this Authorization shall be considered as effective and
as valid as the original.

Y [ S5~l~5
Signature of Client —

Date

7o -~ . . ; o

— ( /(-k)_é‘(\»(fl—‘ (../ £ Q« Mo b <. _ N S , )
Signature of Parent or Personal Representative ' Date
Signature of Parent or Personal Representative o Date

MAREN (G B e
Description of Personal Representative's Authority to Sign for Patient
(Attach documents which show authority)

| also understand that if | do not sign this document, it will not condition my treatment, payment,
enroliment in a health plan, or eligibility for benefits whether or not | provide Authorization to use or
disclose Protected Information.

RESP'T APP 0601
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Feel sad? Yes How often? doesn't want to make people feel bad, always wants to help other; "feels sad all the

time"

Feel hopeless? [95% of the time hopeless, 5% of the time feels she can get through it] [Helpless? she feels it is hard,
is very fearful]

Feel hurt? Yes About what? abuse hx

Moods swing? No How often? mostly just sad, hasn't been very happy; laughs rarely

How many Hours: 6 hours
Energy level? Low Explain: CT has had low energy since feeling increased depression

Are you angry/irritable? Yes How often? both; "all the time with everything. everything frustrates her, having to eat, get a

pencil"
Feel tense? Yes How often? "most of the time, maybe 85% of the time, very anxious and tense"
Feel guilty? Yes How often? "all the time, always. feels guilty about brother (used to hide things and blame it on

brother, he would get punished)"

Thoughts of suicide? Yes
Why? flashbacks, nightmares
Thought: Angry, screams into pillow (loses voice), "wants it to go away" wants to smother herself with a pillowcase

Psychosccial Stressors:
Lost an important relationship? Yes Who/When/How: maternal grandmother passed away in October 2013; mother's best
friend passed away when CT was 13, "she was like a mom to her"

Any accidents? No

How's client's health? Good Problems: none reported

Death in family? Yes Who/When/How: see above

Anyone threatening client? Yes  Who/When/How: Al (abuser) has been threatening her “threatening to rape her, kick

her out, kick the family out, threatens to harm her parents, brothers, etc"

Legal problems? Yes  going to court due to abuse; custody case was 2.5 years ago (very traumatic, was possibly
coached by Fa. on what to say, gave deposition against Mo.)

Family problems? Yes  With whom/about what: sexual abuse by father's family friend, legal case going on as a
result; younger brother also in treatment and "hates mom, wants to kill me"; siblings had "plan” to move back to NV once
youngest brother turned 13, CT decided she wanted to stay and school recommended she not move due to [EP, youngest brother
blames her "you're ruining my life" and Al (abuser) is threatening as a result"

Past Psychiatric History:

IP - UCI: Suicidal ideation (was not going to eat and then go run so she could pass out) Length 3 weeks (end of March
2014-April 7, 2014)

Saw school psychologist (Tiffany Do) at school

OP - Stephanie Fraiser, 2x total

OP - Tiffany Doe (school psychologist), weekly

Past Medical History:

No active medical problems reported. Complains of HA - Squeezing pain IRESBi' TA APIP}M]GUITCM
PL 000181
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medications.

Current Medications:

Medication/Supplement Dose Route AM/PM Frequency Medication Time Frame
Clonazepam - Tired Img am/pm 2x From: march 2014 To: Present
Prozac - slight improved 40mg am 1x/day From: march 2014 To: Present
depression
Prazosin - Helps with 2mg pm Ix/day From: march 2014 To: Present
nightmares
lorazepam - used about 4 I mg as needed From: march 2014 To: Present
times per week.

Melatonin 3mg pm Ix/day From: march 2014 To: Present
Allergies:
NKDA

Family History:
No known family psychiatric history

Social History:
With whom/where does client live? Huntington Beach, CA; with Anthony, Adam, Mom

Marital Status (Parent)

How Long? Mo. remarried in Nov 2013

Adopted? No What age? n/a

Relationship with Parents? Biological

Approve of parents selection of second spouse? Yes
Relationship with siblings? Anthony (14, almost 15), Adam (13)
Relationship with step-siblings? Noah, 17

Describe atmosphere in Household: "with Adam, it has been totally a nightmare. he is very verbally abusive to me" "Anthony,
Emily and I would do things together on the weekend and Adam would complain, not go, or cause turmoil”

Drugs/ETOH in home at present? n/a
Violence at home present? No

Lived in other states/countries? Yes Where? NV
Substance Abuse HX: denied.

