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11/07/77 dm.
Special psychiatric examination.

Ojala, George P. 11/02/77

0023

This is a 30 year old veteran, whom I ¢xamined in January of
1877, and diagnosed as suffering from a chronic anxiety
reaction. Since that time, there has boen a psychiatric
evaluation and a report by Dr., Glenn Clements, who documents
a diagnosis of schizophrenia, latent type. I have reviewed
that report, and essentially agree with it.  This morning

Mr. Ojala states that he is not good. His condition remains
much the same as it was in January. He says he never really
feels healthy. MHe either has the flue, or other body aches.
He also complains of having a felt a good deal of depression,
and several times has considercd suicide. He has grave
financial concerns, and says he does not have enough money to
live on. He is in therapy with Dr. Clements, whom he szes
twice a month, and he does take Haldol. lle complains that his
thoughts are pretty disjointed. ie recently rememhered an
explosion in Viet Nam, in which he was blasted against a
wall, and he got his back pain again.

He lives with a brother, but spends a week a month with his
parents. His daily routine has very little structure. He

does attend group therapy weekly, which he fingde guite supportive.
He feels unable to work, and uncoordinated muscularly. He is

on public assistance.

Mental status examination: He is & rather good looking young
man. He was alert, well oriented and cooporative., He is
anxious. He, this time, admits to hearing voices. He also
has ideas of reference. When walking down the street, he
fears people-wilT aTEtack him. He has some. difficulty with
abstractions. . )
! a [
*;%? Conclusions; I will change my diagnostic impression ﬁrom
that of an anxiety reaction, to schizophrenic reactie . latent
type. This does not represent a changgﬂin_hi&_basiC/tonditioQJ

but- only a change in diagnosis. «He is competent . )
DIAGHOSIS: Schizophrenic reaction, latent type,

7. Pl r e

€. Richard Johnson, M. D.
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C. GLENN CLEMENTS, 14.D.
B0 BRUADwAY, Burre 830
SEATTLE, WAUHINGTON SE172

MA 4-0298&

September 27, 1977

Albert L. Nelson

Service Officer, VFW

400 Boren Avenue

Seattle, Washingion 98104

" RE: GEORGE 0JALA
Dear Mr. Nelsaon:

I had Georaqe 0jala in psychotherapy since May of this year and
have had some rerorts from other agencies such as the VA Hospital
where George was both in outmratient and inpatient therapy in 1976,

Althouash Mr. Ojala had a difficylt childhood, he completed High
School essentially without any overt sians of mental problem. In
1969, he married precipitously, qot a divorce, and enlisted in the
Army all in the same vear. He was in the service from 1939 to
1973 and was in Yiet Mam for one year in 1971, He had a aood
rating Stateside, but in Viet Nem he felt he was discredited on
several occasions and qot discouraged, gave up tryina, and got
heavily into drua use (psychedelic not narcotic).

On returning to the States, many thinas did not work out far him
in the service and at one time he was depressed enough to be
hospitalized. He was considering blewina up a helicopter and
himself in the process. He was assiqned to helicopter units.
{This sounded delusional when he reported it to me.) He was
hospitalized for appbroximately one week, but couldn't stand
being in the hospital so he put up a front of beina okay and

was discharged. He was discharged from the service in 1973
without clarifyina his medical status. However, in the next
year he experienced considerable ahxiety and returned for
evaluations and at that time a diaqnosis of Anxiety teurosis £>= 7~£} G‘L
was made and he was oiven a 50 percent disabiTity Ry the VA ﬁks <
EXaminers.

