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This was a 55-minute to 60-minute visit with the patient, and her son also joined in. The patient has a long history of depression, anxiety, but she had been losing jobs because of poor attention and focus. We had evaluated her. She had problems with alertness, focus, and daytime sleepiness and for which we had prescribed Provigil, but it has not been helpful and also the patient has been struggling paying for it because of the lack of insurance. The patient tells me today that she is likely to get another job. She is accompanied by her son. I discussed with her, her laboratory results.

The patient’s son, his name is Adam, wanted to discuss my historical perspective with the patient, the patient’s concerns, his concerns, and my concerns about the patient’s treatment. He is concerned why his mother gets repeatedly depressed whenever a small thing happens in her life. When he questioned why she would get depressed when she lost a job, the patient interrupted letting him know that keeping a job is very vital for her and her financial survival. She did agree that her children are trying to help her as much as they can financially during the time of her crisis. The patient has also been disturbed about loss of relationships in her life. She has also been disturbed about loss of jobs in her life. We had done Evoke evaluation with this patient, and that was discussed with them today. The patient’s concern was that she had dementia. I discussed with her the peak alpha frequency or PAF with the patient along with the results related to theta/beta ratio etc. This was discussed in the background of the patient’s complaints about short-term memory difficulties including working memory; for example, forgetting going to her pantry and not knowing what she came for, not being able to do facial recognition properly, sometimes mis-attaching names to wrong faces, and she also had concerns about forgetting things; for example, she will put one thing in one place and then it would be in front of her, but because she did not recognize the item she was looking for, she could not recognize the item and pick it up. She also reported forgetting her own conversations and thought processes. In light of above, the Evoke was done. I discussed the results with them. Areas concerning the beta activity, were quite a bit blue, indicating low power. Certain areas of theta and beta range also showed a potential for attention deficit. This was all discussed with the patient. The patient’s current mental status shows moderate level of depression, and anxiety, which the patient states is specifically focused on her wanting to get a job and retain it. She is likely to get a Federal job. The patient’s son thought that the results were colored by her depression and anxiety related to the job when the test was done about 04/19/2023.
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Her son is vehemently objectionable to the patient receiving any further medications. The patient’s son thinks that it is the medication that is causing the patient problems. They do not want the patient to have medicine. The patient is also trying to appease her children. So, this is a little bit of a difficult to deal with scenario, as they have preconceived notations about psychiatric medications. While I asked the son if it was that she had to take three medicines for her heart, would he be objecting to that, he stated, “but that is because of her heart problems”. So, the insight for the family members is also limited as to her psychiatric problems.

After thorough discussion, it was also determined that the patient was not an imminent risk to herself. She is not psychotic. She has no hallucinations or delusions. She promised her son that she would not harm herself. Her son and the patient both desired, the patient later on joining him, that the patient not be placed on any further medications. I told them that I am agreeable to that, but the situation if worsens, they should be willing to ask for more help.

I discussed with them possibility of improving her depression and mood using non-medication route like TMS or ECT, and they are opposed to that.

Diagnoses: Major depression, recurrent, treatment resistant, moderate to severe. Generalized anxiety disorder, moderate to severe. Panic disorder by history, currently in better control. Tardive dyskinesia versus acathisia – see below.

Discussion: I have observed that this patient has wiggling movements of her hands and her toes more pronounced with her hands, which could be indicative of early tardive dyskinesia. Also, she shuffles, and moves her legs, which could be indicative of tardive dyskinesia versus acathisia. So, I discussed with them that this could be a product of use of Caplyta, which seems to have helped her a lot with the mood, and her mood swings have diminished and her mood is much more stable and it does not seem to be more bipolar in nature, but rather needing to be controlling the mood changes, but any way the patient feels that she is willing to remove Caplyta and her son strongly supports it. So, the decision was made to remove Caplyta. So, Caplyta is discontinued. The patient will continue rest of the medications. They are against using any more medication for depression or attention deficit control. I discussed with them alternatives of addictive versus “nonaddictive” medications – stimulants to improve the focus, but they do not want it. So, we settled on the fact that the patient would use Omega-Memory supplement and take two capsules a day, and she purchase that from our office. This is the only thing that she is willing to take for right now.
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Prognosis remains guarded because too many cooks from her family are involved in her care, and “controlling” what medication I could prescribe or not. I have told this to the patient that it is her responsibility now to make the final decision in her best interest, and the patient states that she would rather make right now the decision as favored by her family members.
The patient will be seen in a month.
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