HX of Abuse: CT endorsed sexual and emotional abuse by family friend; reported that abuse went on for 11 years; details of abuse
are UNK at this time but CT plans to share details through her treatment assignment. Abuser is currently threatening family;
investigation is ongoing and CT is expected to give her statement as soon as Thursday 4/10. CPS, just reported from UCI, ongoing
investigation; CT will most likely fly to NV on Thursday April 10 to give her deposition to police for the investigation.

School: CT is currently enrolled in 11th grade and reports that she is determined in school and works hard to learn and get good
grades. CT and mother reported that ct has a history of hearing difficulties and was diagnosed with a processing issues. CT
currently has an IEP.

Enrolled in school? Yes GPA 3.84 RE SP'T APP 0606
PL 000182
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Name/location?.l-luntington Beach High School (IEP) Highest Grade Completed? 10th

Learning problems? [Processing disorder, she struggles with short-term memory (-2 out of 100)]

Enjoy school? Yes

College? Yes

Career hopes/goals? "wants to be a world traveler, likes to travel, loves culture and learning new things, still figuring out her
strengths with sign language, might want to be a nutritionist, possibly something in the Christian Ministry field" Plan? wants to go
to a small Christian school, travel, etc

Want marriage/family? Yes When?

Prefer one best friend or a group? "she had one best friend in Las Vegas, but here in CA it has been a group of 3 girls"
Friendship of long standing? McKenna, known since kindergarten

Closest friends boys or girls? Girls

Trust boys or girls more? [but says she doesn't trust anyone]

Romantic/significant relationship? No

Sexually Active? No

Sexuality Heterosexual

Long term hopes/dreams: "She wants to finish high school, wants to go to a small Christian college, wants to have 8 kids (some
adopted), wants a garden, and have a pig"

Ever worked a job? No What/Where/When?

Ever been charged with a crime? No What/Where/When?
Probation officer's name and telephone:

Court date/location?

Greatest strength or asset? hard working, determined, goal-oriented, helping others, loving, kind, generous Greatest weakness
or liability? anxiety, fear, low self-esteem

Support System? Yes and Strong List most supportive person, love the most, safest person, best friend: "a lot of people, Me,
Geoff, her aunts, uncles (on both sides), grandparents,

Spirituality? Spiritual needs, Believe in God, Higher being and Pray, Christian, goes to non-denominational church, attends a
youth group at her church and at a friend's church (winter camp)

Mental Status Exam:
Casually groomed, slightly disheveled, Positive psychomotor retardation, Mood depressed, Affect blunted, TP: L/L/GD, TC: No
HI/AVH, patient does endorse passive SI with no current plan or intent. Speech is slow. I/J fair to poor.

Impression:

296.3x Major Depressive Disorder, Recurrent
309.81 Posttraumatic Stress Disorder

300.23 Social Phobia

RESP'T APP 0607
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Assessment:

Axis [

296.3x Major Depressive Disorder, Recurrent
309.81 Posttraumatic Stress Disorder
300.23 Social Phobia

Axis II:

Deferred

Axis III:

No active medical problems reported.
Axis IV:

Family, Social, Academic

Axis V:

34

Treatment Plan:

Individual Psychotherapy 2-3x’s weekly, Family psychotherapy 1-2x’s weekly, Group psychotherapy and psycho-education 2-3x’s
daily, Nutrition consultation 1-2x’s weekly, Physician consultation 1-2x’s weekly, Psychiatric consultation 1x weekly, Physical
Trainer 3x’s weekly (when cleared by the physician and TX team), any additional services that the TX team, patient, and family
believe will benefit patient’s treatment during their stay at Center for Discovery.

Additional Treatment Plan Information:

-Improve overall mood through cognitive restructuring, behavioral activation, and increase varied and effective coping skills
-Decrease flashbacks and nightmares through effective coping techniques and challenging guilt and cognitive distortions
associated with trauma, and increasing self-care

-Increase open and effective communication, decrease stressors associated with home environment

Look into which med could be increasing HA.
Taper slowly off Klonopin as tolerated due to sedation.

Doctor: Jeff Litzinger, MD

--Digitally Signed: 06/03/2014 08:54 pm: Psychiatrist: Jeff Litzinger, MD

RESP'T APP 0608
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Emily noted a high amount of anxiety and endorsed experiencing multiple panic attacks per day while in treatment. Emily was
receptive to staff feedback and was able to implement a variety of coping skills including relaxation and imagery. Emily discussed
her PTSD symptoms in depth with her therapist and observed a slight decrease in her anxiety symptoms and an increase in her
ability to manage anxiety symptoms. Emily described many psychosomatic symptoms related to anxiety, such as nausea,
stomachache, headache, irritability, and fatigue.

