The Children’s Hospital of Philadelphia
34" Street and Civic Center Boulevard
Philadelphia, Pennsylvania 19104
(215)-590-1000

In-Patient Initial Referral Form
Psychology and Psychiatry Division

Last Name: Lancaster First Name: Kassandra Initial: L.
Date of Birth: 04/21/1978 Age: _17 Phone: (215)-662-1324
Address: Samuel Boarding School for Girls

Address 2: 227-231 E State St Kennett Sgquare, Chester Co. PA_
Height: 5 ft 5 in Weight:110 1bs Social Security No. 374-15-2116
Eye Color: blue Hair Color: brown Other:

Parents’ Names: Geoffrey T. and Sandy F. Lancaster
Address:

Address 2:

Home Phone: (__ )- - Hours of Availability: call work phone
Father’s Occupation: Lawyer (defense attorney)
Name of Employer: Lancaster Law FirmWork Phone: (367)-452-1179
Mother’s Occupation: Lawyer (defense attorney)
Name of Employer: Lancaster Law FirmWork Phone: (367)-452-1178

Name of Referrant: Ms. Alexis Johnson
Relationship to Patient: Principal of School
Phone No.: (215)-227-2315 Other:

Reason for Referral: erratic and hurtful behavior towards
others, constantly throws up after meals

FOR HOSPITAL USE ONLY

Initial Diagnosis: Bulimia Nervosa

Room Number Assigned: 413 Visitors Allowed: yes _x__ no
Doctor Assigned: br. Jane S. Morton

Psychology _x_ Psychiatry __ Nurse Assigned: yes _x_ no



Initial Length of Stay: minimum two
weeks

The Children’s Hospital of Philadelphia
34" Street and Civic Center Boulevard
Philadelphia, Pennsylvania 19104
(215)-590-1000

In-Patient Internal Progress Report
Psychology and Psychiatry Division

Last Name: Lancaster First Name: Kassandra Initial: L.
Date of Birth: 04/21/1978 Age:_17 Room No.: 413 SSN: 374-15-2116
Name of Doctor: Dr. Jane S. Morton Date of Report: 09/24/1995

Kassandra, or Kandy as she prefers to be called, has
made no apparent progress since her entrance to the ward. T
have been meeting with her approximately three to four
times per week, sometimes more, but never for more than
about an hour each time. Even spending an hour with her is
discouraging as she usually spends our time together curled
up in a corner, crying, and generally acting like a young
child. This regressive behavior, according to her guardian
(Ms. Alexis Johnson, principal of the Samuel Boarding
School for Girls where the patient was in attendance before
her entrance here), is a facet of her personality that
never surfaced during her stay at the school. It should
also be noted that Kassandra does not remember what happens
during our sessions, as we have noted from reading her
“Jjournal” and from questions she puts to the nurses. This
is a typical side-effect of patients with a regressive
personality disorder. I believe that this is a disorder
that has manifested since the death of her parents in a
plane crash one week after her admittance. Also of note is
the fact that she indeed does appear to be suffering from
Bulimia nervosa and is in denial about this as well. The
recent regressive behavior that she has exhibited is
preventing me from making any progress with her bulimia. As
a result, T am reguesting that she be transferred to
another psychologist who specializes in Regression since I
cannot see her for bulimia until she can communicate
effectively during our sessions




