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UN lVE RSITY 2211 Weshrook Mall
Vancouver, B.C. V6T 2B5
HOS PITAL Telephone: (604) 822-7121

CONSULTATION REPORT

PATIENT NAME: GAO, Feng MED. REC. #: 196329
D.0.B. 29 Jan 1959 EMERGENCY

ATTENDING PHYSICIAN: Dr. H. Schubert
DICTATED BY:

SIGNATURE
A. Burgmann, M.D., Resident
COPIES TO: Dr. A. Burgmann, Resident/Dr. A.M. Marcus
REFERRING PHYSICIAN: REFERRAL DATE:

CONSULTANT: Dr. A. Burgmann CONSULTATION DATE: 12 Aug 93

TYPE OF CONSULTATION:  Psychiatry

CHIEF COMPLAINT

Depressed mood

HISTORY OF PRESENT ILLNESS

Frequent admissions to University Hospital - UBC Site (last being
January 1993) for treatment of paranoid delusional disorder. The
disorder is presently in full remission with Haldol and Cogentin.

He presented to the Emergency Room at University Hospital - UBC
Site with complaints of a depressed mood over the past four days.
Accompanying symptoms included difficulty initiating sleep,
decreased appetite, generalized feelings of hopelessness and vague
suicidal ideations. General interest remains intact. Suicidal
ideations are fleeting, nonplanned thoughts. No specific details
of how to kill himself are present in these thoughts. Unwilling to
act on these thoughts due to a concern about how his family would
be affected by his death. Initiation of depressed mood began
shortly after Mr. Gao was released from prison. He was incarcerated
for one month due to an altercation at the UBC Emergency Room with
the security staff. The altercation was due to the fact that Mr.
Gao was asked to leave the Emergency Room, but he refused to do so

until his numerous requests were met. Additional life stressors
include unemployment and a lack of residence. Presently seeking
employment. No psychosis at present. No drug or alcohol use
reported.

Page 1

1TVILNIAI4ANODD



PATIENT NAME: GAO, Feng MED. REC. #: 196329

PAST PSYCHIATRIC HISTORY

Numerous admissions to University Hospital - UBC Site for
delusional disorders, the last being in January 1993.

PAST MEDICAL/SURGICAL HISTORY

Appendectomy, tonsillectomy.

FAMILY HISTORY

No psychiatric history reported in his family. Both his parents
live in China (father being a professor of philosophy, mother being
a retired school teacher). His only sibling, being a sister, is
presently studying in New York.

SOCIAL HISTORY

Previously employed as a professor of computer science at UBC. His
dismissal, due to the expiration of his contract, has been a major
point of contention with Mr. Gao. He holds much hostility towards
the university for what he sees as a wrongful dismissal from his
job. Mr. Gao is presently unmarried and is 1living alone. No
alcohol or drug abuse.

MENTAIL STATUS EXAM

Appearance: soft spoken, appropriately dressed and groomed. Eye
contact good. Rapport good. Reliability of history deemed as

being good.

Thoughts: no formal thought disorder is identified.
Nondelusional. No psychosis.

Perceptual disturbances: no hallucinations recognized.

Speech: no rate, rhythm, or content abnormalities. Able to

articulate his complaints well and coherently.

Mood: reported as being depressed. Affect was somewhat flattened,
but appropriate. Judgment and insight were both intact and deemed
as being good.

PROVISIONAL DIAGNOSIS

Axis I Acute Adjustment Disorder with Depressed Mcod, Rule
out Major Depression

Axis IT Deferred
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PATIENT NAME: GAO, Feng MED. REC. #: 196329

Axis III Healthy

Axis IV Recent release from prison
Unemployment
Homeless

Continual conflicts with the University of British
Columbia over his employment

Axis V Present GAF 60
PLAN

Mr. Gao was originally referred to the Crisis Clinic, but upon
reevaluation of the situation, it was deemed that this might be
inappropriate due to the fact that he has a lot of negative
institutionalized transference which he may use during the sessions
at the UBC Hospital. It was thought that a more appropriate
treatment intervention would be by a psychiatrist in the community.
Dr. A. Marcus was chosen due to the fact that he has much
experience in forensic psychiatry and he may be most apt in dealing
with this difficult patient.

AB/gdk/8

d: 13 Aug 93
t: 16 Aug 93
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‘ URBRC SITE
UN IVE R_S [TY 2911 Weshrook Mall
Vancouver, B.C. VBT 2B5
HOSPITAL Telephone: (604) 822-7121

August 16, 1993

Dr. AM. Marcus
300-300 328 Water Street

Vancouver, B.C.
V6B 1B6

Dear Dr. Marcus

Re: GAO. Feng
DOB: 29 January 1959

Unit No: 196329

Thank you for accepting Mr. Gao in referral to your private
practice. We spoke about Mr. Gao over the phone and the reason for
his referral to you was the fact that the university has a
restraining order against him from attending anything in the
University Hospital - UBC Site setting. In addition, Mr. Gao has
significant institutionalized transference against the university
and this may prove to be of hindrance in his treatment if seen at
the Crisis Clinic at the Detwiller Pavilion. I appreciate you
putting him on your waiting list and if you have any further
gquestions about his history, don't hesitate to call me at the
Detwiller Pavilion.