Problem # Long Term/Discharge/Graduation Goals

3 Sacial Phobia Emily will achieve a significant reduction in symptoms of Anxiety.

Emily described significant anxiety related to social interactions, especially speaking in front of a group, asking for help or
assistance, and presenting in front of a group. Emily initially did not participate in groups but was cbserved to be actively listening.
Over time, Emily pushed herself to participate more in groups. Emily also led a Psych Ed group about American Sign Language
and reported feeling positively afterward.

Problem # ' |Long Term/Discharge/Graduation Goals .

4 Problems with Primary  |[Emily will experience a significant improvement in parent child communication.
Support Group

Emily fully participated in all family sessions and noted an increase in her ability to communicate effectively with both of her
parents. Emily frequently reflected upon her communication style, her parents' communication styles, and how to improve. Emily
practiced using her voice and speaking up for herself in passes and in family sessions.

Problem # _ [Long Term/Discharge/Graduation Goals , ,
5 Problem Related to Emily will work toward giving her deposition to the detective involved in the ongoing
Interaction with the Legal |investigation.
System/Crime

Emily traveled to Las Vegas, NV on her third day of residential treatment in order to provide the detectives with her deposition.
Emily reported significant anxiety both before and after the event and was observed to be self-critical. Emily was receptive to using
positive coping skills and to reaching out for support from her mother during the trip.

Problem # Long Term/Discharge/Graduation Goals

6 Educational Problems  |Emily will continue to work towards gaining credit for a high school diploma

Emily worked toward catching up on her academic work while in treatment. Emily reported low to moderate motivation for working
on the assignments. Emily was unable to get up-to-date on her school work.

Problem # Long Term/Discharge/Graduation Goals

7 Problem Related to the |Emily will experience a significant improvement in mood.
Social Environment

Emily was observed to be engaging in positive interactions with peers throughout her treatment stay. Erﬁily reported feeling
connected to several of her peers. Emily was observed to be frequently offering support and receiving support from her peers.
Emily received positive feedback and encouragement from peers in her goodbye group at the end of her treatment.

Strengths and Weaknesses

Strengths caring, hard-working, generous
Needs coping skills, trauma processing
Abilities ASL, runner (track/cross-country)
Preferences

Medication
Psychotropic Medications| Type Status PS Medication Indication Dosage (Qty/Form) Frequency
Rx Active PS CLONAZEPAM 0.5mg (tablet) twice daily

4/28/2014: New Dose
Active PS PROZAC 30mg (capsule) daily

4/28/2014: New Dose

Active PS NEURONTIN 300mg (capsule) three times
daily

Notes: morning and noon

'5612014: New Dose T
Discontinued PS CLONAZEPAM 1.5mg (tablet) twice daily
................... A '._ By = meccccceccccacccan==al
4/28/2014: Status IsC tiAPP ﬁ6 11

4/7/2014: Medication Added
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Discontinued PS PROZAC 40mg (capsule) daily
4/28/2014: Status Changed: Discontinued ) o
4/8/2014: Medication Added
Discontinued PS NEURONTIN 100mg (capsule) twice daily
Notes: morning and noon
5/1/2014: Status Changed: Discontinued |
4/28/2014: Medication Added
Discontinued PS NEURONTIN 300mg (capsule) daily at
L bedtime
5/6/2014: Status Changed: Discontinued
4/28/2014: Medication Added
Discontinued PS NEURONTIN 200mg (capsule) twice daily
morning
and noon
Notes: morning and noon
5/6/2014: Status Changed: Discontinued
5/1/2014: New Dose
Other Medications T S PS Medicati L Dosage
ype tatus edication Indication (Qty/Form) Frequency
Rx Aclive melatonin 3mg daily at
bedtime
4/7/2014: Medication Added
Active LORAZEPAM 0.5mg (tablet) every 6 hrs
-as
needed
4/28/2014: New Dose
Discontinued LORAZEPAM 1mg (tablet) every 6 hrs
-as
needed
4/28/2014: Status Changed: Discontinued
4/7/2014: Medication Added
Discontinued PRAZOSIN 2mg (capsule) daily at
HYDROCHLORIDE bedtime
4/28/2014: Status Changed: Discontinued
4/8/2014: Medication Added
Explanation of Changes [4/28: Neurontin added 3x per day due to heightened anxiety symptoms
Prozac dose decreased
Lorazepam dose decreased due to sedative effect
Klonopin dose decreased due to side effects
Prazosin discontinued due to symptomatic hypotension
5/1: Neurontin dose increased due to continued anxiety
5/6: Neurontin dose increased due to continued increased anxiety
Discharge Planning
Anticipated Discharge  |5/23/14
Date
Living Arrangements will return to living with mom, will resume visitation with dad
Education will return to Huntington Beach High School
Therapy (Specify will refer to PHP program
individual, family or group
treatment)
Discharge Transition none anticipated
Obstacles RESP'T APP 0612
PL 000188
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Condition on Discharge

