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PSYCHIATRIC EVALUATION

PATIENT NAME: Karen Warren

DATE OF BIRTH: 12/26/1957

DATE OF EVALUATION: 02/21/2023
The patient is a 65-year-old female, married for the past 40 years, mother of a 35-year-old daughter and a son who died at the age of 21, residing with her husband, retired in November 2022 having worked as a medical coder for St. Charles Hospital, referred for medication evaluation and management of depressive symptoms.

The patient reports having been crying for the past week. She stated she was diagnosed with bipolar disorder five years ago by an NP, but questions this diagnosis. She reports being prescribed on Prozac 30 mg a day for the past few years; currently, prescribed by her primary care physician. The patient stated her friend’s children are all having babies making her sad missing her son. She reports taking care of horses, dogs – has barn. She states her home is maculate. She reports her husband as being 70 years old and still working as an engineer. The patient feels her husband is not caring, having thrown himself into work since their son died. The patient states her daughter is having her third child though she describes her daughter as being closer to her husband. The patient reports seeing the grandchildren a couple of times a week. She feels that her husband and daughter are in denial. The patient states her husband often works night and likes to go out on his boats, but she is tired of doing that, instead would like to travel. She reports having close friends often going out with them for happy hour, but also feels that as an empath people tell her all their problems and she does not really get to voice her own concerns. The patient states that she wants to be closer to her husband, though she feels distanced from him since their son died. The patient reports having stopped therapy when COVID started.
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She describes her appetite as being stable. She reports sleeping 12 hours a day as her husband often works at night. She reports drinking alcohol; one to two glasses of wine in the evenings mainly when she goes out with friends. She then states her husband makes comments about her drinking which brings her down.

PAST PSYCHIATRIC HISTORY: The patient stated she was hospitalized for 72 hours 15 years ago after her son had died. At that point, she has made a comment that she wanted to kill herself if her husband did not speak to her about their son’s passing and instead had felt he was shutting her out. She reported in the past having trials of Lexapro and Rexulti and then had been prescribed on Prozac since then. She stated initially when her son had died Dr. Nash had prescribed her on Cymbalta for a year. Following that, she had gone for meditation, therapy and then bereavement counseling for three years. It was around this time she had been prescribed on Prozac and continued on it ever since. The patient denies any history of promiscuity. She denies any history of spending sprees. The patient denies any history of aggressive behaviors.

MEDICAL HISTORY: The patient’s primary care physician is Dr. Shapiro. The patient has no known drug allergies. She has a history of asthma controlled on an inhaler as needed. The patient is status post knee replacement surgery two years ago with no residual problems. She is status post fall from a horse four years ago with no subsequent sequela. The patient is status post C-section. The patient reported having routine lab workup one month ago and all was reportedly within normal limits.

FAMILY HISTORY/SOCIAL HISTORY: The patient’s son died 17 years ago from stomach cancer. The patient describes herself as being religious practicing Catholicism. The patient has one older brother who is in the process of suing the patient over financial issues. The patient stated her mother died seven years ago. Her father died 35 years ago from esophageal cancer. The patient describes her parents as having had a history of alcoholism. She also describes her mother as having been emotionally abusive towards her. The patient denied any history of suicide in the family.
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She did report having had an affair 10 years ago as she felt she was being ignored by her husband. She states her husband is an engineer and only off one day a week at which time he prefers going out on his boat. The patient states in addition to seeing her friends some evenings, she also recently signed up for line dancing and horseback riding lessons.
MENTAL STATUS EXAM: At the time of evaluation, revealed a 65-year-old female, neatly groomed, casual attire, pleasant and cooperative on interview maintaining good eye contact. Psychomotor activity level within normal limits. Speech spontaneous, normoproductive, and goal-directed. Mood anxious and dysphoric. Affect appropriate. No signs or symptoms of mania. No evidence of any acute overt delusional beliefs. No evidence of any acute disordered thought processes. The patient denies suicidal or homicidal ideation. She is awake, alert, and oriented x 4 with no evidence of any gross cognitive deficits.

DIAGNOSES: F32.9 unspecified depressive disorder. F41.1 generalized anxiety disorder. History of F43.10 posttraumatic stress disorder. Questionable history of F31.9 unspecified bipolar and related disorder.

RECOMMENDATIONS: The patient for now is to continue on Prozac 30 mg daily. We will initiate trial on Wellbutrin XL 150 mg q.a.m. The patient was given therapy referrals particularly for therapist who accepts Medicare. She was also given information on GeneSight psychotropic pharmacogenomic testing. The patient is to have ongoing medical followup and routine labs with most recent labs to be forwarded to this office for review. The patient is to return to this office in two weeks.
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