Ciféﬁgyyw



Albert L. Nelson
RE: GELORGE DJALA
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He attended comnunity colleges on the Gl bill for several years

and was apparently able to complete tasks in this setting until

Sprina of 1975 when he decompensated. At that time he could not
complete his school work, experienced mental problems of being

unable to concentrate, and beina “"wired." He reports hallucinatory,
delusional-type ideation, which seriously interferced with his
concentration. He recuperated over the summer and then attended
college aqain in the Fall Quarter of 1975. He reports that at this
time he really fell apart. He staved at home thraugh the winter

and finally in the Spring of 1976 he sought help at the VA Hospital

in Seattle where he Was treated for somc three months. He felf no™
ORé Feally understood Him there, He was aiven aquité a series of
medications including Navane, Trilifon, and Thorazine up to 800 mg/day.
On discharge to outpatient status he was on Thorazine 400 mq/day and
this was continued for some six months. The VA records supplied me
are incomnlete, but on one sheet 1 note a differential diaqnosis was,
made of 1) Depression, 2) Anxiety Neurosis, and 3) Latent Schizophrenia.

The medication indicates that the doctors there treated him as being
schizophrenic and not simply depressed or anxious.

Since discharqge from the VA proqram, Mr. 0jala has not been able te
work. He has attempted jobs on two_gccasions but never lasied wore .
than a day. He has stayed mainly with his brother or with his parents
and he has managed by virtue of going from one doctor to another since
he was not in regular consultation at the VA. He continued in this
pattern until May of 1977 at which time he began therany with me. |
attempted to work with many of his symptoms as well as his life
situation. Medication ranged, at first, from some of the mild
trancuilizers until finally I have placed him on Haldol.

MENTAL STATUS:

Geurqe is very coocperative. He relates his history in what appears to
be a logical senuential pattern. There is no pressure of speech. He
reports his mind feels as if it is "wired." His face feels tense at
times and at times it is as if there is a snarl on his face. Eyelid
blinking will appear as if it is out of his control. He reports
hallucinatory experiences durino the dav in which he will hear music
strong enough to cause him 1o go to Lhe next room to see if he has
turned of f the stereo. He complains of hearing gibberish in his head
which interferes with his concentration. He reports feeling a tight



Albert L. Nelson
RE: GEORGE OQJALA

Page 3

band or container surrounding his brain as if there is a barrier

for thouahts going between him and whomever he is talking to. He
reports that at times he is quite depressed and dispares of any
progress being made. When he is out on the streets he is apt to

be anxious and quite paranoid. He fears Leing attacked. He has
wifrd sleep patterns. His physical enerqy is unreliable and he
doesn't know whether to agree to invitations or not because he
doesn't know how he will fee]l. To gel energy enough to come to

an appointment with me or in order to attend a seminar may require
@ day's rest prior to and after the meeting. He complains of
grihritic-1ike pains throuah 211 the joints of his body and -
especially if he does work. He tried to fix his sister's clutch (<4<
recently and had this kind of pain for several days. Otherwise,
there is no distortion of time, place, or situation.

In summary, I diagnose the above as pointing toward a schizophrenic
reaction. There are paranoid elements and there are many psuedo-
neurotic patterns cperating which do incaracitate Mr, Ojala at this
time,

Psychiatric Diagnosis: APA 295.5, SchizophreniqL:Iatent type.

My recommendation is that Mr. 0jala continue in psychotherapy and
receive anti-psychotic medication. I fee) he is incapacitated for
work at this time, due to his mental illness. As to proanosis.,
Lhis s diFficuTt in this Situation and in this type of iilness.
Mr. Gjala is seeking help, but he is on pubiic assistance and he
is unwilling to return to the VA clinic. Certainly his condition
has been chronic and incapacitating for two years and that doesn't
auger well for a speedy recovery.

I trust this will be of use in your evaluation of Mr, Ojala.

Yours sincerely,
R ’ A
(‘ . f,{:.ff_,a'tm C{i{;lp“.i‘{ 1:7::1" !["L“/{" '

C. Glenn CTements, M.D.

CGC/js



PAGE 81X
REFORT OF ACTION TAKEN

DATE: December 7, 1979
VETEP**~ - - ATAIA. Goonge P

C or -

The following action has been taken on a claim/inquiry submitted by you:

HR, Pan. 29 eval .

