ASSESSMENT REPORT


	Client Name:
	Gender:
	DOB:
	Admission Date:
	Custody Date:

	 Travis Collins 
	Male
	5/4
	3 weeks ago
	3 weeks ago

	Adjudication:
	County:
	DCS HCCM:
	Assessment Staffing Date:

	D&N
	  Davidson
	Jennifer Casey
	


Presenting Problem and History 

Travis Collins is a 16-year-old male who was referred to Cedar Grove for assessment of his treatment needs and assist the court in further disposition of the case.  Travis was adjudicated as dependent and neglected child by the Davidson County Juvenile Court with the Honorable Judge Kelly Street presiding.  Travis entered state custody as a result lack of supervision. He has received mental health services through New Life Counseling and Stone Bridge Psychiatric Hospital. This is Travis’s first commitment to state custody in Tennessee.    

Mental Status Examination

Abby Listner, LMFT, completed a MSE.  The following is a summary of the results of this evaluation.  Travis is an attractive young man with normal height, normal weight.  He presented with mild anxiety due to being separated from his family and loved ones during the assessment period.  He was cautious and demonstrated no boundaries as he discussed his recent sexual relations with the tester.   Travis was fidgety, exhibited guarded facial expressions and demonstrated normal speech. His mood was depressed and his affect was appropriate to his mood.  He had an average attention span, fair impulse control, and a thought content consisting of hopeless and helplessness.  Travis demonstrated no delusions, denied any hallucinations, he denied any current suicidal or homicidal ideations and verbally contracted for safety and agreed to speak with staff if he had these feelings in the future. However, he verbalized that at night he sometimes feels something touching him on occasion.  Travis had poor insight, poor judgment, was fully oriented, and had intact general knowledge and memory; however, he exhibited impaired abstraction.  He reported a sleep disturbance of trouble falling to sleep and early waking and getting approximately six hours of sleep each night.  Travis reported a decreased appetite disturbance since being placed in assessment.  
Alcohol & Drug Assessment

An independent interview was conducted to assess Travis’s relationship with mind-altering substances.  Travis reported use of alcohol and marijuana. As a result of his self-reported alcohol and drug use, a Substance Abuse Subtle Screening Inventory (SASSI-A2) was administered.

This writer administered the Substance Abuse Subtle Screening Inventory (SASSI-A2).  The results of the SASSI-A2 suggest that there is a low probability of Travis having a substance abuse disorder.  It should be noted the SASSI-A2 also determines that the finding is valid.   

There is no evidence, at this time, which indicates a need to add any alcohol or drug use to Travis’s DSM IV diagnosis.  However, it does appear that he would benefit from preventive services such as alcohol and drug education. If there were evidence of alcohol and/or drug use, further assessment and/or treatment should be considered.   

Medical & Dental Evaluation

Travis was seen for an EPSD&T at the Wilson County Health Department with no remarkable needs.  The results of the EPSD&T will need to be provided to Cedar Grove to facilitate any necessary follow up appointments.  Dr. Clint Bradford, DDS will complete an initial dental exam, cleaning, and x-rays upon Travis being accepted into the Doral network.  In addition, Carry Belcher, RN conducted an initial health screening, which included a vision and hearing screening.  Travis passed the whisper test and vision screening.  Overall, Travis is physically healthy and reports no allergies. 

Social History

Information was obtained from Travis’ self-report and an interview conducted with his mother, Mrs. Marilyn Steward.  

