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Subjective:
CC (chief complaint): 
“I have trouble remembering things and paying attention.”
HPI: Patient Sarah Higgins is an 11 year girl who has a history of chronic attention, memory and task completion challenges. The first symptoms started at early childhood (kindergarten) and have continued. She exhibits forgetfulness (leaves assignments, books, personal objects), inability to maintain attention, frequent reckless errors, and intricacy. She complains of poor recall of instructions and what she reads or hears.
According to her mother, symptoms are present everyday, and significantly affect the ability to perform in school, organize it at home. Hyperactive behaviors such as fidgeting, inability to sit in one place, and failure to maintain a concentration unless occupied with very stimulating activities (e.g., video games) are also exhibited by Sarah.
The symptoms exist in more than one environment (school and home) and lead to impairment in academic and social aspects. She gets impatient with mistakes and sometimes gets her temper. Mild emotional disturbance is reported connected with family stresses (parental separation), but no important symptoms of mood disorders are also present.
Past Psychiatric History: 
  General Statement: No prior psychiatric diagnosis or treatment 
  Caregivers: Lives with parents; mother is primary historian 
  Hospitalizations: None 
  Medication trials: None 
 Psychotherapy or Previous Psychiatric Diagnosis: None
Substance Current Use and History: 
 Denies substance use 
No exposure reported

Family Psychiatric/Substance Use History: Not reported
Psychosocial History: 
Lives with parents and with younger brother.
Family with an experience of parental separation (psychosocial stressor).
In school, school problems are evident.
Interests: art, museums, and video games.
Owns an animal pet dog (positive emotional attachment)
Medical History: 

· Current Medications: none
· Allergies: Not reported
· Reproductive Hx: Prepubescent; no reproductive concerns
ROS: 
  GENERAL: Denies fatigue, fever, or weight changes 
  HEENT: No complaints reported 
  SKIN: No issues reported 
  CARDIOVASCULAR: No chest pain or palpitations 
  RESPIRATORY: No shortness of breath 
  GASTROINTESTINAL: No nausea, vomiting, or appetite concerns (adequate nutrition per PCP) 
  GENITOURINARY: No concerns reported 
  NEUROLOGICAL: No seizures, headaches, or head trauma 
  MUSCULOSKELETAL: No concerns reported 
  HEMATOLOGIC: No bleeding or bruising issues 
  LYMPHATICS: No lymphadenopathy reported 
· ENDOCRINOLOGIC: No concerns reported
Objective:
Physical exam: if applicable
· Not completed entirely during this psychiatric check-up.
· General appearance: well-groomed, seems stated age.
· Behavior: cooperative and distractible
Diagnostic results: 
Assessment:   ADHD rating scales completed by mother and teachers indicate significant symptoms of inattention and hyperactivity
No laboratory or imaging studies available

Mental Status Examination: 
  Appearance: Well-groomed, appropriate for age 
  Behavior: Cooperative, distractible, requires redirection 
  Speech: Normal rate, tone, and volume 
  Mood: “Fine” 
  Affect: Appropriate and congruent 
  Thought Process: Logical but easily distracted 
  Thought Content: No delusions or hallucinations 
  Perception: Intact 
  Cognition: Impaired attention and concentration 
  Memory: Poor recent recall 
  Insight: Limited (age-appropriate) 
· Judgment: Fair

Differential Diagnoses: 
Attention-Deficit/Hyperactivity Disorder (ADHD), Combined Presentation (Primary)
Anxiety Disorder (e.g., Adjustment or Separation Anxiety)
Oppositional Defiant Disorder (ODD)
Reflections:
Given a chance to repeat the session again, I would use more child-friendly and engaging methods like visual tools or structured attention tasks to better evaluate the concentration. Additional specific collateral data of teachers through standardized tools (e.g., Vanderbilt Assessment Scale) would be also collected.
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