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Identifying Information & Reason for Referral  
John “Billy” Doe was referred for an initial psychological evaluation in order to obtain an updated understanding of his current neurocognitive performance and potential related emotional and behavioral difficulties, as well as to make treatment recommendations as medically necessary. 
Relevant Background Information
Strengths:
Billy is a 63-year, XX-month old Caucasian male whose reported strengths include his basic intellect and his ability to accomplish smaller physical tasks around the home. He also can converse fairly well abstractly. 

Family:
Billy currently resides with his wife of 37 years, Jane Doe, M.D.. They have a 23 year old daughter who presently lives outside of the home. Relations with his daughter are difficult at present, though communication continues.

Regarding family mental health history, Billy reports a history of PTSD for family members that were combat veterans. Alcoholism was referenced on the paternal side of the family. His mother was described as presenting with some histrionic personality traits. His sister has some anxiety as well. Growing up, Billy lived with his parents and his younger sister. A grandfather developed some symptoms of neurocognitive decline in later life. 

Cultural Considerations:

All 4 of his grandparents are immigrants from Poland, and Billy’s daughter is adopted from Poland. As such his family tended to follow some practices consistent with Polish culture. 
Medical/Developmental:

Developmentally, Billy was noted to be on time for milestones. No concerns regarding his early history were reported.

Medically, Billy was diagnosed with encephalopathy with multiple sources of etiology. He had a dual viral infection that was related to pneumonia, with the second viral strain unknown. On January 7, 2015 he collapsed in a restaurant, after demonstrating left arm weakness and hypotension, with an ambulance taking him to Anytown Hospital. Billy was hospitalized in acute care until January 19, 2015. After a brief period of time following discharge to XXXXXX rehabilitation resulted in a return to acute care on January 25, 2015 due to an O2 saturation of 83 and a fever of 105 degrees.  The initial diagnosis was encephalopathy thought to be related to alcohol use. Though concerns were reported with a potential stroke or seizure, his MRI was clean overall. He was not intubated, no history of concussions or loss of consciousness were reported. A CT scan performed on January 25, 2015 was unremarkable for suggestions of concern. However, an EEG performed on the same date suggested “bilateral cerebral dysfunction of severe degree” following an elevated fever. Other EEG assessments that occurred while hospitalized referenced “bilateral cerebral dysfunction of mild degree”. No other neurological considerations were noted. 

Information obtained from records noted that following his second hospitalization, Billy was admitted to XXXXXX Hospital of Anytown a second time on February 4, 2015 and was discharged on February 23, 2015. Multiple medial concerns were identified during his stay including pneumonia, dysphagia, gout, diabetes mellitus with neuropathy, hypertension, acute kidney failure, and anemia among noted diagnoses. However, most of his neuropsychological symptoms were suggested to relate to a history of excessive alcohol usage, with many resolving over time after a period of detox.   Billy was initially ordered not to drive following his discharge based on his remaining symptoms.

During this time period, Billy also suffered from symptoms of delirium. Regarding his symptoms, delusions were present along with hallucinations and paranoia (i.e. concerns he was kidnapped while at the hospital). Confusion, memory concerns, and disorientation were also present. Other concerns included apraxia and ataxia. 

Historically, Billy has had hypertension for many years. Billy has been diagnosed with type 2 diabetes for about 4 years, though this has improved with a loss of weight. He was on 5 medications for blood pressure, though only takes 1 at present. Prior to January 7th, he appeared to present with intense fatigue, chills and started to present with involuntary vocalizations, with some periods of humming developing around Christmas 2014. He reported not feeling “right” overall. However, Billy reports feeling most of his symptoms have steadily improved over the course of the past few months.

Trauma History:

Billy’s individual history was not reported to be significant for any prior conditions of physical, sexual, or emotional abuse, and no conditions of neglect were noted. 

School/Vocational:
Academically, Billy graduated from XXXX University in 1988 with a PhD in Clinical Psychology. He also obtained his Master’s degree in the course of his doctoral training. Billy attended XXXXX College between 1970 and 1974 on route to obtaining his Bachelor’s degree.  

Billy worked as a psychologist at XXXXX. From there he worked at XXXXX Hospital in Anytown in 1989 as the Chief Psychologist, staying until 2009. Beginning in 2009 Billy worked he worked at XXXXX. He has worked primarily as a rehabilitation psychologist. He also worked as a consultant for 15 years from 1998 through 2013. 