The hospital did not cerntify that the vet was admitted and treated

forn his SC psychosis fon a 21 day period. The evidence of recond

shows that he had unpaid bilis and 48 in a financial dilemma, It

A8 the opinion of this Board that the vet presented for admission

and exaggerated his SympLoms nremaining hospitalized fust Long

enough Lo create possible eligibility for a Par. 29 eval., The

care provided this vet in the hospital could have been as easily
provided on an OP basis, The HR 44 hegative for psychosis. Entitlement
46 found not to exist for a 100% eva. unden Par. 29.

Rating of 1/9/7%9 and 6/7/79 are conginmed.,

V.F.W, Service Division
Dept. of Washington

The above statement was received from the VA Ajudication as
to why I would not get an increass in disability benifets.
The VFW in Seattle was representing me at that time.



NRMAN F PETERSCON. MD
932 CAROLINE
PORF ANGELES WASHINGTOMN 98362

TELEPHONE 452 BS99 |

Mawch 24, 19§81

Mr. AL Nelson

V.F.W. - Senvice Paviscun

400 Boren Avenue - o0 Bey R4
Seattle, WA 98114

RE: Gevage Ofafa
Vear Mr. Nelson,

1 have been wonhing with Mr. Cfala since July 25, 1980. We have had
thinty (30} thernapy sessdlons to date. George L& sufferding from a Delfayed
Stress Syndrome that was precdpdlated by his combafl experdlenced Lin VietTham.
Cunrent symptoms include dephession laomeiimed with dudcidal {dedation],
paranoia, Linteimittent auditory and visual hallucdnations, generalized
dysphoria and extreme socdal Lsolation.

The treatment program includes weekly individual psychotherapy and
medications. Currently 1 am prescribing Lithdium Carbonate (fon the depres-
sive mood) and Loxitane C, an antipsychotic drug designed to alleviate the
uddifory and visuaf hallucinations.

1 feel that George L3 curnhently [100% disabled by his symptoms. He wild
nequine prolonged trheatment befone he will be ready fon even pari-time em-
ployment. He has been making gains in therapy, his moods are sfartding to
baighten, and he 44 starting fo make some socdal ouirneach to nedghbons and
old §rniends, but clearty he is not neady for competiiive employment. 1 §feel
the next step will have to be Veocational Rehabilitation. George may be ready
An 6 to & months fon this kind of a program. Howeven, he Ls now unable fo
tolenate close pensonal contact on a dadily basis kind of contact one must be
able to telenate in ondern to function on even the mosi routine undemanding
jobs. ARso, he has considerable impaiiment of concentraiion and memory -

50 much 40 that these factons, coupled with the distracting auditory and
visual hallucinations nrenden him unemployable at this time.

Indeed, 1 jeel that <t will take alf my skifLs as a therapist, and con-
sidenable effont by Gecrge to maintain the progress we have made To date.

My clindcal cvbacrvations coupled with past V.A. Hospital neconds (ead
me tu the diagnosis of Velayed Stress Syndrvme caused by combat cxpencences
in Vietnam. According fo my undarsfanding of the V.A. chritenda, George (5.
“how TO00% di3abled by his Zgmpioms, and has been continuoudly »0 sdince his
Sympfoms [AnsE peégan An 1975, I don't feel Lthere was an improvement, and
Then a wonsending o4 dympiloms that wanrant the conclusdion that he went from
100% disabilitu to 50% disablifity, and now back to 100% disability.

1{ T can provide any further infonmation ne Mr. George Ojala, please
deel free to contact me.

S4 rely youns, :
%.»u_n ~ /Lﬁlﬁ,/za

Noaxman F. Pelernson, MU,
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Member of Academy of

NORMAN F. PETERSON, M.D. Peychosomatic Menese

-9 Georgiana
. 1 Angeles, WA 98362
* lephone: 452.899)

April 1}, 19BE

To ¥hor It May Concern:

RE: George P. Ojela

I am writing at the request of Mr Ojala to comment on my report of March 24, 1981
{(encleosed) ag it Telates to hig Posrt Traumatic Stress Disorder claims, especially the
date of onset of his disorder. 1 have exarined the evaluation by Dr., Kormos dated
August 28, 1984, Certainly 211 the eigns and symptoms that Dr Kormos observed on that
date were present when 1 was treating Mr Ojalea starting in July 1980. Ky letter of
February 27, 1881 ( also enclosed) and Ty letter of March 24, 198] refer to my observa-
tions of thece eigns and symproms of Post Traumatic Stresg Disorder.

