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O\'Cmber I. 2018 

R · : Jeffrey fcn1on 

To Whom It May Coaoem: 

Radnor Psychiatric Group PLC 
51l3 VlflGCNIA WA.Y 

UITE ·C•l'I 
DRENTW· 0. TENN - ·eJ7027 

Telephon . (61$} )7.l·:S OS 
F1 ': (61~)373-516.S 

kffrt)' Fen! _ hal • b«n a p.11ticot \lndcr my care· since 2012. He it$. treated .for o :se,·ere 
Ocncmizod. Arucie1y Disorder. Attcn1ion. Delicit Disorder, and uffcrs from an Obsessi 
0:impulilve Per:sonalit . Disorder. lie also has :s~itic phob.i regaroing weather, driving 
. ro rWa tmd tlyin.g. aloni with ob.c;cssh·c collecm. over his h.cahh. 

Hi mplom or se c11e mt i¢ty, ob - i c worry, piwocupation with d.c1ails and rules, 
perf'ec:ri:onism, infle:dbllit , and [Problem wilh rigidity hove all iinterfered wtth his bilil t.o hold 
ajob and hn,'C a hi:.a,lthy relatkimrup. 

I have pre ribed medicalion including LcJmpro 40 mg a do)•, Vyvansc 70 mg a day,. Xima.~ l mg 
every be ho1,ir.H1s.11,eedcd, and Re ori l 3'0 mg at ni8,h1 for chronic insomnia. He o.lso has 
cm1imrd 10 see Terry Huff, .L W, in psyc:bothenrp . Desp11e bJ c:omplilmce with tu 

medic lion aiDdi lhe-rapy, .bi ·mptom conti.nuc to bcdi bli8$. 

Pl~-ase consider l\'1r. Fenl.on'' sc,rerie psychiatric condit" oo Ln an.y judgments bei8$ made about 
hi. ability to Yo'IQrk and hi ongoin di.'Qroc. If you ha,10 any ,q1,1e:s1ion regarding hi$ lrcatment or 
prosn 1. pte.ase coru c:1 me wi1h his pcrmi ion. 

lncercly, 

ll ·JVsdc 

: r .~ · 

oches1cr, M .. D. 

Al-1 
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July 19, 2019 

To Whom It May Concern: 

RE: Jeffrey Fenton, 

Radnor Psychiatric Group, PLC 
5123 VIRGlNIA WAY 

SUITE C-11 
BRENTWOOD, TENNESSEE 37027 

Telephone: (615) 373-5205 
Fax: (615) 3 73-5165 

Jeff Fenton has been a patient under my care since February 2012. He has been diagnosed with a 
Generalized Anxiety Disorder, Attention Deficit Disorder, and some Obsessive Compulsive 
Personality traits. He has been complaint with both his psychiatric medications pre.scribed and 
his individual psychotherapy with Terry Huff, LCSW. 

The symptoms of his illnesses have interfered with his ability to maintain employment, despite 
compliance with our treatment recommendations. His condition does not predispose him to any 
violent behavior and, to my knowledge, he has not been involved in any violent behavior since 
being a patient under my care. 

If you have 8.l!r further questions regarding his diagnosis, treaun_ent , or prognosis, please contact 
me with his pennission: • 

Sincerely, 

/ ~ 

Richard E. Rochester, M.D. 
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January 10, 2023 

To Whom It May Concern: 

RE: Jeffrey Fenton. 

Radnor Psychiatric Group, PLC 
Sl23 VIROfNlA WAY 

SUITE C-11 
BRENTWOOD, TENNESSEE 37027 

Telephone: (615) 373-5205 
Fax: (615) 373-Sl65 

Jeff Fenton bas been a patient under my care since February 2012. He has been diagnosed and 
treated for a Oenerali7.cd Anxiety Disorder, Attention Deficit Disorder, and Obsessive 
Compulsive Personality Disorder. He has been compliant with all my treatment 
recommendations and medications. 

His condition is currently stable on escitalopram 40 mg a day, lamotrigine 100 mg a day, 
Adderall XR 60 mg a day, aJprazolam 0.5 mg to 1 mg q.i.d and temazepam 15 mg to 30 mg 
nightly as needed for insomnia. He has no side effects of his current medication regimen, which 
he has been on now for several years. At no time has he abused his medication. However, due 
to the severity of his condition, he has been unable to work and hold any full time employment. 

If you have any questions regarding my diagnosis or treatment, please contact me with his 
permission. 

Sincerely, 

Richard E. Rochester, MD 

RER/sde 
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July 29, 2019 

To Whom It May Concern: 

Terry M. Huff, LCSW 
5115 Maryland Way 

Brentwood, TN 37027 
ph: 615-627-4191 

I have been seeing Mr. Jeff Fenton in individual psychotherapy from May 3, 2018 to present. He 
has also been a participant in my support group for adults with ADHD (attention deficit 
hyperactivity disorder). During this period I have never had any suspicion, or reason for 
concern, that Mr. Fenton Is at risk for harming himself or others. 

