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( CLINICAL RECORD !
SILVER HILL FOUNDATION
New Canaan, Connecticut 06840

10-08-31

OSHEROFF, DR. RAPHAEL I‘O. 12335

- Date

11/8/79
MRL/1gz

“Last First Middle

SOCIAL SERVICE BRIEF FAMILY THERAPY

Mr. and Mrs. Bader, step-father and mother of the patient were
seen by a social worker twice during hospitalization.

The focus of both meetings was to help Mrs. Bader gain some

distance from the patient, as she is over-involved. As she appears very

frightened, she needed support for her concerns and concrete
information as to how to handle specific situations.

The final meeting dealt with helping her accept the fact that her
physician son is disabled emotionally and to help her lower her
expectations which he experiences as a great pressure. The patient
was present. and was helpful in aiding this process.

Iidid £ 2ot acS))

Midred R. Leeds, A.C.S.W.

CONFIDENTIAL - FOR PROFESSIONAL USE ONLY



~

ﬁame

| CLINICALRECORD -

SILVER HILL FOUNDATION
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OSHEROFF, Dr. Raphael 12335

Date
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PROGRESS NOTE

Dr. Osheroff has continued in active involvement in Service C activities and
and group therapy. Discharge date for October 31st was set by the patient.
Much of the focus of his individual psychotherapy has been on his feelings on
separation from the hospital and therapist which have been quite intense.
Patient felt he came quite a long way since his initial entry into the
hospital but expresses reasonable fears about his adaptation to his life in
Virginia. Included in his discharge plans would be resuming therapy with

Dr. Board,continuing on his current medication of Elavil and Thorazine,
securing a housekeeper and gradually becoming involved in his professional
work.

He appeared to handle his weekend passes reasonably well and used them to
prepare for his discharge. He has repeatedly expressed great longings to
see his children but this wish is frustrated by his ex-wife. His current
wife, who never visited the patient here, appears to be preparing for legal
separation and divorce. With the impending separation from the hospital the
patient has experienced some increased anxiety in the evening but he appears
to be able to titrate his medication to overcome this. In general, his
relationships with people have improved considerably and he is capable of a
much wider range of expression of emotions.

* Patient had orthopedic consultation for hip pain. It was diagnosed as

bursitis and patient will wait till his return home for treatment.

Mrs. Leeds will set up an appointment to meet with his parents prior to
discharge next week.

A letter recommending Dr. Osheroff's guardianship to end will be sent next week.

-

/%kﬁint/<7 .>&ixtﬁl4€/Qi)

“Joan S. Narad, M.D.
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e~ SERVICE B MEETINGS

Nome ' oL NO.

Date Lost ~First Middie
September 14, 1979

Ray Osheroff: Agitated and aggressive behavior. Has symbiotic relationship with
another patient. Intelligence and wit. Emeshed relationship with mother. More
regular participation in Service C program other than group therapy. Help him begin
to structure his life in a way that will help him to contain his rage. Thorazine,

Elavil.
’ i il'l VD a e -
) U J(/l g [ R I U VR

Betsy Doran
Alcoholism Counselor

-—
Betsy Doran
Alcoholism Counselor
" Betsy Doran
Alcoholism Counselor
L 1
"' EXHIB'T
dHca K;z-ae;z
.~

Betsy Doran
Alcoholism Counselor
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SILVER HILL FOUNDATION
New Canaan, Connecticut 06840

ASSERTIVE THERAPY TRAINING

‘/ ",A\'ame ’ NO.

Date lost tirst Middle

September 2, 1979 .

Raphael Osheroff: is a bit ‘aggressive, but on the other hand quite thoughtful
and had a number of useful conceptualizations, not only for members of the
group, but particularly for someone who was attending for the first time.
He quickly picked up the essence of assertiveness, which is -to maintain
control over oneself. He described a number of situations, one of which
involved an office colleague, where he had not asserted himself, and con-
tinued to be very angry. One gets the sense that he is pPrimarily aggressive and
has had a lot of difficulty differentiating between obnoxious abbrasiveness
. and a calmassertive position. . —
v P rq5;z4ﬂ N F VN IR
- John Tamerin, M.D.

q Ray Oscheroff: spoke out in the group, not so much about himself,
Il‘ih"l but in response to other issues, he was thoughtful in most of
his comments although he may have a barb to them, tends to be
- provocative..