In Tet

i D) 5 e o et R o bl £ .
“isor;w , big. dn pi - The synptoms of social
reme depression, generalized dysphorie, distrubed sleep, &nd problens

¥’
b concentration and memory, and avoidant behavior were 81) present at that time and
ntioned in gy letters,

1 hope this letter and the enclosures will be of assistance to yor in your
deliberations,

Sincerely Yours,

{,&Z%M&

wornan F, Peterson, M.D.

Genera) and Bioleedback
Geriatric Psychiatry Stress Management



€. GLENN CLEMENTE, M.D.
201 Exgsoway, Burrx B30
BEATTLE, WASHINGTDN 980122

TeLErHONE S24-0298

August 22, 1984

Robert Brown, Esq.

c¢/0 Swords to Plow Shares
710 "C" St. #320

San Rafael, CA 94901

RE: George Ojéla
Dear Mr. Brown:

George Ojala sent me a letter recently about my report (written in
September, 1977) concerning his mental condition. I am a psychiatrist

and had worked with him about his mental and emotional problems from

May to September, 1977. My diagnosis of him was that he suffered from
chronic_schizophrenia which had subsided into a latent phase, but from
which he had many residuals. Prior to my contact with him he had been

in VA Hospitals and had been diagnosed as having an anxiety neurosis and
was rated at 50% disability. In my report, especially in the paragraph
under mental status I presented details of his symptomatology which
clearly indicates a more ominous illness then anxiety neurosis had occurred
and from which serious residuals remained. According to his recent letter
to me he hasn't improved since 1 saw him 7 years ago, further indicating
the fixed, chronic aspect te his mental 11lness.

However, he now feels my diagnosis of him as having a latent type of
schizophrenia did him a great disservice in that the VA tends to minimize
this Tabel and he thought it was due to my diagnosis that his disability
was set at 50%, but I have it in my notes that at the time he came to me
he was getting 50% because he was rated as having an anxiety neurosis. In
any case, I agreed with George that I would clarify this aspect of my report
and hence this letter. Also in the last 7 years the classification of mental
i11ness has been revised and now in the DSM 111 revision latent schizophrenia
is not used. As classified currently I"would have labeled his condition as
- _"Schizophrenia, chronic, residual type". As such he should be considered
“Tor an increase 1n his disability classification.

If m¥ report is regarded as outdated since it is 7 years old then a current
clinical evaluation should be carried out and it should include a battery
of psychological tests which usually are clarifying if there are doubts
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PATIENT'S HAME AGE |SEX RACE Tsocnm_ SECURITY NO, | CLAIM NO. HEME CF HOSFITAL
OJALA, GECORCE P. 32|M)C ) g __,/( ) VAMC SEATTLE WA
DIAGHOSES (List in numencal order: first, the esiablished clinical disgnosis responsible for the major part of paticnt's stay: then, in ICDA CODE

. order of clinical importance, other established diagnoses ior which treatment was given. Place letier “N'' belore diagnosis (es)
responsible for Wursing Care placement. List Problem numbers alter diagnosis.)

1. Adjustive reaction with anxiety and depression
2. Chronic drug abuse
3, Headaches

PERTINENT CLINICAL OIAGNOSES NOTED BUT NOT TREATED (include autopsy disgnoses nol lisied as clinicel above)

OPERATIONS/PROCEDURES PERFORMED AT THIS HOSPITAL DURING CURRENT ADMISSION DATE

SUMMARY (Brief siatement should include, il applicable, history; pertineat physical lindings; course in hospiial; treatmen' given, condition &i release;
dute patient is copebls of returniro io full employment; period of convalescence, if required; recommendstions for [ollow-up treatment; medications [umished
s: release; competency opinion when required; rehabilitation poiential; and name of ¥ ursing Home, i! known.)

