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11/07/77 am -
Special psychiatric examination.

Ojala, George P. : 11/02/77

0023

This is a 30 year old veteran, whom I examined in January of
1377, and diagnosed as suffering from a chronic anxiety
reaction. Since that time, there has been a psychiatric
evaluation and a repoert by Dr, Glenn Clements, who documents
a diagnosis of schizophrenia, latent type. I have reviewegd
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. He either has the flue, or other body aches.
He also complains of having a felt a good deal of depression,
and several times has considerecd 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 sees
twice a month, and he does take Haldol. He complains that his
thoughts are pretty disjointed. He recently remembered 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 Iittle sbrasture,. He

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

on public assistance.

lental status examination: He is & rather good looking young
man. He was alert, well oriented and cooperative. He is
anxious. He, this time, admits to hearing veoices. He also

has ideas of reference. When walking down the street, he

fears people- wilT5TTfack him. He has some.difficulty with
abstractions. _ i

CohcluSions; I will change my diagnostic impression from
that of an anxiety reaction, to schizophrenic reactic  latent

type. This does not represent a changg_in_hia_basiC/bonditionj

but only a change in diagnosis. <Tle is competent > :

DIAGNOSIS: Schizophrenic reaction, latent type.

. Pl rc

C. Richard Johnson, M.-D.
APp _
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FAGE STy
REPORT OF ACTION TAKEN

TO: DATE:  December 7, 1979

VETERAN: 0JALA, Geo. g P,
C or XC: “

The following action has been taken on a claim/inquiry submitted by you:
HR, Par. 29 eval .

The hospital did not cerlify that the vet was admitted and treated
gor his SC psychosis gor a 21 day period. The evidence of necond
Sshows that he had unpaid bitls and is in a financial dilemma, 1t
45 the opinion of this Boarnd that the vet presented fox admission
and exaggerated his SympLoms remaining hospitalized fust Long
enough to create possible eligibility for a Parn. 29 evap. The
care provided this vet in the hospital could have been as easity

provided on an OP basis. The HR is negative for psychosis, FEntitlement

<5 found not to exist gor a 100% eva. under Par. 29.

Rating of 1/9/79 and 6/7/79 are congirmed,

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

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

s e
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UATIENT 'S NAME AGE [SLX | RACE [SOCIAL SECURITY NO. | CL AiM RO, NEME OF HOSPITAL
& iAo iy ot ; : G A .
OJIALA, George P. 33 M|cau | c— oty VAIC, Pmericen Leke, WA

WAGNOSES (List in numerical order: first, the establisked clinical diagnosis respans sible for the major part of patrent's

s sty then, in
wriler of efinical importince, Other established diagnoses for which trcatment was given. FPlace fotior “K* bolore diofnosis (es) ICD COBEL
cponsthle for Nursing Care placement. List Problem numbers ﬂ ter diagnosis.) k X -
. i/ .
1. Neuresthenic neurosis. e SCRWCE Coann@C ?{/{ .::J‘J e &
E B STal : '
2#uImmature peErsonality. %45{ j}« . e
o 0 5 . . o = e &)
3., Schizophrenia, parancid type, by history; in good remission. ”‘T’ a
4. Drug dependence - psycho-stimulants (amphetamines). sl
’
5. History of drug dependence - opium and derlvatlvea‘Jhalluclnogens} .
GewFost-traumatic ‘stress-syndrone.
#LHTINENT CLINICAL DIAGNOSES NOTED BUT NOT TREATED (Inciude autopsy diagnoses nof lisied ac clinical sbove) /
i
SrERATIONS/PROCEDURES FERFORMED AT THIS HOSPITAL DURING CURREHNT ADMISSION DATE
. = S e
N by