In his positions, Billy has never had any disciplinary sanctions and has had a very good professional reputation. He has not worked since January 2015. 

Billy’s driving license was turned in on April 5, 2015. While he did well with vision test and the written test, he failed his road test on three occasions due to some minor infractions. 

Community/Peer Relationships:
Socially, Billy reports he and his wife had many friends from his schooling. Over time, they were going out less and less. Since his health issues however, Billy has been seeing many people throughout his recovery, with people taking him places. His sister in law sees him weekly and has been taking him out a couple times a week.    

Drug and Alcohol/Legal:
Billy’s history is not reported to be significant for any prior legal difficulties.

Billy was drinking daily, though not necessarily to a point of intoxication but as a means of self-medicating for his anxiety. This was present for over two decades. Records indicated as much as 6 to 12 beers per day intermittently mixed with brandy for approximately 30 years. Billy reports he has not drank nearly as much since his hospitalization, engaging in more appropriate self-care. Present usage includes a glass of wine on an occasional basis.

Concerns:

When his symptoms of delirium were first resolving, Billy presented with some difficulties with comprehension. As reported by his wife, he is not as quick as in the past in responding to his environment, at times seeming to have trouble following questions and conversations. This is thought to be related to the speed of conversation. At times he also shows less filtering of impulses and thoughts, though not to a prominent extent. Billy’s wife notes that his short term memory appears compromised

Billy reports consistent background levels of anxiety, though some periods of acute symptoms were indicated. His wife noted some potential suggestions of depression, in part related to suggestions of lethargy, apathy, irritability and mild anhedonia. Billy had missed 47 days of work last year due to fatigue and stress as related to health and family concerns.

Despite these concerns, cognitive improvements as noted by his wife include a decrease in confusion, improved reading comprehension, and increased volume of reading. 

Service History:
As a result of these concerns, Billy was referred for the current evaluation, which is noted to be his initial assessment with this office. Prior to this referral, Billy was not reported to have had any formalized psychological assessments. Presently Billy sees his primary care physician Dr. McStuffins every 4 to 6 weeks to assess his progress, as well as to evaluate aspects of neurocognition. He also has been treated for anxiety in the past with Risperdal.
Evaluation Procedures & Measurements 
· Clinical Interview

· Review of Records

· Behavioral Observations

· Benton Visual Retention Test (BVRT) – Fifth Edition
· Benton Judgment of Line Orientation (JOLO)
· Rey Auditory-Verbal Learning Test (RAVLT)
· Grooved Pegboard Test (GPT)

· 21 Item Wordlist
· Delis-Kaplan Executive Function System (D-KEFS)
· Behavior Rating Inventory of Executive Function-Adult Version (BRIEF-A) – informant and self-report versions
· Continuous Performance Test (CPT)

· Minnesota Multiphasic Personality Inventory 2-Restructured Form (MMPI-2-RF)

Evaluation Results 
Reliability/Validity
Of note, in light of the nature of his profession, this author consulted with Billy prior to the assessment to limit the use of measures in which he was most familiar. Most of the measures selected had either limited prior exposure impact or would be more difficult to actively manipulate.
Regarding specific measures, 
the CPT II performs a self-diagnostic check of the accuracy of the timing of each CPT administration. 
There was no indication of any timing difficulties or respondent non-compliance, and the current administration should be considered valid. 

Further, he provided a valid MMPI-2-RF protocol. There are no problems with unscorable items. Billy responded to the items relevantly on the basis of their content, and there are no indications of over- or under-reporting. 

Effort was also thought to be present and consistent as evidenced by the 21 Item Wordlist. The 21 Item Wordlist consists of 21 words that are presented orally, after which the person is told to recall as many as possible. Next, a two-alternative forced-choice procedure is implemented. Billy’s performance on this measure was within normal limits, not suggesting any significant concerns with effort. 
Behavioral Observations