Travis entered care following DCS receiving a referral. The referent reported about a month ago, Travis was admitted to a psychiatric hospital for seven days for stabilization and treatment of depression. Travis was cutting himself and his mother, Marilyn, had found a poem stating he intended to commit suicide in his room. When he was released from the hospital, he began receiving Comprehensive Child and Family Treatment (CCFT) services. The referent reported the family has not been following through with the safety plan, in that, Travis continues to have access to harmful objects and is unsupervised for extended amounts of time. The family failed to schedule appointments and their attendance in treatment was sporadic. 
Marilyn has an Associate Degree in Business Administration and returned to work last year when she and Mr. Steward separated. She had been a full-time parent for seven years prior to this time. She describes herself as “very religious.” She attends the same church as her father and his wife. There are numerous extended family members in the area, and she has several friends from church. Marilyn reports feeling overwhelmed with all the changes in her life.  She is divorcing, she has returned to work, and she is frustrated with Travis’ behaviors. Despite receiving family counseling on several occasions over the past few years, Marilyn still struggles with disciplining and interacting with her sons. It is reported she frequently loses her temper and yells. Earlier this year, Marilyn filled an unruly petition against Travis. She stated that Travis was beyond her control. Marilyn stated that Travis is frequently argumentative and will not obey her instructions. He was also frequently in trouble at school.

Travis expresses frustration with his mother and states he does not want to live with her. He reports she has a horrible temper and when she becomes “really angry” she “slams dishes and throws things.” He states during previous family counseling, he learned how to manage his anger by finding a quiet place and focusing his attention on something else. His favorite activities include working out with weights in his garage, listening to music, and working on cars with his grandfather. He states his mother “doesn’t get it” because she punishes him by not allowing him to go to the garage or to his grandfather’s house as punishment when she gets angry with him, although that is his way of controlling his emotions. He said has hasn’t seen Andrew in years but still thinks about what he did to him. He states when he feels overwhelmed, he must do something, or he turns to cutting himself. He denies any current suicidal ideation but expresses he is not sure how much longer he can take his mother and her yelling. 

Prior history with DCS includes:

In September 2014, Travis came to the Mountain Medical Center with superficial lacerations on his arms. During the evaluation, Travis reported his older brother Andrew had been fondling him. The children were interviewed at the Child Advocacy Center. Travis disclosed Andrew had sexually abused him and showed him pornography. There was suspicion Michael was also sexually abused by Andrew. Michael did not disclose any abuse. An IPA was completed, Andrew was placed temporarily with Phillip and Evelyn Wilson, maternal grandparents until his father, Matt Newel, received full custody and a no contact order was issued between Andrew and his brothers, Travis and Michael. In-home and counseling services were provided to the family. The family was cooperative.

In January 2019, Travis became verbally and physically aggressive both at school and at home.  Marilyn filed an Unruly petition with Juvenile Court and a FCIP case was opened. The family cooperated with in-home services and the case was closed.

Abuse History 

Travis reported being sexually abused by his older brother Andrew.  Mrs. Steward confirmed this report. 
Legal Involvement 

According to the documentation received, it appears that Travis’s has had no legal involvement.
Daily Life Report 

In the cottage, Travis has followed all rules, maintained boundaries, and has asked for assistance when needed.  Travis appears to get along with his peers and maintains age-appropriate interactions. He has enjoyed going to the gym to work out and talks to his peers about healthy choices and body development.
In the classroom, Travis has been attentive, volunteered for group work, and follows classroom rules. He has assisted another peer in researching materials and seems to enjoy helping.
In therapy, Travis was cooperative yet guarded during the assessment process.  He minimized his behavioral difficulties and any role they may have played in contributing to his placement in state custody.  While in assessment, Travis also participated in several groups including process group.     

Results of Testing 

Mr. Bill Mobile MA, Senior Psychological Examiner, was requested to complete a psychological screening; however, results of this assessment were not received prior to completion of this report.  An addendum will be completed and forwarded to all necessary parties upon receipt.

On the Kaufman Brief Intelligence Test, Travis achieve a Composite standard score of 77+/-4.  This falls in the borderline classification of ability, his percentile rank being 6.  This resulted from a Verbal standard score of 75+/-4 (Borderline) and a Matrices standard score of 83+/-5 (Low Average).  Overall, these scores reflect below average functioning across all domains.

