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PSYCHIATRIC EVALUATION

PATIENT NAME: Patricia Fader
DATE OF BIRTH: 

PROVIDER: Carreen Castroll, PMH-NP, BC

DATE OF EVALUATION: 04/23/2025 
HISTORY OF PRESENT ILLNESS: The patient is a 76-year-old divorced Caucasian female who was previously treated by Dr. Shelley Epstein of this practice. I am assuming care for this patient in Dr. Epstein’s absence. The patient has a long history of bipolar illness. She currently has been living with her daughter in an apartment at the daughter’s house. She has physical disabilities related to severe pain in her knees. She has an aide five hours a day, six days a week. Her daughter does her nighttime medication for her. The patient was released from physical rehab in early April because she had a colonoscopy and needed a second colonoscopy and they wanted her to be in rehab to have the prep. The patient currently has E. coli resistant urinary tract infections. She was recently discharged from Stony Brook University Hospital after being given IV antibiotics. She has had UTIs since December.

The patient is currently on Austedo 21 mg p.o. b.i.d. for tardive dyskinesia. She is on lithium carbonate 150 mg p.o. t.i.d., Klonopin 0.5 mg p.o. b.i.d., Depakote 750 mg in the morning and 1000 mg at night, melatonin 10 mg at h.s., propranolol 10 mg p.o. t.i.d. for essential tremor, Lasix 20 mg p.o. q.d. for hypertension, Synthroid 50 mcg p.o. q.d. for hypothyroidism, Myrbetriq 50 mg p.o. q.d. for overactive bladder, omeprazole 40 mg p.o. q.d. for GERD, simvastatin 20 mg p.o. q.d. for hypercholesterolemia, and KCL ER supplements 10 mEq p.o. q.d.
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The patient reports being “a little sad” as she stated a friend from childhood passed away recently in hospice. She stated that she has not been able to sleep well with her UTIs, having frequency of urine. Even though she is continent and she feels uncomfortable, she wears a diaper every day. Her appetite is adequate. Her energy level is low secondary to having an infection. She denies depressed mood even though she feels sad due to grief. She stated she has become depressed in the past when people have died. She became manicky after her brother died. She became severely depressed after her husband divorced her and she had one suicide attempt after that. In her manic episodes, she buys jewelry, makeup, clothes, skin care off QVC or HSN. She has been in over 150,000 dollars in debt. One time she bought a car using the home equity line of credit and after that episode, her husband divorced her. The patient also has posttraumatic stress disorder as a result of a work injury to her cervical spine. She does not have nightmares or flashbacks anymore, but gets very frightened when she thinks about it. She used to work for children with developmental disabilities and was in a senior management position. She went on workmen’s compensation in 1994 due to the injury. She describes having a significant amount of anxiety for which the Klonopin is helpful. She tends to make stuttering noises when she is anxious according to her daughter. 
The patient’s primary care physician is Dr. Maria Riaz.

PAST MEDICAL HISTORY: The patient has a history of hypertension, hypercholesterolemia, hypothyroidism, acid reflux, and an overactive bladder. She has antibiotic-resistant UTIs.
PAST SURGICAL HISTORY: The patient had a bladder sling placed in 2006. She had a cholecystectomy. She had an appendectomy. She also had a right oophorectomy in the late 1980s.
She currently denies any physical complaints other than the urinary tract symptoms.

ALLERGIES: The patient has an allergy to PENICILLIN and AUGMENTIN whereby she develops hives.
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PAST PSYCHIATRIC HISTORY: A number of psychiatric hospitalizations. The suicide attempt as aforementioned – it was during her divorce. She overdosed on wine, Norco and Ambien. She was treated in the emergency room. She was diagnosed with bipolar disorder in 2005 and at that time was placed on disability. She had her first panic attack in the 1990s following the Workmen’s Comp injury.
She denies any drug or alcohol abuse. She did have a period of time of drinking excessively in college. No nicotine use.

FAMILY HISTORY: The patient feels that her sister may have bipolar disorder because she also engages in extensive shopping. Her brother tends to hoard books. Her niece has a history of substance use and was treated with methadone. The patient denies any history of physical, sexual, or emotional abuse.
SOCIAL HISTORY: The patient was born in New Jersey and moved to Illinois. She lived in Connecticut for a time after her divorce and took care of her elderly mother. After her mother died, the sister sold the house and the patient moved back to Long Island where she lives now with her daughter.

DIAGNOSES:
1. Unspecified bipolar and related disorder

2. Posttraumatic stress disorder

RECOMMENDATION: Continue current medication regimen as she is stable.

Carreen Castroll, PMH-NP, BC