Billy came to the current evaluation with his wife. This evaluator initially met with both parties for for the clinical interview, which was followed by meeting with Billy alone for the administration of measures. Billy was casually dressed in age appropriate attire, and hygiene appeared adequate. Billy willingly accompanied this evaluator to the assessment room, and was generally compliant in responding to questions and providing information as asked. Billy was able to initiate and sustain eye contact with this author on a consistent basis, and his overall awareness of both verbal and nonverbal social cues appeared to be within age appropriate limits. Difficulties with focus and concentration were not overtly demonstrated, though on a few occasions he spoke in a tangential fashion, appearing to lose sight of the original question.
Mental Status Exam
In regards to mental status, Billy was alert and oriented to person, place, time, and situation, and no overt signs of impairment were noted in his immediate, recent, or remote recall abilities. Throughout the evaluation, his mood appeared to be mildly euthymic, while affect seemed to be slightly constricted. Content of thought appropriately addressed questions when asked in minimal to moderate detail while stream of thought was generally clear, coherent, and goal directed. However, periodic suggestions of tangential thinking and slowing in his processing were observed.  Rate and rhythm of speech evidenced no overt signs of phonological difficulties, while tone of speech was contextually appropriate. Billy was not reported to present with any behaviors consistent with the presence of auditory nor visual hallucinations outside of his episode of delirium, and no indications of delusional thought processes were noted. The presence of illusions was denied as well. Additionally, Billy was not reported to present with any behaviors consistent with the presence of homicidal and/or suicidal ideation. Based on the responses to inquiries, Billy’s intelligence appears to be within the significantly above average range. Both insight and judgment seem fair to good overall.
Assessment Results
Delis-Kaplan Executive Function System (D-KEFS)

The Delis-Kaplan Executive Functioning Test consists of up to 9 subtests that assess aspects of executive functioning, including aspects of attention, language and perception. Both verbal and nonverbal components are included. Selected subtests included below:
The Trails Making Test consists of a visual cancellation task as well as a series of ‘connect-the-circles’ tasks. Through such tasks, skills such as visual scanning, number sequencing, letter sequencing and motor speed. An additional task focuses on thinking flexibility via a task involving switching targets during a visual-motor sequencing task. Results on this measure were in the Expected to Slightly Above Expected range.
The Verbal Fluency Test consists of three conditions: Letter Fluency, Category Fluency and Category Switching. Respectively, these conditions assess an individual's ability to generate words fluently in a phonemic format, from overlearned concepts, and switching between overlearned concepts. This was one of his strongest areas, with scores Above Expected and Well Above Expected levels
On the Color-Word Interference test, the focus is on inhibiting an overlearned response. Initially the focus is on the naming of color patches, the reading of color-words. The third condition involves inhibiting reading the words and instead identify the color of the ink in which the word is printed. A final fourth task involves the switching back and forth between identifying dissonant ink colors and reading the words. His scores were in the At Expected range.
For the Twenty Questions task, an individual is asked to identify an unknown target object out of thirty possibilities by asking as few yes/no questions as possible. Executive functions identified in this task include the ability to formulate abstract yes/no questions, the ability to perceive different categories and the ability to utilize feedback to formulate more efficient yes/no questions. Again, his performance reached the At Expected range.
The Word Context Test asks participants to discover the meaning of a made-up word based on how it is used in five successive clue sentences, each with increasing levels of detail. The participant makes a guess after each sentence as to the word meaning. Skills measured by this test include deductive reasoning, integration of multiple pieces of information, hypothesis testing and cognitive flexibility.  His performance placed him in the Above Expected range.
On the Tower Test, an individual is asked to move disks of varying size across three pegs, building a tower in the fewest number of moves possible. Specific rules for construction are provided. Several executive functioning skills are identified, including spatial planning, rule learning, impulse inhibition, perseverative responding, and the ability to establish and maintain set. This performance placed him on the lower end of the At Expected range.
Finally, on the Proverbs test participants are provided with eight sayings. In the first condition, participants provide an interpretation based on what they heard. For the second condition participants pick a definition from four possible choices. This test assesses both verbal skills as well as abstract concept formation. No suggestions of impairment were found on this measure.
Benton Judgment of Line Orientation (JOLO)

The Benton Judgment of Line Orientation (JOLO) is a widely used measure of visuospatial judgment that measures the accuracy of angular orientation by matching a pair of angled lines that visually match an identical pair immersed within a semicircular array of 11 lines. Thirty items are given, with five practice items used to teach the test. No time limits are present. His performance on this measure was well within normal limits.