CT dressed appropriately and appeared younger than her stated age. ADL's were fair. CT appeared nervous and was cooperative
with therapist, staff, and peers. CT presented with anxious and depressed mood with tearful affect. Thought process was linear and
coherent. Rhythm, rate, and speed of speech was soft and low. Judgment, insight, and impulse control all poor. CT was oriented
x4. CT endorsed passive S|, SIB urges. Ct denied HI, hallucinations, delusions, and substance use.

Reason for Discharge
|Emily was discharged from the RTC level of care due to insurance denial for further authorization.

Family/Guardian Participation in Treatment

Emily's mother fully participated in her intake session, family therapy appointments, and discharge. The family sessions focused on
assertive communication, validation, and having Emily explain how the Complex PTSD symptoms apply to her. Emily's father
participated in one family session which focused on assertive communication. Emily's family members participated in therapeutic
visits and passes throughout her stay, as well as frequent phone calls throughout each week. Emily frequently reflected on the
support of her family and ways to continue to strengthen their relationships.

Critical Events & Interaction

On her third day of residential, Emily traveled to Las Vegas, NV to talk with detectives about her report of sexual abuse. Emily was
able to prepare for this ahead of time by identifying and practicing positive coping skills as well as relaxation techniques in order to
ensure that she could successfully manage her anxiety.

Emily struggled with self-harm behaviors throughout her treatment stay. Emily often bit, pinched, or scratched herself following a
panic attack or flashback. Throughout her treatment stay, Emily was able to decrease the self-harm behaviors and increase the use
of positive coping skills, such as squeezing a stress ball and deep breathing. Emily also struggled with restricting or purging,
relating this to either self-harm or psychosomatic symptoms of anxiety. Emily met with the dietitian once per week in order to
address nutritional concerns and to work on healthy eating patterns.

Course of Treatment

At the beginning of her treatment stay, Emily appeared nervous, fragile, guarded, and appeared much younger than her stated age.
Emily struggled to open up in groups, individual therapy, and family therapy. Although she stated she was motivated, she often
struggled with anxiety and depressive symptoms, as well as self-harm in the form of biting, and suicidal thoughts. Emily initially
worked on identifying and implementing coping skills, identifying and reframing cognitive distortions, and practicing assertive
communication skills. A couple of weeks into her treatment stay, Emily slowly began processing aspects of her trauma history,
specifically the anxiety and panic attacks she experiences in the shower. Emily was extremely tearful throughout the trauma
processing work and reported increased anxiety after sessions. Despite struggling in and out of sessions due to processing the
trauma, she was able to maintain her progress and reported feeling both determined and productive in sessions. Emily identified
her core thought as "l am unsafe" or "People are unsafe." Emily was receptive to cognitive restructuring in therapy sessions,
however struggled to apply this skill autonomously outside of session. Emily reported feeling nervous, scared, and hesitant at the
end of treatment, but also reported feeling hopeful and determined.

Number of binge n/a (non-ED treatment)
episodes per month at
discharge?

Number of self-induced [n/a (non-ED treatment)
vomiting (purge)
episodes per month at
discharge?

Hours of exercise per n/a (non-ED treatment)
month at dicharge?

Doses of laxatives n/a (non-ED treatment)
without doctor

recommendation PER
MONTH at discharge:

Doses of diuretics without|n/a (non-ED treatment)
doctor recommendation
PER MONTH at
discharge:

Doses of diet pills PER  |n/a (non-ED treatment)
MONTH discharge:

Primary reason for Insurance denied further authorization for RTC shy/1F3%ily Wk ugAbE th adddnhodate PHP care.
discharge

PL 000189
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Did client need a higher
level-of-care (e.g., brief
hospital stay) for ED
purposes during this
treatment episode?

n/a (non-ED treatment)

Is the client being
discharged on dietetic
exchanges?

n/a (non-ED treatment)

Did client/client's family
consent to research?

[No

Therapist Sara Tucker, MSW, ACSW 36722

Insurance provider Anthem Blue Cross (contracted through CHIPA)
Type of treatment (RTC, |RTC MH

PHP, or IOP)

Number of treatment 35 days

days

Prognosis

Emily's prognosis is good as long as she continues to advocate for her needs, utilize positive coping skills, reach out for support
when needed, and is compliant with all outpatient therapy appointments.

