Evaluation Summary:

This evaluator has been following Johnny since he was about 7. He looks better now than he
ever has. He is less hyper, calmer, better focused, more socially appropriate, less anxious, and
doesn’t get so “stuck” on an oppositional/obsessive path as he used to. His brain has gotten so
much stronger.

He is eating food that is richer in protein and will eat a variety of foods now. Previously, he
would only eat empty, sugary carbohydrates. He has been choosing at school and at home, so
far, to remove himself from situations with others that could cause him to get in severe trouble.
He is calling his siblings some ugly names, however. It is unclear if he is projecting the part of
himself that he doesn’t like onto them, if he has picked up bullying habits at the last residential
treatment facility or if he is pushing siblings away from him because he doesn’t think he
deserves love.

It seems that Johnny understands that he must “work the program” that his parents and the
professionals create for him so he can stay at home and not have to go live in another
residential treatment program. His family cannot tolerate violence and aggression.

What this evaluator saw in this evaluation that still needs work would be the following:

1. Improved differentiation as this is the precursor to solid lateralization and good
interhemispheric integration. The lack of brain maturation in these areas causes Johnny
to stick interhemispherically (OCD tendencies) and stick intrahemispherically (ODD
characteristics); the deficiency in this area makes it hard for him to get negative
thoughts and feelings out of his head which cause him to be overly anxious. He needs
continued neuro-behavioral practice such as his Hippo Therapy and low tech play.
Under extreme stress, he currently will have trouble controlling the reactive part of his
brain.

2. He still relies on anxious movement and over-talking to distract him from his “stinking
thinking.” He doesn’t want to get stuck on his uncomfortable thoughts and feelings,
yet, he doesn’t have the communication ability, the coping skills nor the insight, yet, to
capture and cognitively restructure the thoughts which can change his feelings. This
evaluator believes he now has the maturity to develop the insight and the tools to make
his mind make better choices, as long as he is not too far down the path to implosion.

3. Several times the finger oximeter indicated that his pulse was too rapid and that his
oxygen levels were inadequate. When he breathed adequately and spoke positive,
calming words about himself, the oximeter registered a higher oxygen saturation level



and a lower, calmer pulse. Time for him to continue learning and practicing self-
modulation and increased insight.

Recommendations for Treatment:
1. Hyperbaric Oxygen Therapy (HBOT)
a. To increase the oxygenation of body and brain

2. Get an affordable finger oximeter, so he can practice self-modulation, positive
thoughts and words.

3. Biofeedback

a. This can help him modulate his thoughts, breath and muscle tightness
4, Individualized neuro-behavioral movement and massage program.
a. We will design a 6 week program that should be practiced with him at least 5

days a week. The program should be modified at the end of 6 weeks.

5. Drumming Therapy
a. Rhythm changes the brain, especially the cerebellum.
6. Neuro-Sensory Centers of America
a. He’s ready for them now with the elimination of medications; might take 6

months to get an appointment. The doctors there have an evidence-based,
functional medicine approach to feed and detox the brain and body. See You
Tube lectures.

7. Diet and food supplements that will help habilitate the brain. See handout.

8. | understand he will have a psychotherapist: He is ready to learn cognitive (thought)
identification and restructuring techniques to increase self-awareness, self-
responsibility, self-modulation, communication to self and others and attitude change.



