CARREEN CASTROLL, PMH-NP, BC
222 MIDDLE COUNTRY RD.

SUITE 210

SMITHTOWN, NEW YORK 11787
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Fax (631) 265-6890

PSYCHIATRIC EVALUATION

PATIENT NAME: Zachary Kaston
DATE OF SERVICE: 06/15/2023
TIME OF APPOINTMENT: 02:45 to 03:45 p.m.
BILLING CODE: 99025
CHIEF COMPLAINT: “Depression... and anxiety too.”
HISTORY OF PRESENT ILLNESS: Mood described as “not so good.” The patient has low motivation. He stated that he has been disconnected from his feelings. He went through a period a few months ago, for six months, where he was depressed, not getting out of bed, and was not eating. He lost 20 pounds. He came back home from Massachusetts where he had been living for a year and a half. Right now, he is setting goals for himself such as to exercise. However, even when the goal is accomplished he does not feel that he achieved anything. He was very anxious coming to his appointment. He has to go to the Department of Motor Vehicles as well. The thoughts of doing both in one day are overwhelming for him. He has anticipatory anxiety since a child. He gets sweaty and has increased bowel motility. Now, it has gotten to the point that he cannot focus and just “... around.” The patient has initial insomnia, middle insomnia. He awakens two to four times a night for 30 minutes each and he has early morning awakening. He has a low energy level. He takes a 1- to 2-hour nap each day which is a new behavior for him. His appetite has improved since he is home from Massachusetts. He still forces himself to eat. He does not eat all day and only eats dinner. His concentration decreases with anxiety. Anxiety drives irritability. Anxiety interfered with his ability to get work in Massachusetts. He stated that he is very hard on himself. He questioned “the worth of doing anything.” He has no suicidal thoughts at this time. 
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He admits that at times it is a comforting thought not to be here. He stated he made a “firm decision not to kill myself.” In 2018, he had one suicide attempt by overdose on Seroquel. The patient was comatose for two weeks. It was a traumatizing experience for him. He had a near death experience in which he saw his deceased grandfather. From 2018 to 2021, he pushed the whole experience aside. He currently has dreams and nightmares of being in the hospital. He wakes up screaming. He now avoids going to medical offices or hospitals. The patient has never been manic or hypomanic. He has never been psychotic. He has never been violent. He describes having social anxiety. The patient has a history of past IV heroin abuse, past opioid pill abuse, past history of nicotine use, marijuana use and alcohol use. He has tried ectasy and cocaine.
PAST PSYCHIATRIC HISTORY: The patient has been anxious since childhood with onset of panic attacks before having to go somewhere including school. He has been so anxious to the point of vomiting at times. He saw a therapist starting at the age of 12. He has seen several therapists which he found helpful. In 2018, he went to Brookhaven Hospital where he was admitted on the medical service for two weeks and then for one week on the psychiatric service. The patient went voluntarily to Phoenix House for a few months before that hospitalization and he also went to Seafield for 28 days – that was for recovery from his heroin addiction. The patient is now straight and sober. His therapist name is Michael Foley. His last psychiatrist was in Massachusetts.

FAMILY HISTORY: The patient does not know his family history because he is adopted. His adopted mother is bipolar. She was hospitalized once when he was young. There was no alcoholism in his family growing up.
SUBSTANCE USE: The patient may drink socially one to two drinks on rare occasions. No nicotine or recreational drug use now. 
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PAST MEDICAL HISTORY: The patient has migraine headaches. He is on Ajovy monthly injectables per his neurologist. His neurologist also prescribes Topamax 100 mg p.o. daily, Lamictal 100 mg p.o. daily, and Cymbalta 30 mg p.o. daily to address headaches and depression. The patient has chronic intercostal pain secondary to past lung surgery. He has had two bouts of pneumonia with MRSA infection. 

PAST SURGICAL HISTORY: The patient had lung surgery twice during the MRSA infection. It is unclear from his description what exactly was done. 
SOCIAL HISTORY: The patient lives with either of his parents who are divorced. He goes back and forth between the two. His parents divorced when he was 10 years old. He had some college. He had gone to Massachusetts to live with a friend who started a farm. Currently, the patient is in a job transition. He is working as an Uber driver. He states he has no friends here. He has the one friend in Massachusetts. He has some friends that he met online in Texas and North Carolina whom he speaks with regularly. His parents are supportive. 
DEVELOPMENTAL HISTORY: Normal birth. The patient met developmental milestones on time. He did well in school without much effort. He did have school avoidance due to anxiety.

DIAGNOSES: Major depressive disorder recurrent episode unspecified, panic disorder, generalized anxiety disorder, posttraumatic stress disorder.

PLAN: Increase Cymbalta to 30 mg p.o. b.i.d. Continue Topamax 100 mg p.o. daily. Continue Lamictal 100 mg p.o. daily. Add gabapentin 300 mg p.o. t.i.d. p.r.n. to address anxiety and insomnia. The patient is to follow up in the office in one month. He is to call in one week if the gabapentin does not alleviate anxiety or help his insomnia.
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