Recommendations

of care.

It is the recommendation of the treatment team at Center for Discovery Atlantic House that Emily receive services at the PHP level

Contact Signatures

Treatment Team Signatures

~-Digitally Signed: 05/15/2014 10:29 am: Primary Therapist. Sara Tucker, MSW, ACSW 36722
--Digitally Signed: 05/15/2014 11:01 am: Therapist: Danielle Newman, PhD PSY26184
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-

—\ —\" - I / -
(- - ~’ ~’ -

Your rights with respect to this authorization:
Right to Receive a Copy of this Authorization — | understand that if | agree to sign this authorization,
which | am not required to do, | must be provided with a signed copy of the form.

Right to Revoke this Authorization — | understand that | have the right to revoke this Authorization at
any time by telling DAH in writing. [ may use the Revocation of Authorization at the bottom of this form,

mail or deliver the revocation to: G
e\";if
Del Amo Hospital 23700 Camino Del Sol, Torrance, Ca 90505 &°
Attention: Health Information Department S
3L

| also understand that a revocation will not affect the ability of DAH or any health ca@jgrﬁy‘?der to use or
disclose the health information for reasons related to the prior reliance on this autbﬁgwon

\\o ,\o &
Conditions. | understand that | may refuse to sign this authorization wntho;'g%m‘ng my ability to obtain
treatment. However, DAH may condition the provision of research-related ¢ Rl Yent on obtaining an

authorization to use or disclose PHI created for that research-related trgé"(u‘ight (In other words, if this
authorization is related to research that includes treatment, you will c;%e&ve that treatment unless thls
authorization form is signed.) 0\%@,«\ &

RN
I have had an opportunity to review and understand the cont,ghicb}&us authorization form. By signing
this authorization, | am confirming that it accurately reﬂecgs‘@g Adishes.

‘ S

@ 1 -
&M&M{-@_Aﬁ@&_@#;\ ¥ 3-36- |8
Signature of Patient/Personal Representative Date

® 0
(If signed by other than the client, state relationship and QM o do so):
(Relationship)

b &)
QA \°
. &
Mé Bg@l ~<\\\° 3"‘30-‘[5
Signature of Parent/Legal GuarchanIConser\gg?ggqE o“" Date

If the child is 12 years of age or older, (@%@Q@ (California State Law [45C.F.R. 164/502(G); Cal Civil Code 56.1050])
requires that the chrld/ado@%@ '%sgnature as well as the legal guardian signature is required

x«°§°‘°‘*
P
Witness/Staff assisting patien 0“@\9 _ Date
o@ go QQ
a@;"’\Q 2
Attending Psychiatrist{ hature Date
The attending ps in charge of this patient, hereby approves/disapproves the release of information to the party
specified abov@ losure is disapproved, give reasons below. Also note any restrictions on the authorization form.
«6‘\ ’
Risk Manﬁ‘%@r Signature Date
DPDEQOD!'T ADD ALED
REVOCATION OF AUTHORIZATION REOSD I AL UYUJO

SIGNATURE OF PATIENT/LEGAL REP:

If signed by other than the patient, state relationship and authority to do so:

DATE: / /

Month Day Year

AuthorizajonReteasePacket6-11

PL 000192

DAH1010 12/99
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Pure Light Counseling Elise Collier MS-LMFT #78451

901 Dove street Suite 140 Newport Beach, CA 92660
5/517

| have been the treating clinician for Emily Reed since April 2015. Emily presents with
complex PTSD, chronic, severe and severe Dissociative identity Disorder, NOS. Emily’s
symptoms include, intense urges to self harm, dissociation, suicidality, impulsivity, depression,
severe anxiety with panic, anhedonia, nightmares, and disturbing internal stimuli (i.e.
fragmented parts screaming in her head). When Emily has just been exposed to a internal or
external threat a disturbance in the client's mental state causes clinically significant distress or
impairment in the individual's social interactions, capacity to work or other important areas of
functioning. When active, this condition substantially limits several of Emily’s major life activities
such as: concentrating, thinking, interacting with others, sleeping, eating, and caring for seif.

As a client Emily vacillates from engaged and motivated to self defeating and withdrawal.
Emily has engaged in the following treatment modalities: DBT treatment (mindfulness, thought
stopping, emotional regulation training), EMDR (positive resourcing , desensitizing disturbing
memories) , Breathing and Safe place exercises, and Recognizing negative thought patterns
and challenging them. In addition Emily has done some integration DID work with attempting to
integrate her parts. Due to the intensity of Emily’s internal distress the work has been moving 3
steps forward and 2 steps back. Emily’s strengths are following directions, compassion,
determination, and hard work. While this diagnosis is difficult to quantify or predict a treatment
outcome, | believe that comprehensive treatment in a safe environment will give Emily an
opportunity to live a well-adjusted life.

