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PSYCHOLOGICAL EVALUATION
Confldentlal Report

Name: T SshesetrEoT

DOB: 12 -13 1887

Age: 30

Evaluation date: 8 -- 28 —~ 2018
Referrad by: Kendy! Jones - VRS

Regson for referral. -
TemeseTImReen was referred for @ psychological evaluation by h
Department of Vocational Rehabilitation Services. She was evaluated to determine her level of

vooational and intellectual functioning, Hidentify appropriate dlagnostic classification, yocational support

needs, Impediments of limltations to employment, and capacity to work independently In the community.
. Marliyn, & behavioral speciallst

She was evaluated at the examiner's office In Charlotte, North Carolina
from the group home accompanied her and served as respondent for the Vineland Maladaptive Scales.

er vocational counselor at the

Progedures.

VWechsler adult Intelligence scala -- fourth edition (WAIS4)
Vineland Adeptive Behavior Scale = third edition (VABS3 - maladaptive scales only)
Clinical interview with mentsl status/observations

Review of records

Background information: .

Temeehaee®™ is a 30 year old single. Afﬂcan-Arnerlcan female who was bom and ralsed in Charlotte,

North Carolina by her mother. Sheis the middle child of three children. Ghe had some developmental
delays and received services through Watkins Center. She completed high school despite years of

rning difficulties. Previous records Indlcate Intellectual deficits

OCD, and seizures. She

special education, speech therapy and lea

and various diagnoses ranging from Asperger's and anxiety, to Schizophrenia,
denied any heaith problems, and her behavlors! specialist did not know of any health problems,
behavloral disturbances, or changes in moad or self-control, deepite records that indloate a history of
agitation, mood changes, ritualistic behavior and language problems. She was identified as lntellgctually
Disabled and began to raceive disabillty Income 8t some point In her adult life. ' She worked cleaning a
fast food restaurant and also clesned at the Howell Center for several years. She was uncertain why she
no longer works at these places but has baen unemployed the pastfew years. She expressed interast in
cleaning or stocking items In a store on a part-time basls. She stated that she worked with a job coach In

the past when she cleaned. She Is rasiding in a group home and has been In other group homes. She
ng at the mall, going to the movies, and enjays soclalizing

visits with her family on occasion, enjoys shoppi

at the group home with one fernale companion where she resides. She does chores that are written on

the board, ls cooperative, but can be stubborn and get upset on occasion when she feels criticized or

makes a mistake. She was hospitalized for psychlatric care in 2015 sfter an acute episode of agitation,

aggrassion and paor self-control, and threatening others. She stated that she did not like how others
dle It well. She takes various psychiatric

were speaking to her and it upset her-and she did not han
medications including Depakote, Hydroxizine, Omeprazole, Ezetimibe, and Trazadone. She is sleeplng

well but ovareats and occasionally avoids paople. She is learning to et better and receives guidance
from the group home staff. She has lived in previous group homes, and' D83 is har legal guardiar. She
has had out of home placements periodically since childhood and & history of oppositional behavior
acting out and aggression. She Is sesing a therapist for in-home therapy on a weekly basis and see‘a a
peychiatrist through New Hope Clinlc on'a guarferly basls, She has no history of substance abuse or
addiction. Despite records indicating above average adaptive behavior, a review of her dally life and
habits Indicates she cooks with supervision but does not handle complex cooking tasks on her own
cannot budget or handle large sums of monay but can make a simple purchase, ls friendly but does' not
ractions, has notable trouble communicating, lacks practical

initiate activities, friendships or social inte
reasoning end Judgment, lacke coping skills, has trouble when routines change, has a guardian d
make appointments, access healthcare or take medicines on har own, nor wguid she rgfill theml If 3:§ Li

was out. She is neat and tidy and cleans her room In an orderly fashion. She is told what chores to do
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but does them. Her work history Is conslstent with very simple, routina and repetitive jobs with supports.
She cannot apply for work on her own, set up har own schedule ur transport herself and doen not drive, |t
I8 likely that the results from the pravious evaluation are not valld or reliable and that she has very low

adaptive behavior skills for her age level.

Mental status and behavieral observations ravealed a casually drsqsud and adequately groomad, African-
American female who appeared har stated age. She was average in stature, well nourished, and had
braided dark brown halr. She wora pants and a tee-shirt and was appropriately drassed. She was

cooperative, but she did not make eye contact very much or Initlate conversation. Sha exhibitad a notable
ds to express herself, Her affect was bland but she

stutter and stammer, and had trouble finding wor
ous. She was aler: and oriented In all spheres. Her

occasionally smiled, and mood was mildly anxi |
thought process was organized, coharent, linear and appropriate 'n content, and there were no perceplual
ing. She has fair Judgment and poor Insight. There was no

disturbances or Impalrments In reality testi

suicidal or homicidal ideation or intent. She exhiblted lapseés in at:ention and concentration, but recent

and remote racall was Intact, Psychomotar movement was withln aormal limits with no impalrrment In gait,
level of stamina and persistence was poor, Her artention

station, balancs or coordination. Her pace,
level and ability to follow Instructions consistently was poor. She completed all required testing and left
the office with her behavior specialist from the group home. Sae tast rasults helow.

