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Patient Name: Olga Martinez
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Ms. Martinez is in her middle 30s. She has a long history of depression. As I take her history, she tells me that she has had focus problems, attention problems, and she has memory difficulties. She also states that she has “scatterbrain”, hence she cannot accomplish, she cannot finish task, she gets written up by her superiors on her job, and she is quite frustrated. She states these frustrations lead to her feeling very anxious, and unable to perform more. The patient also states that her supervisors are constantly looking at her job performance, and she is afraid that she will be terminated. Finances are very important to her at this time. In light of all these, and her complaints about anxiety, depression and focus problems, we did CNSVS evaluation. This was shared with her today. The patient agreed with our evaluation, and I suggested to her that she accept the treatment plan suggestion which is to use stimulants along with antidepressant therapy to combat both of the issues. I discussed with her use of stimulants versus non-stimulants. The patient feels no urgency of medications, because she states that she is not suicidal, she still has some support from her family, and if she loses this job, she is willing to reconsider another employment etc.

Mental Status Exam: The patient is alert and oriented. Her mood is dysthymic. Affect is anxious. She is not psychotic. There are no delusions or hallucinations. She does not have any suicidal ideation. She is committed to her family, she states. She is committed to her religion, she states. She continues to complain about attention, impulsivity and focus problems.

Diagnoses: Chronic major depression. Chronic ADD. Chronic GAD. Employment problems.

Plan:
1. I discussed with the patient that thyroid problems can play significant role in her anxiety and mood problems, and that she continue to follow the advice of her PCP.

2. Discussed with her non-stimulant therapy, but given the history of hypertension, she is rejecting that. We discussed with her stimulant therapy like Ritalin or Adderall and the patient is rejecting of that telling me that she is concerned that it would impact her blood pressure, plus her EKG was unequivocal, and the patient states that she has seen a cardiologist as well as her PCP and both of them had expressed concerns about her cardiogram, but never treated her with any medication. Her cardiologist has her on observational pattern. She is going to see the cardiologist pretty soon and so she wants to wait for any type of ADD medications to be started and that is fine with me.
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3. I discussed with her about antidepressant therapy and she wants to wait for that too.

4. I have given her the copy of her EKG. She states she will take it to her PCP, and in the meantime, she wants me to hold on to prescribing any type of treatment, until she is ready to receive it. This is an appropriate request, and as the patient has no suicidal threats at this time, I am agreeing with her, and she will come back in about a month to two months.
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