The Woodcock Johnson III Tests of Achievement were administered to assess Travis’s academic abilities.  An overview of the results is as follows:  Broad Reading standard score was a 82 with a grade equivalent of 5.3, Broad Mathematics standard score was a 68 with a grade equivalent of 4.3, and Broad Written Language standard score was a 77 with a grade equivalent of 4.7. Travis’s Total Achievement standard score was a 80 with a grade equivalent of 4.8. Travis’s oral language skills are low average when compared to the range of scores obtained by others at his grade level.  When compared to others at his grade level, Travis’s academic skills, his ability to apply those skills, and his fluency with academic tasks are all within the low range.  Travis’s performance is low average in reading, low in written language and written expression; and very low in mathematics and math calculation skills.

The Bender reproductions were arranged over one page.  The drawings were not placed in any particular order and contained errors of integration, rotation, and perseveration.  This produced a visual motor age equivalent in the range of 8.6 to 8.11 years.  Although this reflects a significant visual perceptual motor delay, it is consistent with the difficulty Travis had on the Matrices subtest of the KBIT.

On the Casey Life Skills Assessment, Travis achieved a Mastery score of 67 percent and a Performance score of 69 percent.  Each of these scores is below average for his age group and grade placement, reflecting weak adaptive behavior.  Students who score in this range generally require more supervision and structure in order to maintain satisfactory adjustment either at school or in the community.

Clinically, Travis’s test data does not reflect the presence of a thought disorder, phobias, or unusual obsessions.  However, his insight is quite limited and he is not one to readily pick up on social cues or nuances.  Therefore, his decision making skills in many situations are likely to be below average.  Further, Travis does not have a good grasp on how his behavior is perceived by others or how his actions impact others.  Therefore, he will be slow to make positive/constructive adjustments in his behavior.

Conclusions

Results of this assessment place Travis’s intellectual functioning in the Low Average range.  His academic skills were generally in line with this measure.  Likewise, Travis’s social insight and ability to manage both his emotions and behavior are below average for his age group.  Therefore, he is likely to require more services, structure, and guidance than the average 16-year-old.  Fortunately, Travis seems to want to be successful and is willing to cooperate with others in a structured environment.  Therefore, providing an environment which will provide academic upgrading and social skill training while allowing him to participate in constructive age appropriate social activities will go a long way in helping Travis reintegrate back into his community.

Mental Health Impression

Axis I:

Major Depression

Axis II:
No diagnosis


Axis III:
Physically Healthy 

Axis IV:
Moderate: Out of Home Placement

Axis V:
GAF 57

Risk Factors

Based on his history of offenses, Travis poses a low risk to the community.  With appropriate supervision and completion of the recommended services this risk may be further reduced.

Permanency Recommendation

The Cedar Grove Assessment Team recommends that Travis be returned to his family following sufficient completion of the Permanency Plan.  Travis needs to demonstrate that he can consistently remain under his mother’s control and complete the recommendations listed below.  His family needs to attend counseling with Travis and demonstrate effective controls over him as well as provide a safe and secure home environment.  Intensive in-home services should be employed to help Travis and his family, achieve success when he returns to his home and community. 

Strengths to Permanency

1. Travis has completed this assessment process without major behavioral issues

2. Travis and his family have remained in contact via phone and visitation as approved by DCS during this assessment period 

3. Travis’s family has participated in this assessment process

4. Mrs. Steward has previously sought intervention services in an attempt to get Travis treatment and prevent his removal from the home

Barriers to Permanency

1. Travis is in need of a structured environment with clear rules, boundaries, and guidelines and the ability to appropriately enforce such limits

2. The family has not complied with previous interventions and services, which include in-home counseling.
Level of Care Recommendation

The Cedar Grove Assessment Team recommends that Travis receive Level III services.

Services Recommended

1. Individual counseling

2. Family counseling

3. Alcohol and Drug Education/Counseling

4. Independent Living and Life Skills Training
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