Test results:
On standardized intelligence testing using the WAIS4, Tanesha esrned a verbal comprehension (VCI)
composite score of 88, perceptual reasoning (PRI) compaoslte score of 67, working memory (WM)
composite score of 66, processing speed (PS) composite score of 68, and a full-scale IQ composite score
of 58 (range of 55—63 at 95th% confidence level) placing her in the Very Low (Intellectually D sabled)
range of cognitive abillty. She displayed a relative balance between her verbal reasoning and non-verbal
(spatialiperceptual) reasoning abilities, and both areas fell In the lew end of the Very Low rangs, Her
working memory and processing spead composite scores also fall in the Very Low ranges of ability
respectively and did not significantly ditfer from her othar composile area scores. She displayed a very
narrow range of subtest scaled scoree (range of 1-5). She struggled most on tasks requiring mental
fiexibility, visual discrimination and attention to visual details, and verbal concept formation. Procassing
speed was relatively wesker. Her full-acale |Q composite score of 58 places her below the 1st percentlle

Il cognitive ability. She displayed good Initlal effort, but struggled

relative to her same age peers in overa
to consistently follow instructians, displayed poor attention, concentration, stamina and persistence, and
gelf-direction. Her full-scale 1Q composite scors fall In the Very Low range and supports classification of

an Intellectual Disabllity consistent with previous test results. Thase results are felt to provide a valid and
reliable measure of her cognitlve abllity. See scaled scores below,

Subtest Scaled score Subtest Scaled score
Block design 3 Digit spar: 4
Matrix reasoning & Simllaritie: 3
Symbol search 1 Vocabulary 4
Vigual puzzles 5 Arithmetic 4

3 Infarmation 6

Coding

On the VABS3 - Maladaptive scales, Marilyn (her group home behavioral speclalist) responded to a
variaty of items that provide information on her lavel of behavior on the varlous behavior scales. Her
Internalizing scale score was slightly elevated with evidence of occasional problems with overeating,
avoidant behavior and irritability and moodiness. Her Externalizing scale ecore was within normal limits,
and no items ware endorsed. None of the critical or severe problem behavlors were endorsed. Nona of
the items indicative of paychosis or Impalrment In reality tasting, ritualistic or violent behaviers were i
endorsed, Despite her history of agitation, aggression, ritualistlc benavior and intensive psychiatric
treatment and group home placement, she appears to be doing wel' with her psychiatric treatment with *
only mlid problems related to self-regulation in the areas of aating, social intaraction and mood.
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Diagnoses: 1. Intellectual Disabllity Disorder ~ mild  R/O Autiam Spectrum Disorder

Summary/Recommendations:

Tanesha Jackson is a 30 year old female with a history of leaming and cognitive delays and deficits,
dlsability, specialized Instruction, supported employment, limitations In Intellect and adaptive behavior and
agitation, aggression, rituals and poor coping and adaptation in sluations requiring It. She has Very Low
cognitive abilities and earned a full-scale 1Q composlte score of 58 placing her below the 1st percentie.
These results support a classification of Mild Intellectual Disabllity consistent with prior test results. Her
adaptive behavlor Is limited based on a review of her daily life and discussion with her behavioral
speclallst at the group home (staff), observations and other data, and she has difficulties with more
complex communication, has limited soclel skills, coping skills, doee not initiate tasks, lacks self-qlreqtipn,
judgment, and struggles to foliow multi-step Instructions consistently, organize and completing daily living
and social oriented tasks without support and guidance, cannot handle money, drive or get around on her
own, apply for services, access haalthcare, medicine, or advacating for herself and avold e_xpfoﬂﬁtlo”v
She has some problems with persistence, stamina, attention, organization, pace and planning abillty and
lacks conceptual reasoning, spatial reasoning and processing speed, There was not enough information
or @ well-informed infarmant to respond to ecales that would help determine if she has a neuro-
developmental or Autism Spactrum Disorder even though it is suspected based on observations,

historical information and records. There are no significant or major behavioral, emational of psycniatric
conditions that would undermine her ability to hold & Job, but she can become upset, agitated and resct
poorly if others speak harshly, are overly critical or overly demanding and put her in sltuations she does
hot understand nor handle, She should continue to be treated and.monitored by her psychiatrist and
receive in-home counsaling services to address her behavioral and emotional needs. She will require
long-term, permanent one-on-one vocational supports, end is best suited for very slow-paced, routina and
repetitive jobs that do nat have more than one or two tasks or instructions and do not involve frequent
change in roles, tasks and respénsibllities or people supporting her and working with her. She will require
occasional redirection, guldance and discussion when things do not go well, and may struggle If there are
significant changes in her work routine, schedule or activities.

, WA% A pq- Jeltrey Lorence, M.A., Licensed Psychological Associate
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