HISTORY: Thne patient is a 32 y/o Caucasian male who is admitted with wvague complaints
of depressed mood, sleep disturbance and de::eased energy with fleeting thoughts oi
suicide. He claims to have had these symptoms for 10 years but is most concerned _
about having tried many different psychotropic drugs without relief. He has lLeen in :
sutpatient therapy for at least the past year with some minimal response. TFatient -
states he helieves he has post-traumatic stress syndrome and nezds evaluation for :
this. He does, however, give a history of drug sbuce prior to his Vietnam experiences

and interpersonal problems dating to this time also. He also has a history of
paranoid schizophrenia in the past which has pcor substantiztion. He has also
carried the diagnosis of drug abuse, post-traumatic stress syndrome, neuresthenic
neurosis, and immature personality. He states that no medications, either neuro-
leptics or antidepressants have helped him in the past. He states the best he has
done is with Lithium. Right now he feecls there is a "'short circuit" in his head

and a feeling of pressure or vise around his head recently. .-He has had chrenic
headaches for many vears without any exacerbation. Patient has been unempleyed for
most of his 1life, has no real interest in working but has made various attempis at
vocational training without follow through in the past. PFatient is currently living
with his mother in a retirement home trailer court in Port Angeles arew. He is 1C0Z
service conrected until recently when his benefits were cut to 50%. This appeared
te bo somehow related te his recent admizgions to this hospital. g =

MENTAL STATUS EXAM: Patient was casually dressed, somewhat disheveled young man

in need of hygiene and grooming. He was generally cooperative and non-agitated

but hunched in his chair and acting rather guarded and suvspicious. His speech was
normal rate without pressure, increased volume, or latencv. He denied any halluci-
nations or delusions. He did have some precoccupation with feeling of injustice
against him due to decrease of his service connected disgbility. His affect was
somewhat constricted with subdued mood. He expressed some suicidal ideation with

ADRISSI0N DA IE

g/22/81

DISCHARGT DATE |TYPI OF RELEASE mw 'I'lfs\T Tavs s 1y

g ¢

' wa FORM IGICOC,

11/19/81 l REGULAR

CUS, Corarnranl Ericting CI7ce; V86 | —3AT.407 4V 30
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‘ Report on
CLINICAL RECORD
Lin Thia or
' e VA 10-2000 Page 2
Centinuation of 5. F.
(St:ike out one fine) (Specidly type of tsamrnation or dals)

[P——

(Sign and datz)
o plans Or “commitment to this. There is no homicidal ideation. qls intellectual
sratus showed an average inteliigence with clear sensorium.

FHYSICAL EXAMINATION except for obesity was essentially within normal limits,

LABORATORY: Screening laboratories were obtained: thyroid studies, CBC, SMA 12,

dexamethasone suppression test, urinalysis, chest x-ray which were all within normal
Tim .
imits.

2SYCHOLOGICAL TESTING: The patient showed average verbal and abstract problem
solving skills on intellectual evaluation. There were no signs of organic impair-
went on.this testing. He showed no interest in superficial social activities but -
ines want close relationships and wants us to like him. He does value independence,
does mot want others telling him what to do and has a great deal of difficulty
«ith avthority. He is likely to miginterpret other's intenticrs and expectaticns
.22n he feels stressed. He showed considerable anger, especially with wonen. He
+d have symptoms of depression and disordered thinking on the MMPI and was evaloasted
i ?ikely to experience physical symptoms related to his psycholopgical distress.
re was no 1nd1catlon of frank thought disorder or other EHLUELMOGQ deprension,

CPITAL COURSE:  The patient was admiited to the werd and observed for several dave.
.+ showed a superficial interaction with patients cn the ward which §20eT
reased to a productive interaction over the next several weeks. The patient gener-
«1ly toek a very passive stand and showed no insight into his problems. He was
rirtually unwiliipng to approach pTﬂhLLm irom another point of view and was mostly
-atevested in getting somz sort of medication interventiomn. There was absolutely