Behavior Rating Inventory of Executive Function-Adult Version (BRIEF-A)

The Behavior Rating Inventory of Executive Function-Adult Version is a standardized self-report measure that reflects on a rater’s self-assessment of skills related to executive functioning in everyday activities. The scale consists of 75 items.  The BRIEF-A consists of equivalent Self-Report and Informant Report Forms, each having 75 items in nine non-overlapping scales, as well as two summary index scales and a scale reflecting overall functioning (Global Executive Composite [GEC]) based on theoretical and statistical considerations. 

The Behavioral Regulation Index (BRI) consists of the ability to maintain appropriate regulatory control of one’s own behavior and emotional responses. It is composed of four scales Inhibit (inhibitory control and impulsivity), Shift (ability to move with ease from one situation, activity, or aspect of a problem to another as the circumstances demand), Emotional Control (impact of executive function problems on emotional expression and assesses an individual’s ability to modulate or control his or her emotional responses), and Self-Monitor (aspects of social or interpersonal awareness). 

The Metacognition Index (MI) reflects the individual’s ability to initiate activity and generate problem-solving ideas, to sustain working memory, to plan and organize problem-solving approaches, to monitor success and failure in problem solving, and to organize one’s materials and environment. It is composed of five scales: Initiate (ability to begin a task or activity and to independently generate ideas, responses, or problem-solving strategies), Working Memory (the capacity to hold information in mind for the purpose of completing a task, encoding information, or generating goals, plans, and sequential steps to achieving goals), Plan/Organize (manage current and future-oriented task demands), Task Monitor (the ability to keep track of one’s problem-solving success or failure, and to identify and correct mistakes during behaviors), and Organization of Materials (measures orderliness of work, living and storage spaces). There also are three validity scales: Negativity, Infrequency, and Inconsistency.

On the self-report, examination of the indexes reveals that the Metacognition Index (T = 58, 80th percentile) and the Behavioral Regulation Index are within the average range (T = 57, 76th percentile). Of the subscales present, the only one elevated was found on the Emotional Control subscale (T=65). On the informant-report, the Metacognition Index (T = 68, 89th percentile) was found to be clinically elevated while the Behavioral Regulation Index was within normal limits (T = 61, 86th percentile). Elevations were found on the Emotional Control, Shift, Initiate and Working Memory scales. While both parties indicate emotional variability as a concern, it is noteworthy that only his wife noted the ongoing presence of neurocognitive deficits.
Benton Visual Retention Test (BVRT) – Fifth Edition

The Benton Visual Retention Test (BVRT) – Fifth Edition is a measure of visual perception, visual memory and visuoconstructive skills. Under the present administration condition, the examinee views each design for 10 seconds before reproducing them in a booklet. No overt suggestions of impairment were found on this measure.

Rey Auditory-Verbal Learning Test (RAVLT)

The Rey Auditory-Verbal Learning Test is used to provide a brief assessment of verbal learning and memory. A list of 15 words is presented. Five learning trials are presented, followed by an interference trial, an immediate recall trial, a delayed recall trial and an eventual recognition trial.
Though his initial recall trial was below expectations, Billy demonstrated a consistent learning curve showing progress and improvements over successive trials. Further, his recall was relatively intact after an interference trial as well as after a 20 minute delay. When age was considered, his scores placed him in the 60th to 80th percentiles.
Grooved Pegboard Test
The Grooved Pegboard is a manipulative dexterity test. This unit consists of 25 holes with randomly positioned slots. Pegs, which have a key along one side, must be rotated to match the hole before it can be inserted. This test requires complex visual-motor coordination. On this measure, completing the task with his dominant hand (Z = 0.14) and his non-dominant hand (Z = -0.23) resulted in scores within 2 standard deviations of normative results, and thereby not suggestive of impairment.  

Conners’ Continuous Performance Test II (CPT II)

The Conners’ Continuous Performance Test II (CPT II) is a valuable assessment tool that can reveal important information about an individual’s functioning regarding aspects of concentration, impulsivity and focus. The instrument is helpful when a diagnosis of ADHD is being considered.
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The CPT discriminant function indicates that the results better match a clinical than non-clinical profile. The Confidence Index computed can be readily described in the following way: The chances are 74.45 out of 100 that a significant attention problem exists. Concerns were noted to include difficulties with vigilance, showing prominent difficulties with the inter-stimulus interval, potentially translating to difficulties in adapting to task demands. Additionally, Billy’s reaction time grew less consistent as the assessment progressed, suggesting potential fatigue considerations in addition to attentional concerns.