Elise Collier MS-LMFT
elise@purelightcounseling.com
562-335-9552
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ELECTRONICALLY SERVED
12/4/2019 11:55 AM
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List of documents reviewed for expert opinion dated November 21, 2019
I. Nev. Rev. Stat. Ann. 125B.110 provided by Ms. Brennan.

II. List of documents and medical records, school records provided by Mrs. Draper, listed as
Exhibits 1-30, with special reference in my letter to the following Exhibits:

1. UCIMC Neuropsychiatric Center records for March 18, 2014-April 19, 2014, and
April 16, 2015 to April 20, 2015

2. Center for Discovery treatment records dated April 7, 2014 through May 12, 2014.

3. Del Almo Hospital March 7, 2015 through March 30, 2015, and February 28, 2018
through March 26, 2018.

4. Discharge Summary from Del Mo Hospital dated March 7, 2015 through March 30,
2018.

10-21. IEPs for Emily from Clark County School District, Multidiciplinary Team
Reports, West Orange County IEPs and Multidisciplinary Psych-Educational Assessment
Report, West Orange County Consortium for Special Education Social-Emotional Assessment
Report

III. Emily’s medical records from my office, which as noted includes collaboration with various
treating therapists, starting with the therapist who referred Emily in 2016, including Dr. Curt
Rouanzoin, and Dr. Roger Boehm, as well as collateral information from Emily’s mother and
grandmother.
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@naAmi

S s D1SsOciative Disorders

Dissociative disorders are characterized by an involuntary escape from reality
characterized by a disconnection between thoughts, identity, consciousness and memory.
Dissociative disorders usually first develop as a response to a traumatic event to keep
those memories under control. Stressful situations can worsen symptoms and cause
problems with functioning in everyday activities. However, the symptoms a person
experiences will depend on the type of dissociative disorder they are experiencing.

The total population of people with dissociative disorders is estimated at 2%, with women
being more likely than men to be diagnosed. Aimost half of adults in the United States
experience at least one depersonalization/derealization episode in their lives, with only
2% meeting the full criteria for chronic episodes.

Symptoms

Symptoms and signs of dissociative disorders include:

Significant memory loss of specific times, people and events
Out-of-body experiences

Depression, anxiety and/or thoughts of suicide

A sense of detachment from your emotions or emotional numbness
A lack of a sense of self-identity

There are three types of dissociative disorders defined in the Diagnostic and Statistical
Manual of Mental Disorders (DSM):

Dissoclative amnesia. The main symptom is difficulty remembering important information
about one’s self. Dissociative amnesia may surround a particular event, such as combat or
abuse, or more rarely, information about identity and life history. The onset for an amnesic
episode is usually sudden, and an episode can last minutes, hours, days, or, rarely,
months or years. There is no average for age onset or percentage, and a person may
experience muitiple episodes throughout her life.

Depersonalization disorder. This disorder involves ongoing feelings of detachment from
actions, feelings, thoughts and sensations as if they are watching a movie
(depersonalization). Sometimes other people and things may feel like people and things
in the world around them are unreal (derealization). A person may experience
depersonalization, derealization or both.

Symptoms can last just a matter of moments or return at times over the years. The
average onset age Is 16, although depersonalization episodes can start anywhere from
early to mid-childhood. Less than 20% of people with this disorder start experiencing
episodes after the age of 20.

Dissoclative identity disorder. Formerly known as muitiple personality disorder, this
disorder is characterized by alternating between multiple identities. A person may feel
like one or more voices are trying to take control in their head. Often these identitles may
have unique names, characteristics, mannerisms and voices.
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People with DID will experience gaps in memory of every day events, personal
information and trauma. Onset for the full disorder at can happen at any age, but it is
more likely to occur in people who have experienced severe, ongoing trauma before the
age of 5.

Women are more likely to be diagnosed, as they more frequently present with acute
dissoclative symptoms. Men are more likely to deny symptoms and trauma histories, and
commonly exhibit more violent behavior, rather than amnesia or fugue states. This can
lead to elevated false negative diagnosis.

Causes

Dissociative disorders usually develop as a way of dealing with trauma. Dissociative
disorders most often form in children exposed to long-term physical, sexual or emotional
abuse. Natural disasters and combat can also cause dissociative disorders.