“» sign of pest-traumatic stress syndrome in this patient. Y& Was not happy wWithd

=ms evalua®ion DUt fook It FafTiv well. Tatient was sTarted on a trial of Nardil
mz qd and his Lithiuvm carbonate was discontinued after the first week. Paticar
“ipoTted no improvement fmom the Nardil and wanted to stop it.and statad he would
% s0. He was encouraged to continue tHis for at lesst a fwo month trial. During
2 course of his one wonth nosp+ha114aiion no significant dmprovements were wads

“onh could be attributed to the Nardil. '

L]
© patient did make a good friend apparently with one other pacient orn the ward and
-2 arrangements to take him back to His mother's retirement home with him,-

£

5 this hospitalization the patient was reviewed for his chronie heada

f'”"}cemla and ne organic basis for. eithier of thess could be substentiate

¢uld be noted the natlent has a long, long histery of drug abuse, approximately

7400 LED dosages Iin the 3 past. He denieés Curreint cigniticant use of drugs end was
{Contrnua an reveras s'do)
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H. R KORMOS, M. D,
1808 GROVE STREET
BERKELEY. CALIFORNIA 34709

PSYCHIATRIC EVALUATION.

Re OJALA, George, '
Date of Birth: January 29 1947. August 28 1984,

IDENTIFYING DATA: This is s 37 vears old white married male., the

father of one child. The patient was seen on four occasions.
Furthermore, his mother and his vife were interviewed and available
medical records, mostly originated by the U.S.Veterans Administra-
tion were consulted.

CHIET COMPLAINT: "What goes on within me is more than T can handle."

PRESENT ILLNESS: There is no evidence of mental illness until 1971,
At that ctime, rhe patient, as an Air Force flight enginesr
in a helicoprer in Vietnam was exposed to particularly heavy eneqyv
fire, He responded to this fear in the sarxe manner many of his col-
leagues did, namely by increasing his use of marijuana and whatever -
else wvas available. It was his perception that the combina:ion.
ofﬁear and drugp effcts set in. motion an alteration of his nind
which has in essence rema:ned present ever since.
Subsequently he lost a significant ncmber of ;is buidies in
ccmbat. Since he was assigned to an Air Rescue and Recovery unir,
ne often had to fly particularly dangerous missions for the pursose
of rescuing aircrevs downed in enemy territary. Ir took him in szt
several vears before he was able to talk adout nis experiences on
those missions. Even now it is difficult for him to do so.

He received several decorations, including cthe Distinguished
Flving Cross.

Following the completion of his year of duty in Vietnam, he
served the remainder of his military obligation out in the contiren-
tal United Scates. Like many Vietnam combat veterans, he continu=d
marijuana use after leaving the theatre of war, This eventually
led to conflicts with his syperiors and thereaf-er he was discharaed.

At first he seemed to do well hut within a vear he hecan o
experience a multitude -~ of svapeams. Alsa, his family and friends
~ad roticed definite pesonslictv changtes in him. e began to isnlat

..
£

himself, felt often in a daze, Sad anxiety attacks and had Aiffi-



QJALA, page -3-

MENTAL STATUS: The patient is a well-built, well developed white

male, appearing perhaps a little vounger than his stated age.
Dress is conventional. He is oriented and alert, with no evidence
of intoxications.

He speaks in a low monotone. Form of thought is loose, with
many tangential thought sequences. He denies hallucinatory and delu-
sional perceptions but does have "flashbacks" to Vietnam scenes.
These can be provoked by noise and vibration resembling that typical-
ly produced by helicopter engines. Likewise, being on a speeding
motorcycle reminds him vividly of being in a helicopter and can
set off "flashbacks". There are significant violent fantasies of
retaliation against people in general but none are directed against
specific individuals.

Content of cthought is thoroughly dominated by a perception

of self as suffering, sick, incapacitated and not receiving the

kind and amount of help required. There is also a strong feeling
of "alienation" in that patient feels different from others and
unable to fit in anywhere.