, -
Nl S Tl
John Tamerin, M.D.
John Tamerin, M.D.
' 71—
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TO BE COMPLETED BY ATTENDING PSYCHOTHERAPIST FOLLOWING INITIAL INTERVIEW

CHART NO. ___12335
ADMISSION DATE 8/1/79

Occupational - Recreational Therapy Referral

Name _gehefef_g_gf_gaphaegr.__— Age L/' House » serviee C_______
Diagnostic Impression _I* .. e ofL - d,n.’.' AL T 1 VaTh L% add
Physical Condition Physxcal Limitations
Precautions: - Suicidal _,____’/ Convulsions __________ Other:
Patient Needs:
Alleviation of anxiety —— Limit physical activity —— Encourage individual
e Reality orientation — Physical stimulation responsibility
Identification with ——_Intellectual stimulation — Outlet for hostility and aggressior.
same sex — Sedative activities — Control of hostility and
Encourage to interact — Develop competitiveness aggression
with opposite sex —— Develop cooperation —— Develop avocational interests
Encourage socialization — Build self-esteem —— Develop work tolerance
— Individual activities ——— Group activities —— Prevocational evaluation
Therapeutic Approach: Directive Supportive Encourage Independence Other

Participation - Permissive Urge

Rehabilitation Goals
(Patient’s disposition upon discharge, and/or future planning anticipated.)

ﬁ\maker P Retum toschool ______ Return to former job Needs employmentljob training
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SILVER HILL FOUNDATION
REHABILITATIVE THERAPIES DEPARTMENT
A Initial NOTE ~OI. PY RT
PATIENT: _Osheroff, Dr. Raphael ADM. NO.: CHART NO.: __12335
DR.__ Narad HOUSE: ___ Barrett pATE: _8/2/79
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. THERAPIST ]
Interim NOTE oT PT RT
PATIENT: Osheroff, Dr. Raphael ADM. NO.: CHARTNO.: _12335
DR. Narad HOUSE: Barrett DATE: 9/4/79

Dr. Osheroff has been attending the 0.T. clinic on a regular basis for the past

three weeks. The pt. is bresently engaged in a woodworking activity, where he requires

meximum supervision because of his impulsivity and poor Judgement, which is reflected in

the quality of his work. He tends to be impatient and does not respond well to instruc-

tions or suggestions. MHis work is careless and messy. In conversation, the pt. ks télk-

ative, occasionally tangential and humorus. There are underlying tones of sarcasim and

at times he is sexually suggestive. The pt. hag difficulty responding to limits and
_Y~daries.

97

2 ee ;Lm,%)\_ 4 7

THERAPIST

V1LY



SILVRR HI'L IOU.IDATION Rrcord £ N
. i :
S " SILVER HILL FOUNDATION - C o

REHABILITATIVE THERAPIES DEPARTMENT
A
Interim NOTE : T_oT PT RT w
PATIENT: _Osheroff, Dr. Raphael ADM. NO.: CHART NO.: 12335
DR. Narad HOUSE: : Main DATE ____10/1/79

Dr. Osheroff attended the 0.T. clinic on & regular daily basis this past month.

He has completed two self-initiated projects for his son, whom is frequently the

tépic of his conversations. His behavior has improved considerably, than previously

stated, in this environment. He is more responsive to limits and confrontations, and

approaches tasks less impulsively. The majority of his work is now done indeperndently,

as opposed to the meximun supervision he originelly required. He is polite and

pleasant on contact, but at times appears depressed and preoccupied.
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Discharge summary noTE COT PT RT
PATIENT: Osheroff , Dr. Raphael ADM. NO.: CHART NO.: 12335
DR. Narad HOUSE: Main DATE 11/1/7 9

Dr. Osheroff actively perticipated in the 0.T. elinie g

Initially the Pt. required maxirmum 'supervision because of his impulsivity and poor

