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	Name: Daniel Wetherington
	Age: 32
	Date of birth: 1992-06-15
	Gender: Male
	Email address: daniel.wetherington@email.com
	Contact number: +1 (555) 123-4567
	Address: 123 Maple St., Springfield, IL, 62701
	Presenting issuesRow1: Daniel is experiencing auditory hallucinations, delusions, and severe mood instability. He reports feeling paranoid and disconnected from reality, often becoming fearful of people in his environment.
	Psychiatric historyRow1: Daniel has a history of schizophrenia diagnosed at age 22. He has been hospitalized multiple times for acute episodes, with varying degrees of recovery. He has a history of non-compliance with medication.
	Medical historyRow1: Daniel has been diagnosed with hypertension and takes medication for it. He has no significant history of other chronic conditions but has had several episodes of physical symptoms related to stress.
	MedicalRow1: His father has a history of heart disease.
	PsychiatricRow1: His mother has a history of depression, and his paternal grandfather had schizophrenia.
	Shortterm goalsRow1: Stabilize psychiatric symptoms (delusions, hallucinations, and paranoia) through medication adjustments and therapy.
Improve medication adherence and establish a consistent routine.
Begin cognitive-behavioral therapy (CBT) to manage stress and anxiety.


	Longterm goalsRow1: Achieve and maintain symptom stability and remission of psychotic symptoms.
Enhance daily functioning (social, occupational) and improve Daniel's quality of life.
Ensure ongoing compliance with treatment and medication regimen.

	Detail what interventions are planned for the patient including the timelineRow1: Medication:
• Introduce antipsychotic medication (e.g., Risperidone) with regular follow-up to monitor efficacy and side effects.
• Establish a weekly medication review to monitor adherence and response.

Therapy:
• Begin Cognitive Behavioral Therapy (CBT) to address distorted thinking patterns and reduce anxiety.
• Incorporate supportive therapy to assist with building coping skills for social interactions and stress management.

Family support:
• Provide psychoeducation to Daniel’s family regarding schizophrenia to enhance support at home.
	List down what medication is recommended for the patientRow1: Risperidone (Antipsychotic), to be administered once daily.
Blood pressure medication (Lisinopril) for hypertension as prescribed.

	Progress notesRow1: • First session with Daniel focused on building rapport and discussing his medication regimen. He expressed interest in participating in therapy but was initially resistant to medication due to past side effects.

	Name_2: Dr. Jane Smith
	License information ID number: LMFT-9876
	Contact details: +1 (555) 789-1234
	Signature: Dr. Jane Smith