Respectfully, 

~ f\l'-.-~, J,.cjw 

~rry M. ~uff, LCSW 

Al-4 
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August 28, 2019 

To Whom it May Concern: 

Terry M. Huff, LCSW 
Suite 134 

5115 Maryland Way 
Brentwood, TN 37027 

615-627-4191 
terrymhuff.com 

I'm writing at the request of my client, Mr. Jeff Fenton, to explain his mental health challenges 
and their effects on his general functioning. I am licensed as a clinical social worker in 
Tennessee, and I have a private psychotherapy practice in Brentwood. I have been providing 
psychotherapy services for thirty years. My specialty is in helping adults with attention deficit 
hyperactivity disorder (ADHD). 

I began seeing Mr. Fenton May 3, 2018. His primary concerns for which he sought my help 
were marital problems and effects of his ADHD. He has a history of particular difficulties with 
occupational functioning due to extraordinary perfectionism and getting lost in details, which 
contribute to inefficiency and missed deadlines. This particular challenge, along with certain 
other features, are consistent with symptoms of obsessive compulsive personality disorder. 
ADHD and OCPD have been the focus of Mr. Fenton's psychotherapy. He also has specific 
phobias and social anxiety, which have not been the primary focus in therapy. 

ADHD is a neurological condition that makes it difficult to manage one's attention and inhibit 
impulses. It is often misperceived as an inability to focus rather than difficulty managing and 
shifting the focus of one's attention. Adults with ADHD often have difficulty returning to open 
awareness when locked into a focused state of awareness. They often have trouble activating 
and sustaining effort on monotonous tasks, organizing and prioritizing tasks, keeping track of 
items needed for tasks, estimating and tracking time, managing emotions skillfully, inhibiting 
speech and action (tending to talk excessively and interrupt others), and inhibiting impulses. 

Obsessive Compulsive Personality Disorder is characterized by "preoccupation with 
orderliness, perfectionism, and mental and interpersonal control, at the expense of flexibility, 
openness, and efficiency,• according to the DSM-5 (Diagnostic and Statistical of Mental 
Disorders - 5th edition). Individuals with this disorder try "to maintain a sense of control through 
painstaking attention to rules, trivial details, procedures, lists, schedules, or form to the extent 
that the major point of the activity is lost." They may get so caught up in the details of a project 
that they don't complete it, or they miss deadlines. If can take them a long time to complete a 
task due to this excessive preoccupation with details. They are often "inflexible about matters 
of morality, ethics, or values and may force themselves and others to follow rigid moral 
principles and very strict standards of performance. " They often have trouble delegating tasks 
to others, as others must conform to their way of doing things. Those tasks must be done 
"correctly." They tend to "plan ahead in meticulous detail and are unwilling to consider 
changes. " Their ability to compromise may be compromised by the inflexibility. They are 
uncomfortable with relationships and situations in which they are not in control or where they 
must rely on others. They are uncomfortable with the unpredictable. 
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One effect of the OCPD is Mr. Fenton's communication when dealing with conflict. His 
excesses in speech and writing can appear imposing or hostile. He acknowledges his 
compulsion to communicate excessively. The compulsion is driven by an undercurrent of 
unsettled feelings that persist until he is certain there is no possibility of being misunderstood. 
This pattern is consistent with the disorder {OCPD). His effect on others-Le., anyone receiving 
the excess of communication-is often lost on him, as his attention is locked into the effort to 
be understood. Consequently, those efforts are experienced by others as intense and 
sometimes hostile. 

Mr. Fenton is aware that he has more work to do on this problem. He recently requested that 
we focus less on the present crisis and more on managing the challenge of coping effectively 
with the symptoms ADHD and OCPD, and decreasing self-defeating behavior. Due to both 
conditions, Mr. Fenton's excessive attention to what he wants to communicate obstructs him 
from being aware, in a given moment, of effects of his efforts (e.g., the impact of the volume of 
his voice when speaking, or the volume of infom1ation when writing). 

Mr. Fenton has been forthcoming in psychotherapy sessions and has been open and willing to 
be challenged with .respect to his symptoms and their effects. He acknowledges mistakes 
when they are pointed out and is working to understand how his best intentions sometimes go 
awry, and his persistent efforts can be self-defeating. 

Mr. Fenton has never expressed any intention of harming himself or others during the sixteen 
months that I have known him. I have never had reason to suspect any intention to hanTI 
himself or others. He has participated frequently in a support group for adults with ADHD. He 
has participated actively and has offered help to others in the group. 

Thank you for consideration of the role that mental health and disability have played out In Mr. 
Fenton's life and relationships. His participation in psychotherapy and related services will 
continue. 

Respectfully, 

~ l'r\ L-LJjJ /,,{;J~v 
Terry M. Huff, LCS~ 

1 
(D 
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