Judgement. The Pt.'s work habits were careless and disorganized. The Pt's work

skills and behavior improved considerably in this environment, yet there was

evidence of increased agitation and anxiety prior to discharge. The Pt. verbally

expressed concern over his ability to function outside of this structured setting, =

and his behavior demonstrated ambivalent feelirﬁe concerning separation from this

~
hogpital. Co-
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SILVER HILL FOUNDAT ON

‘ \ Q ; New Canaan, Connecticut 0684, Chart #
4o a0 o +o PSYCHO-SOCIAL HISTORY

. Date Taken c2¢¢¢| 7 1979
U—\IL‘.AHM. o l /

( 7 “FACTUAL DATA:

(Taken from Patient)_DﬂM—
\

Presenting Problem: ) . " . ot

Present Illness:

° Patient's name_iﬁfﬂﬁ@__@ﬁ_&é@ﬁbate & Place of Birth 4/| /38 e Ly (8
. 4
Present AddfeSSLEhALML;m“ age 4|

City and State —— Religion lé\rJlSH"

' P’{elephone (A.C.) —
( .

i Persons Residing ,in Same Household as Patient:

Name Age Relationship Comments

FAMILY HISTORY:

Patient's Father — Age » 1f Deceased - Date & Cause
i Address
' Occupation Comments:
? - EXHIBIT
( - !
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" | 102 ¢



. Wt e o St o

Patient's Mother Age » 1f Deceased - Date & Ca

Address

Occupation Comments: I; Cas2. e, ég‘1
* ’ g [ {)

P

Parent's date of marriage —— Comments

If divorced - Date

Previous and/or subsequent marrizges - Dates

Comments: — ‘ : -~

Siblings (Include full, half and Step-siblings and state same):

Name, Age, & Present Whereabouts Comments

e e
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‘Emotional Illnesses within Family of Origin:

;( F™srson . Type Date

e - - -

— e mmt— e e

PERSONAL HISTORY:

————

.. Patient's birth was Planned/Not Planned

Medical Complications during pregnancy and/or delivery (explain)

—— b ——.

{ Patient was toilet trained, walked and talked at what ages?

1 Walked: Talked: Toilet Trained:

k/“\rly Childhood experiences (Birth - 6 years)

Growing up Experiences (including age of onset of puberty and moves during childhood):

_Hﬁa%_&%z_uh Lo .
V

Schools attended and Scholastic Standing:
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Les N,

Military Experience Date & Locations i
. -

Comments:

Post School, Work and/or Social Experiences:

Spouse's name & age

Occupation
MARITAL AND SOCIAL HISTORY
Patient's date of present marriage Year couple met:

Comments (Relationship Early, Middle & Later Years):

Previous Marriages:

Dates Present Status ' Comments
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« Children (If more than one marriage, of which marriage is each child?):

]
(" Name Age _ Present Whereabouts Comments

Employment Information:

Employer Commencement Date of Positions - Comments
(i.e. Name of Firm) Date Termination Beld

Give sequence of development of present problems bringing patient to S.H.F.
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PAST MEDICAL HISTORY 3
Child and/or Adult Physical Illnesses and/or Surgical Procedures: , m

. i -
Type Date ' Doctor & Address Hospital & Address

Allergies (Include those to medications):

PREVIOUS MENTAL HEALTH HISTORY:

Type - Date Doctor & Address Hospital & Address
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— A. Living Arrangements at Discharge:

(

Jo~
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SOCIAL SERVICE DISCHARGE PLANNING EVALUATION:

Address : City State

Significant others (explain) A Y . 1 :

L4

- 2

0y

B. Anticipated Daily Routine (Job, school, vocational rehabilitation & social &
recreational):

Mo e 0 alowe tn cace.

C. Follow-up Medical and Psychiatric Treatment: (Treating professional, Agency &
: Specific arrangements)

a—

D. Patient's assessment of Plan (projected goals) j;_k&m_
h2!4TijZZuu;_!2AACL$A£ﬁ_;{r14aljlff)i :

E. Social Worker's assessment of plan (including motivation, resistances and
realities of goal):
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