Diagnosis

Doctors diagnose dissociative disorders based on a review of symptoms and personal
history. A doctor may perform tests to rule out physical conditions that can cause
symptoms such as memory loss and a sense of unreality (for example, head injury, brain
lesions or tumors, sleep deprivation or intoxication). If physical causes are ruled out, a
mental health specialist is often consulted to make an evaluation.

Treatment
Dissociative disorders are managed through various theraplies including:

o Psychotheraples such as coghnitive behavioral therapy (CBT) and dialectical
behavioral therapy (DBT)

¢ Eye movement desensitization and reprocessing (EMDR)

* Medications such as antldepressants can treat symptoms of related conditions

The goals of treatment for dissociative disorders are to help the patlent safely recall and
process painful memorles, develop coping skills, and, in the case of dissociative identity
disorder, to Integrate the different identities into one functional person. There is no drug
that deals directly with treating dissoclation itself. Rather, medications are used to combat
additional symptoms that commonly occur with dissociative disorders.

See more at: httn://www.nami.org/Learn-More/Mental-Health-Conditions/Dissociative-
Disorders

Updated March 2075

NAMI
3803 N. Fairfax Drive, Suite 100
Arlington, VA 22203

www.nami.org

NAMI HelpLine: 800-950-NRVMISSPY T APP 0696
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ELECTRONICALLY SERVED
1/31/2020 2:08 PM

Pasadena Villa Network of Services

Discharge Summary
Demographics

Resident Name: Emily Reed (Case 2) Date: 11/10/2019

Time: 2:56 PM

Provider: Timothy Meeks, MSSW Date of Original MTP: 10/02/2017

MR#: 60763 Admit Date: 10/03/2019
Date of Birth: 11/16/1996 Date of Discharge: 11/11/2019
Age: 22

Services Provided

pne on one therapy, group therapy, animal assisted therapy, rec therapy, medication management

Type of Discharge

Planned

Unplanned

Administrative

AMA

Reason for Admission

Explanation of Changes to Diagnosis

|Client meets criteria for dependent personality disorder. MTP has been updated to reflect diagnosis.

Master Problem List

—

Date #  |Problem EST Completed  [Date Resolved

10/29/2019 1 [Major Depressive Disorder

10/29/2019 2 |Other Specified Dissociative Disorder

10/29/2019 3 _|Posttraumatic Stress Disorder

10/29/2019 4 |Dependent Personality Disorder

Summary of Progress

Problem # Long Term/Discharge/Graduation Goals (include resident's words and clinician
assessment)

1 II\D/Iiajor Depressive Emily will report a significant improvement in mood and sense of well-being.;

sorder

Client has learned emotional regulation and self soothing skills to deal with negative mood states.

Problem # Long Term/Discharge/Graduation Goals (include resident's words and clinician
assessment)

2 Other Specified

Dissociative Disorder

Client has learned grounding skills and distress tolerance Skills to help sooth throy disspeiative .
ITblem # Long Term/Discharge/Graduation de r!siiﬁ %rd?a:‘idgcﬂnl ician

nted from BestNotes CRM ER 001 6630....

Case Number: 05D338668

—
Discharge Diagnosis

Code Caode Description
System

DSM5 F60.7 F60.7 Dependent personality disorder

DSM5 F33.9 F33.9 Major depressive disorder, Recurrent episode, Unspecified

DSM5 F44.89 F44.89 Other specified dissociative disorder

DSMS F43.10 F43.10 Posttraumatic stress disorder

~nF A



assessment) '
\ stiraumatlc Stress  [Emily will achlgyq 5 gignificant reduction Is anxlety symptom's assoclated with PTSD,
i g'i’scmierma ) (L.e., distress:n, jonger causes clinical impalrment).;

Ing NSgative cognitions related to trauma.
derstanding and challen Ngative cog
Py L-‘7‘118'-'%9rmID!scharge/Graduation Goals (include resldent's words and clinician
‘Problem # T b
4 Dependent Personality
Disorder

Client has demonstrated understanding that dependency is pattern relating to past trauma and has begun to work through
‘Ildependent decsion making.