Yours sincerely,

A. Burgmann, M.D., Resident

cc: Dr. A. Burgmann
chart
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MENTAL STATUS EXAMINATION

Chaar/neat a Uniampt/Poor Hygeeose
Hed Ty s0peerancs a Emeclated
Petrad tacel ©pression = Frightened expreesion
Sad tackel expredsion O Angry teclsl expression
Staring O Poor eye contact
Stooped/shumped pocture O PractestMigety
GENERAL BEHAVIOUR:
Shugoiahy'sow O Over actve
Aetond o Vikinging Hande
“eacat a Secesic
o-cperefive = Combathve
Seducta =) Posturing/rimacing
SPEECH: Fet (O Sow O Ld O
Cloarfericutaiy a Vague
Pressursd a Flat monoonous voice
Ireiovart & deorpanized a Caoheret & relevant
Wty O Over takztvg
O#RaLR arScusston O B
&O00 AFFECT / WENTAL CONTENT:
Feels ardous a Seted
Feeis depressed / onely o Shows Hiie /no feelng
Feals guiRy a Awois decuasing feelngs
Feels hopselecs / worthiess O HogSe
Agkated a Lable
COGHITIYE FUNCTIONING:
Aect / responsive fﬁ’ Lachargic
Conceatration - poor. a . Memony - poor

- good /{2/ - good
Mectaly handcapped a
DELUSIONS: HALL UCTUATIONS
Grandose Getusons a Austory
Detgions Of persecuton Q Visusd
Thinis they're beang poaoned a Tacthe
Fees CORTOMed O Tasw
Redout detssions g Otfactory

Specity othec/explain abdve: ) Specity other/explan above:
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UNIVERSITY HOSPITAL O yBC SITE

J SHAUGHNESSY SITE

EMERGENCY PSYCHIATRIC
NURSING ASSESSMENT FORM

ASSESSMENT TIME:

‘%{L&JO 5 c--_7)l,aw : AGE: SEX

} : : 8eD ¢
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i
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FORM NO. KM 11620

UNIVERSITY HOSPITAL
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UBC SITE - ACUTE CARE UNIT
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CONSENT TO DIAGNOSIS, TREATMENT AND CARE

. the undarsignead, do hereby authorize the physicians, dentists, Hospi
of the Hospital {and persons atthorized by such other institutions 3
by the Hospital), to carry out examinations, procadures and freatment deemed nacessary
and advisable for the diagnosis, treatment and continuing care of

.| also relieve the Hospital from any liability for loss or damage arising In any mannss
whatsosver out of the said patient being transported from the Hospital to or from any
other hospital or institution upon referral for treatment or diagnosis, or out of the saic

patient being transportad to or from the Hospital for any other raason.

A6

T P S
2 A4 FA)
Signed: o s
{patient or person legally

authorized to give consent)

Relationship to patient: //,ﬁe/j-/ -
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MENTAL STATUS EXAMINATION

GENERAL APPEARANCE:

Chearvret = Unkaaopt/Poor Hygreoe a

Hea!try a0DeE B CS ,E: Emaciated 8]

Aeload tacel ©pression =] Frightened expreesion a

Sad tadiel expredsion a Angry tacial expression a

Staring 0 Poox eye contact Q
Stnapedsiumped posiure a PrectesuNdgety a
GENERAL BEHAVIOUR:

SuggahVsiow O Ovex actve a
Peioad 5= Wringing Hande Q
‘satact X Sarcasic |
Co-cpecetive = Combative a
Seduct (| Posturing/rimacing a
SPEECH: Fet O sow O s O soa (X
Cloerfaricutste A Vague a
Pressursd a Flat monotonous voice a
reiovant 4 Geopanized | Coheret & revevant )
e a Over takczthve Ly

ORat arsausaton a -

MO00 AFFECT / WENTAL CONTENT:

Feets arvdous O Beind O

Feelt depressed / onely = Shows Etfie / no feeding a

Feels Uiy O Awoics Gacussing feelngs 0

Feols hopeiets / worthiess a Hoehe Q

AQRzted O Labbe O

COGHNITIVE FUNCTIONING:

Aect / responsive X Latharpic 0

Ortectand 0 Diaocctaiad O

Conceaation - poor {1 Memory - poor a
- good O - good O

Mentaly hanhcaposed a

DEL_USIONS: ' HALL DCIHATIONS:

Grandkonse Seiusions = ALgionry O

Dk stions of persecition WP a Vissal Yo O

Thirea Twy'e besng posoned ] TacHe a

Feem CORroRed O Tasw O

Rlebpout Gelusions a Oxfactory O

Spectty othed/explain abdrve: Specify othe/axplen abave
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CHECK YES OR NO, IF YES, DESCRIBE
Sucidal desz:  NO (3 YESM Walk M Ao M
Suicidal plana: O (J Yesg
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