Affect is depressed and fearfyl of thefuture,

Intelligence is judged to be. constitutionally above average.
However, his depression and preoccupation with his emotional tur-
moil interfere with the full use of his capabilities. '

Concentration and attentionspan are diminished. Memorv is lik-
wise impaired, both for remote and for recent mat=srial.

No abnormal motor phenomena or other gross evidence ¢f newro-
logical illness was observed.

CONCLUSIONS: There does not seem to bes much question but that na-

tient suffers from a disabling illmess. His Jepressed affect.
his ever present anger and retaliatory {antasies., his intolerance
of octher human beings, his combat mermories and Ilashbacks and is
physical pain together make it inconceivable that he could be gain-
fully emploved in any way at the present time.

Likewise, cthere is no question at all “ut that he is in need
of longterm psvchotherapy; the onlv treatment modality that could
reasonably be expected to be of help to him. The fact that past
efforts to treat him have not been succesful in no way negates
the need for psychotherapy but it does underscore how difficult
the case is. The need for treatment is likely to persist for the
foreseeable future.

Diagnostically the issues are less clear. The medical records
reflect a long list of different diagnoses, arrived at by clini-
cians at the vari,us facilities where he has “een swen.

to page -4-
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' Certain observations can at this time be made with confidence.
His response to the various antipsvchotic medications he has been
given 1is gquite atypical for schizophrenia. Whereas, classically,
the schizophrenic patient has a high tolerance for the side effects
of antipsychotics and derives benefit from these agents, the pa-
tient's response has been the exact opposite.

Ff The abnormal perceptions patient has on occasion reported in
the past also are not characteristic for schizophrenia. §9

“frThe family history is entirely devoid of mental illness in
so _far as can be determined, again an unusual finding in schizo-
phrenia.j? S o
o All of the above observations are on the other hand consistent
with a diagnosis of Post Traumatic Stress Disorder. There was no
evidence of psychopathology prior to combat. There was unquestion-
able exposure to traumatic events outside of the range of wusual
human experience. There was a tvpical latent period immediately
after combat during which no symptoms were evident. There are recur-
rent painful and intrusive recollections of combat scenes. Estrange-
ment from others, following the patient's return from Vietnam was
much in evidence. Impaired concentration remains a problem. Irritabi-
lity and violent fantasies also are clearly present.

The diagnosis reached is therefor that of Post Traumatic Stress
Disorder, Chronic, DSM-II1 3009.31

The patient is totally disabled =2s far as geinful emnlevment
is concerned. The prognosis is guarded, much will depend on the
treatment he will receive in the future. The patient has been infor-
med of the above findings and he shows good understanding of the
issues, in particular of the need for treatment, in so far 2s it
pertains to impulse control. While the patient currently is in fact
able to contain violent impulses, he is under considerable pressure
and this issue should be a focal noint of future treatment efforts.

Bl Loy

H.R.Kormos M.D.,

Diplomate, American Board of Psychiatry and Neurology,

Asst. Clinical Professor of Psvchiatry, U. of California, San Francisco.
Commander, M.C., U.S.N.R.
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not interested in further treatment for this. Patient was ratrher manipulative and
negative throughout his hospital stay but with no significant behavieral or ward
problem. . o -
DISPOSITION: Patient discharged after six weeks of hospitalization to his mother's
retirement home in Port Angeles. He was encouraged to remain in the Seattle area
and to seek appropriate treatment for his oﬁgoing prabiems. However, the patient
seemed unable te separate from his motrher at this time. '

MEDICATIONS ON DISCHARGE: Nardil 50 mg qd.

Patient will be followed by Dr. Norman in the Port Angeles area.

The patient may'return'to his preﬁospital'activitiés"immediatélv """""

The patient is competent for VA purposes and was not suicidal or hemicidal at the
time of discharge.

- KATHLEEN MYERS, MD
desident in Toychiatry

Dr., Borman Peterson

532 Carcline
Fort Angeles WA 985362
’
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