Strengths and Weaknesses
Strengths
Needs
Abilities
|Preferences
Medication Dosage
Psychotropic Medications osa
[Pevenotrop Type Status PS Medication Indication (Qty/Form) Frequency
Rx  Active PS Lamictal ER Mood 200mg (tablet) daily
Start Date: 10/03/2019 Stop Date:
Med Notes: #21 sent with resident at discharge
Active PS PRAZOSIN Nightmares 2mg (capsule)  at bedtime
HYDROCHLORIDE
Start Date: 10/03/2019 Stop Date:
Med Notes: #35 sent with resident at discharge
Active PS PRISTIQ ER Mood 100mg (tablet, daily
stability/anxiety extended
release)
Start Date: 10/18/2019 Stop Date:
Med Notes: #21 (100mg), #30 (50mg), and #20 (25mg) tabs sent with
resident at discharge .
Other Medications Dosage
Type Status PS Medication Indication (Qty/Form) Frequency
OTC Active Midol Cramps  2tabs (tablet) every 6 hrs - as
needed
Start Date; 10/03/2019 Stop Date;
Med Notes: #19 sent with resident at discharge
Rx  Active HYDROXYZINE Anxiety 25mg (capsule) three times daily -
PAMOATE as needed
Start Date: 10/03/2019 Stop Date;
Med Notes: #63 sent with resident at discharge
Active GABAPENTIN Anxigty 300mg twice dajly at 8am
(capsule) and 5pm
Start Date: 10/04/2019 Stop Date:
Med Notes: #66 sent with rRFISINGEA PP 0705
e

ER 001664
‘nted from BestNotes CRM L



Disposition of Medication
I P IRemaintng supply of medication sent with resident at ti
{Explanation of Changes [N/A

me of discharge.

10/24/2019

Discharge Planning
Anticipated Discharge
Date

[Living Arrangements

[Education

erapy (Specify
individual, family or group
treatment)

Discharge Transition
Obstacles

Condition on Discharge

self harm.

Cllent is both optimistic about discharge and anxious about what the future holds.

There is no indication of SI, HI, or Impulses to

Reason for Discharge

Completed treatment

Exhaustion of personal finances

Against Medical Advice

Against Treatment Advice

Administrative Dischar‘ge

Transferred for further treatment

Dropped out of treatment

Exhaustion of insurance finances

Falled treatment for other reasons

Legal issues

Transferred for further treatment/Medical

Transferred for further treatment/Psychiatric

Other

Family/Guardian Participation in Treatment

[Mother and grandmother have been involved in treatment.

]

Critical Events & Interaction

e client was sent to LeConte Medical Center and upen return, demonstrated a
trauma responses. The observation of alter presentations and trauma responses

greater control over alter presentations and other
fell noticeably after hospitailzation.

Prognosis
IModerate assuming the client continues treatment for the trauma and for dependent personality disorder.

-

Recommendations

3150 Bristol St Suite 400 Costa Mesa, CA 92626, 949 266-3700.

10ﬂem has a follow-up appointment with Dr. Love-Far, her long term psychiatrist, on 11/18/19 at 10:00am. Dr. Love is located at

Medical Follow-up

k’laase follow up with Psychiatrist for medication meanagement. Take
nurslggfstaﬁ if you have any questions or concems.

Printed from BestNotes CRM

your medications exactly as prescribed. Pltze

RESP'T APP 070
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o T
Contact Signatures
--Digitally Signed: 11/11/2019 09:37 am: Emily Reed (Case 2)

Treatment Team Signatures
—Digitally Signed: 11/11/2019 09:37 am Head Nurse Rachel Stewart, RN
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Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.81 - Dissociative identity disorder

F33.2 - Major depressive disorder, recurrent severe without psychotic features

F60.7 Dependent personality disorder

Assessment:
Seems to be doing fairly well right now, resting at her grandmother's house.

Plan/Recommendations:

OK to move gabapentin to prn dosing while staying with gm. MD will call to interview two DID/trauma therapists. Pt will
be coming home near the end of the month. F/U in one month.

--Digitally Signed: 12/03/2019 12:58 pm Psychiatrist / Addiction Medicine Specialist Jennifer Love-Farrell, M.D.
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Emily Reed, 12/3/19 12:34pm Page 2 of 2
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V _ ih;;ghUJudgmeﬂf: Fair

L’[hought Process: Linear

Diagnoses:

F43.12 - Post-traumatic stress disorder, chronic

F44.81 - Dissociative identity disorder

F33.2 - Major depressive disorder, recurrent severe without psychotic features
F60.7 Dependent personality disorder

Assessment:
Today seems improved after several months in residential treatment. She offers to "contract for safety."

Plan/Recommendations:

Discussed the importance of a local therapist; MD has two leads to call and interview. F/U in 2 weeks. I will need to
discuss with some DID specialists re: AH vs regular part of DID. Pt might benefit from antipsychotic, but she has been on
these in the past so will need to review her record.

--Digitally Signed: 11/18/2019 10:38 am Psychiatrist / Addiction Medicine Specialist Jennifer Love-Farrell, M.D.
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Emily Reed, 11/18/19 9:59am Page 2 of 2
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