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	Name: Ember Barnes
	Date of Birth: February 15, 1986
	Gender: Female
	Contact Information:  +14792654917
	Referring PhysicianTherapist: Dr. Jordan Smith, General Practitioner
	II Presenting ConcernsRow1: Ember reports difficulty staying focused at work, forgetfulness, and impulsivity. She is concerned about how these symptoms are impacting her job performance and relationships.
	III Psychosocial HistoryRow1: 	•	Educational background: Bachelor's degree in Marketing, graduated in 2007.
	•	Occupational history: Marketing specialist at XYZ Corporation for the past five years.
	•	Psychiatric history: No previous psychiatric treatment.
	•	Family history: No known family history of ADHD, but her brother has a history of anxiety.
	•	Substance use: Occasional social drinking, no history of substance abuse.

	IV ADHD Diagnostic CriteriaRow1: 	•	Ember reports several symptoms of inattention, including difficulty sustaining attention during tasks and making careless mistakes.
	•	She also mentions impulsive behaviors, such as interrupting others during conversations and difficulty waiting her turn in social situations.
	•	Symptoms have been present since childhood, but there's an increase in severity and impact on daily life over the past year.

	V SelfReport QuestionnairesRow1: Ember completed the Adult ADHD Self-Report Scale (ASRS-v1.1) and scored above the threshold for further evaluation.
	VI Clinical InterviewsRow1: 	•	Structured clinical interviews revealed consistent reports of inattention and impulsivity from childhood to the present.
	•	Childhood history includes reports of forgetfulness, disorganization, and academic struggles.

	VII Behavioral ObservationsRow1: 	•	During the clinical interview, Ember displayed restlessness and impulsivity, frequently shifting in her chair and interjecting during questions.

	VIII Executive Functioning AssessmentRow1: 	•	Neuropsychological testing revealed difficulties in working memory tasks and cognitive flexibility.

	IX Differential DiagnosisRow1: 	•	Rule out anxiety and depression through additional assessment tools and clinical interviews.

	X Collateral InformationRow1: 	•	Interviewed Ember’s supervisor, who confirmed concerns about her job performance, including missed deadlines and inconsistent attention to detail.

	XI RecommendationsRow1: 	•	Diagnosis: Adult ADHD, Predominantly Inattentive Presentation.
	•	Treatment recommendations: Consideration of stimulant medication and cognitive-behavioral therapy.
	•	Psychoeducation: Provide information on ADHD and its impact on daily functioning.
	•	Supportive resources: Recommend ADHD support groups and workshops.

	XII FollowUpRow1: Schedule follow-up assessments in three months to monitor treatment progress and adjust interventions as needed.