S mMARY {8riel steicment should jaclude, §f applicable, history; pertinent physicel findings; course in hospitel; treatment fiven;
e s !
12 poticnt is enpoble of reiurning 1o full employment; peried of convalescernce, if required: recommendatinns for {ol Uow-up {reatment; moricaticns fumished!
a irase; compelency opln.c-n when reguired; u.?mL:.!nanw poleniial; and naie of Nursing Home i/ Foewn )

veteran was afmitted the Amzrican Lske VALC with complaint of "extrems exhac
ceriencing "everytning as a stress" feeling, "headache all the time, uptight in %
oay." Be feels distressed sbout the change in his aisablility status {375% to 40%)
e yras Yunguse &

copdifion &l releass:

o

The history revealed that his present difficulties began, by his descripticn, during the g
tima when he was in Vief nam, as the result "of stress and exposure to siresz suffered =
wrile in Viet nam." He felt that "sudden call of duty" to Viet nam was "unexpected stress

i
=

= ter a long, pleasant experience in Soqth America." He described in great detail
*~ze of the "frightcr uj QAPQ:lEﬁCCS while in Viet nam, adding later that "most cf the
i " He f=zlt that he was ”beat vais Ly T HEamsedE e ¢

g dval¢role ﬁrugs, llvinﬁ in constant fear of being attacked.”

wss a part of the flight crew “concerned with saving the L:x es
% tremzly "dangerous; and many times flew stoned.'
“m just cracked up, went crazy, and never recovered since." Sin
Y any uncertain situation “"distresc®

ter the discharge from the servize, he attempted to get a job, but has failed to ciay
“.n any, feeling "not able to meet the expectations or being physically eznausted.”
v+ feels distressed, "parancid" about psople "when walking through the supermarket
*imes feels like exploding or attacking.‘ Before entering the hospital, he was
‘7ing with hie parents. He hzagd been asked by his father "an alcchclic” to "move ont®
+.gh his mother did not féel the same wav. He is continuing "to smeke grass but
4 almost given up all cother drugs.” At this time he experiences considerelle lLiezdache
c

* he dmwlies dg tne result of the motorcycle zeocident that he suffered inm 1272,
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(Strike out one fine) (Specify 1ype of examination or dJatad

(S/gn and date)

~.vohiatric evaluation he was found to be a well-developed, white male, with no
sarenit physical def1c1ts, in good contact, oriented three times. He related, in
:ul and anxious manner, conveying the impression of urgency, and distress, that
.:wnded to reassurance and support, and he obviously needed a great deal of it.
. -weech was somewhat accelerated, as if he was in a great hurry to communicate
:L; preoccupation at once. Thought process was goal oriented, organized,
sivnally circumstantial and evasive, at times over-inclusive, but spontaneously
s to the original thought. The content conveyed distress zbout Viet nam, depri-
.:.on, and injustices suffered from the war, problems in adapting following the
~sarge from the service, particularly se ensitivity to stress, which seems to be
;ﬁ{,,Jlng and anything, regardless of circumstances. No frank delusions or halluci-
s were elicited, but transient paranoid-like Preoccupations are experienced.
_,;_ht reflected sudden shifts between extremes of sadness and anger, the changes
ring in exaggerated fashion. The impulse control was tenuous, at best marginal.
llectual function appeared to be well preserved, though the concentration and
lon fluctuated with the rise and fall of the experienced anxiety. The nultiple
i« complaints of chronic weakness, fatigsbility, and exhaustion, headache, ard
wrowntestinal problems are experienced as genuine distressing @ifficulties, seem-
a2lso relevant to the level of experienced anxiety. el

-2l examination by the admitting physicizn noted hvporeflexia and guezticnable
w.d, Dowever subsequent observation did not substantiate the fiad. Laboratory data
:zzission indicated slight elevation of CPK of E8, otherwise lzboratory work was

“%i. Chest x-ray revealed no active élsease,??l 1t1dl diagnostic evaluation was
swed by psychological consult which essentizally SUPPOX cted the impression of immature
=naiity with narc1551sL1c”$nd hySterlCal f&gtures}  SIgNATICant Tomments I —tirg—mo——
~HICdl GESESSMENT wWere Centered aroung underlying personality structure, and
»al interpretation that he is likely to report feelings of depression, and

