Borderline Personality Disorder (BPD)

Assessment

Patient Information

e Name: Sarah Thompson

e Date of Birth: 02/15/1985

e Gender: Female

o Date of Assessment: 03/10/2023

Clinical History

¢ Referring Physician: Dr. James Miller

¢ Presenting Concerns:

Sarah was referred for an assessment due to a history of unstable relationships,
self-harming behavior, and chronic feelings of emptiness.

* Relevant Medical History: No significant medical history was reported.

Assessment Tools

1. Structured Clinical Interview for DSM-5 (SCID-5):

Conducted a clinical interview using SCID-5 to gather information on Sarah's psychiatric
history.

2. Diagnostic Criteria:

o Sarah meets the criteria for Borderline Personality Disorder based on DSM-5:

Criterion 1:
Criterion 2:
Criterion 3:
Criterion 4:
Criterion 5:
Criterion 6:
Criterion 7:
Criterion 8:

Criterion 9:

Sarah reports frantic efforts to avoid real or imagined abandonment.
History of unstable and intense interpersonal relationships.

Reports a marked and persistently unstable self-image.

Engages in impulsive behaviors, such as reckless driving and substance abuse.
Admits recurrent suicidal thoughts and has a history of self-mutilation.
Experiences marked mood reactivity, with intense and frequent mood swings.
Expresses chronic feelings of emptiness.

Reports difficulty controlling anger, leading to interpersonal conflicts.

Denies paranoid ideation but acknowledges severe dissociative symptoms during stress.

3. Borderline Personality Features Scale (BPFS):

Administered the BPFS, indicating a high level of features associated with BPD.
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Results

Sarah meets the criteria for Borderline Personality Disorder based on the DSM-5 and
exhibits a significant number of features on the BPFS.

Treatment Recommendations

* Recommend dialectical behavior therapy (DBT) to address emotional dysregulation and
impulsive behaviors.

* Consider a consultation with a psychiatrist for possible pharmacotherapy, particularly
targeting mood stabilization and impulsivity.

* Recommend collaboration with a support system, such as family and friends, and
consider involving a case manager or social worker for additional support.

Follow-Up

e Schedule weekly follow-up appointments to monitor progress and adjust the treatment
plan as needed.

¢ Coordinate with the referring physician, Dr. James Miller, to provide updates on the
assessment and treatment recommendations.
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