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. Chemicol uwe Since previous treatments patient has primarily been a lone drinker, attempred to
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Wedicak Patient is diabetic and waintained diabetic insulin schedule as well as diet during
treatment pér Ignatia orders Patient has past history of hypertension and liver

damage, wthcrviug physdical exam nepgative, Pationg on 1800 calorie diabetic diet

and Leate dnsulin 40 units daily, Blood pressure and urine checks done per Ignatia

orders, ‘Farient slightly overweight, Patient had olevated blood work, probably
Psychological g0 to excessive intake of alcohel. Patient was medicated fur alcohol withdrawl

2)¢:i\c:du}zsé work out per Ignatia Hall staff vo follow pactient's elevated blood

presaure and diabetes isgus,

SYCHOLOGICAL: " " = % 0 g o e
Rout {ne MMPL and Shipley Har xm tine cansultation with psycholo-
Spitual giot, results show no signif robloms.,
PIRITUAL: Patieat is currencly Monk at St. John'u ﬁunwfacry* teaching at prep school,
Actively dnvolved with Roman Catholic fadch, no religlous blocks to splritualicy
of Alcoholics Anonymous,

Sodul - fomily,  Patient is living at §r. Johu's Monastery aleone {n a rvoom there. Is a teacher in

vazolionol, the Prep School. Patient feels comfortable with curvent living situntion and does
interperonal not see it as a problem to his recovery, feels if he maintaing outsnide contnets

with persons at the Monastery as well as in AA, he will be able to rewain soher

and chemically free, Pavient feels he had iselated himsel{d and would have done

so in spite of his work or living facilities, Patient stales very intercsted in
Diognostic Impression:  toaching carcer currencly.

S1atf Concensus: v
AGNOSTIC IMPRESSION: Initdial-—alcoholic, chemically dependent, chronfe phase,

AFF CONSENSUS: Chemically dependent to aleochel, chronic phase.

Falae pride and perfectioninm fovelved with that shameful of himself and his
involvement with aleohol as well as other personal lssues he feels he's a !
conplomerate of minorities, {.e., parient is black alcoholic priest, ecte, '
Non-accepting of himself in these areas, focluding sexuality issue.
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