> multiple somatic complaints that will increase under stress. Under strecss
# Zzlt he also may present psychotic experiences, dslusitne, ha allucinations,
“~rsonalization, etc. (For additional details, reader is advised to refer to
-7 psychological ascsessment). Due to a recurrent cemplaint cf headaches,
‘~ray was cbtained, which was normal. EEG also was normal. ;

‘talization was initially characterized by the extreme Flucuations between
7 compliance and pericdic escapades that, on cccasion, were accompanied by
1 #lcohol abuse, and fairly consistent demands that his dis comfort be alleviatea
" drugs (the preference being Valium). The limits were set; this behavior
"Ey subsided, but as the acting—out declined, a number ¢f scmatic complaints

Trrdgive pveoccunct¢ons with phys1Cdl and emotional "inabilitiez"™ went up.
a ;
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An addition to Thorazine 600mg BID, and Benadryl 50mg PO for EPS QID, he was treated

with individual and group therapy, (large and small group), milieu, and rehab-oriented
wtivities, that were used as an extension of therapeutic endeavors initiated in’

valividual and group psychotherapy, placing emphasis on resocialization and reality
.t iented activities,

zJjquly he improved, and a review of the progress notes indicated that Ly the end
siarch he stabilized, but it was felt that the level of functioning was never
‘.. cnough to guarantee self-sufficient existence, and the guestion was raised
.wether this can be achieved in the foreseeable future, or ever. The impression
»aa that his overall immaturity, and his depéndency needs will remain in conflict -
- 1th the demands of reality, and the p0551b111ty of recurrent dlSlntegratlon of :
svehotic proportion, or return to drugs, or whatever other means are available to
Q\oLd distress, are to be anticip ated 1t deprlved of a rellable support system.

ve is indeed a reallty in his “complaint" that his dlfflcultles can be related
-> the Viet nam war, the reality being that precipitating stresses contributed to-

dissipation and disintegration of rather vulnerable psychic structures that
,.4;& have possibly survived, or maintained more efficient equilibrium, without the
-wrosure to the trauma of war. He,ﬁthls may be an assumptlonﬂ could have gone

~~nqh life remaining on the edge of the events as a contented observer, adeguately

from the stress, was open.
and the Service, nneaed the participanlt, not the cbhbserver, and tne Yolel
articipant was above his resources. - o

impression, at the time of hig discharge; was consistent with the impression

~zained earlier that "recovery" that will asceriain a full self-reliable
-..3“ence is remote, and probably unrealictic. EHe hasn't worked since 1875,
sting by relying cn "service connectzd cisability"™ which insured the s i

SUYViLv Ly
.= r2inforced the dependency . At this point the mcst that one can hope for is

he would learn to use the remaining resources in more prudent and economical
ion that would lead towards some degree of rehabilitaticn, prebably aiways

:vaining deperdent on. "servace conn?cted él ability" as the source that will T
wirantee b531c surv1val. " s - i L S i il

i

:7Zition to the above described theranv, he was also referred to the behavioral
~ing clinic, receiving twigg-weekly biofeedback, helping cope with tensiocns,
vzrious complaints of "pain, depression, fecling of being-dejointed, -etc." He
“nded to this with some allevistion of symptoms as he did to any form-of therapy
szered stpport and reassurance.

He also was evalusted by the Podiatrist, who-
“d that he has third and fourth toenzil deformity on the right foot, in addition
27.ng fungal irnfection, and suggested excision for permanent removal, The planned
"i-2al procedure was not done due to his failure to return from the pass on time, _
“"aln the necessary pre liminary lggo*atovy work, In case of additional : b
”iﬂwlties, the procedure can be done on the OLtna_lent basis.

en
a

A15/80 he was given.an OPT/SC discharge, with one month's supply of medication,
"eating of Thorazine 500mg BID; Diocytl Sodium Sulfosuccinate 240mg ¢. HS; and
~r71 50mg PO for EPS, QID. He is considered competent for VA purposes The

"n will be living with his parents in Port Angeles. His next follow—up outpatient
“ntnent was arranged for 6/5/80 at 1 PM; our Outpatlent facility,

ey Bl

M. R. YOKaN, M.D. 21/80
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OJALA, GEORGE P. 32fMC c-=3Z A AMC SEATTLE WA ‘
DIAGHOSES (List «n numenical order: first, the established climcal d:apmsuv responsible for the major part of patient's stay; then, in ,—-«A CODE