  Minnesota Multiphasic Personality Inventory – 2 –RF (MMPI-2-RF)

The MMPI-2-RF is an updated variant of the instrument that remains the most widely used and widely researched test of adult psychopathology.  It is used by clinicians to assist in identifying personality structure and psychopathology and in the selection of appropriate treatment methods. The current MMPI-2-RF has 338 items, all of which are true-or-false in format and usually takes between 1 and 2 hours to complete depending on reading level.  It is appropriate for use with adults 18 and over.  Validity scales are built into the instrument in order to detect non-responding, inconsistent responding, when clients are over reporting or exaggerating the prevalence or severity of psychological symptoms, under reporting or downplaying psychological symptoms, and over reporting.
Regarding Billy’s protocol, somatic considerations were notable for symptoms of fatigue, low energy and sleep disturbance. Cognitive concerns and memory difficulties were noted, as are suggestions of a low frustration tolerance. No overt suggestions of thought dysfunction, behavioral dysfunction or affective dysfunction were noted.
Discussion

Overall results of the present assessment suggest that when compared to his hospital reports, Billy has made substantial improvements in several areas of neurocognitive functioning. Most areas of his neurocognitive profile are consistent with individuals his age, though likely are lower than his baseline functioning in light of his academic and professional history. That said, no overt suggestions of prominent impairment were noted in areas of visual perception, visual memory, auditory memory, learning, spatial relations, verbal fluency, scanning, motor speed, visual motor integration, and some aspects of response inhibition. Further, his affect and behavior do not appear to demonstrate prominent or gross distortions when compared to his functioning prior to his medical concerns (encephalopathy). 
That said, though many results are within normal limits for his age, likely they represent a diminished performance globally from when Billy was functioning at optimal levels. Notable impairment was noted in areas of pacing, adjusting to changes in tempo or task demands, vigilance, and being able to keep up with accelerated aspects of conversation. Further, these attentional concerns likely account for his reported difficulties with short term memory, as information in working memory is likely not being sufficiently stored. These difficulties were more readily observed during select occasions over the course of the assessment, though appeared to slightly worsen over time, likely as a product of fatigue. During such times, it appeared as though Billy would respond to inquiries in a tangential or rambling fashion, though eventually was able to come to a more coherent and relevant response. 

Should his constitution remain stable or continue to improve, it is likely that he will continue to make some subtle gains in areas that continue to evidence the greatest impairment at present, such as his attention span and vigilance. Should his levels of fatigue be able to be managed, additional improvements may be realized. That said, he likely would benefit from support and reminders regarding pacing, as likely feedback will play a crucial role in his ability to self-monitor and adapt accordingly.  
Diagnosis:


331.83

Mild Neurocognitive Disorder, Multiple Etiologies

300.00

Unspecified Anxiety Disorder 
Recommendations:
1.) Continue medication management.

2.) It appears that while Billy could return to a work setting, this is only recommended in a limited capacity at present for multiple reasons. First, he is continuing to regain aspects of his constitution, and likely will tire easily. Secondarily, while most aspects of neurocognitive skills were within normal limits, there likely will need to be an adjustment on his part in adapting to diminished skills in areas of multitasking, sustaining attention, pacing and vigilance. As such, it is suggested that his initial return to work is no more than 10 hours per week (1.5 to 2 hours per day), with adjustments made based on his performance and constitution. 
3.) When returning to his work setting, Billy is encouraged to have periodic consults with a coworker or supervisor that can provide him with feedback on his performance, as well as assist in providing information on strengths and weaknesses of his functioning in his role. 
4.) The nature of his return to work will also be important to consider. As he is returning to health and showing gradual neurocognitive improvements, likely he would benefit from roles that require less spontaneous responses and minimize stress where possible. As such, when returning to his position it is suggested that he is primarily working with higher functioning clients in a therapy context. Further, as assessment tends to be more structured and consistent, he may benefit from focusing more on assessment rather than therapy initially.

5.) Billy is encouraged to consult with clinicians regarding aspects of self-care and adapting to present circumstances, as well as to further address historical features that may have played a role in his recent decline.

6.) It is suggested that Billy is reevaluated in 6 to 9 months (or sooner if he appears to worsen in any neurocognitive domain) to reassess his attention/vigilance and ability to adapt to changing task demands and tempo.

Respectfully Submitted By:
Aaron D. Williams, Psy.D.
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