. order of clinical importance, other established diagnoses for which trestment was given, Place letier "N befose diagnosis {es)
responsibic for ¥ursing Care placement. List Problem numbers after diagnosis.] <

1. Adjustive reaction with anxiety and depression _
2. Chronic drug abuse ! : {
3. Headaches ) , .

FERTINENT CLINITAL DIAGNOSES NOTED 8UY NOT TREATED (Include sutopsy disgnoses nol lisied as clinicel sbove)

OPERATIONS/PROCEDURES PERFGRMED AT THIS ROSPITAL DURIRG CURRENT ADMISSION . | DATE

S ARY (Baef siatement shonld include, il spplicable, history; pertinent physical [indings; course in hospital; treatmen?! given; condiiicn ai release;
dufe patieni is copohia of returning fo full employment; period of convelescence, if required; recommendations far follow-up teatment; medications fumished
s¢ releare; competency opinion when required; rehabilitalion poleuiial; and nawme of Xursing Home, 1! known.)

HISTORY: Tne patienr is 2 32 y/o Caucasian male who is admitted with wvague com_iaints
the

of depressed mood, sleep disturbance and decreased snergy with flesting thoughts of :
suicide. Me claims to have had these symptoms fox 0 vears but is most concerned -
abour having tried many different psychotropic drugs WlthJUt relief. He has been in S
sutpatient therapy for at least the past year with some minimal respons Patient BN
stat he helieves he has post-traumatic siress syvndrome and useds evaLHat&on Tor :

this. Héﬁaaﬁs;iEEWEwer'"glva a Historly of drug abuse prior to his vietnam experiences = .
nd inter[ErSonal Problems Qating to Lhis time also. He also has a history SO
aranoid schizophrenia in the past which ha§ poor substantiation. He has also 5

carried the diagnosis of drug abuse, post-traumatic stress syndrome, neurasthenic )

neurcsis, and immature persomnality. He states that no medications, either neuro-

leptics or antidepressants have helped him in the past. Be states the best he

dene is with Lithium. Right now he feels there is a "short circuit" in his head

and & feeli % v. .~-He has had chronic
headaches for many vear 711 has been unemploved £
s s

vise around his head recent

most of hi in working bhut has made various attempt
vocational ftrain £ ough in the past., Fatient

with his mcthe ment home trailer court in Porft Angeles arex. L
service COﬂrectef u recently when his benefits were cut to 50%. This appeared
o be somehow related tc his recent admissions to this hospital.

=

MENTAL STATUS EXAM: Patient was casually dressed, Jomawhat
e f hygiene and grooming. He was Deﬂeral}v co
hunched in his chair and acting rather guarded
rate without pressure, increased volume, or
s or delusions. He did have some preorcupatiO' wit
inst him due to decrease of his service connected disa
,:

7
eling af inju
= s £
what comstricted with subdued mood, He expressed some sul i

T % > T e
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Conhnuahon cf &. F.

(Strike out one fine) (Specify type of examrination or datr)

(Sign and date)
not interested in further treatment for this. Patient was rather manipulative and
negative throughout his hospital stay but with no significant behavioral or ward
problem. : e

DISPOSITION: Patient discharged after six weeks of hospitalization to hls mother
retirement home in Port Angeles. He was encouraged to remain in the Seattle area
and to seek appropriate treatment for his ongoing prablems. However, the patient
seemed unable to separate from his mother at this time. '

MEDICATIONS ON DISLHARGE. Nardll 54 mg qd

Patient w;ll be Followed by Dr. Norman in the Port Angeles area.

Thie patient may return o his,prehospitai’activitieé"iﬁmed:atﬂlV"'"""" &

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

- KATHLEEN MYERS

g3 A s )
Regident in Fs

Dr, Normasn Petarson : -
a"!")

532 Carcline
Port Angeles WA 986362
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