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I have just finished talking to the patient and his daughter both. This patient has a history of, according to his daughter, “narcissistic” type of problems, and she had stated that he used to be violent towards his wife who has since passed away, and then also history of anxiety attacks and paranoia. The patient had been on Navane and Paxil for a longtime. He was examined by Dr. Higgs longtime ago, and over the last 20 years or more, he has continued on these medications renewed by primary care. The patient had then approached me letting me know that he had stopped taking Navane and he was feeling fine and whether he should continue that way and also requesting modulation on the dosage of Paxil. Per the patient’s desire, we had not re-prescribed the Navane and had reduced the Paxil because he had been symptom-free for many years.

After daughter called today, I first wanted to speak to the patient and I spoke to him. He gave me his verbal permission to speak to his daughter. The patient told me that he had stopped taking his Paxil either by forgetting or stopping, he was not sure, but for several days and then believes he had the panic attacks with cardiovascular symptoms, dizziness and other symptoms. The patient states that he had gotten back on Paxil and all the symptoms were gone except there is still some sense of dizziness. The primary care had focused concerns on cardiovascular or vestibular symptoms. The patient’s mental status showed me that he was feeling fine and he had no complaints, and he states that the panic attacks had gone away except for the dizzy feeling. The patient was also found to have low sodium levels and he states he has started drinking Gatorade. This patient works with cattle, he is out on the farm, and so he could be having some issues related to electrolytes and dehydration, which would add to the symptoms of physical manifestations, which may mimic panic attacks etc.

The patient had no suicidal ideation. During my conversation with him, he was not psychotic. He had no homicidal thinking.

Then, I spoke to the patient’s daughter who gave me a lengthy history of the patient’s behavior in the past, which included aggression in 1980s towards his wife, and then later on in 2000 having panic attacks like symptoms like he had recently. Her concern is that he be put back on to the medication.
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I have told her that it was according to the patient’s desire. I have also told her that the patient forgetting the medications like Paxil can revert to panic attacks and they may continue for a while or may require medication adjustments and certainly we are happy to look at his mental state again. I have told her that they call and make an appointment with us as soon as possible.

One question that remains is whether the patient is using alcohol or not, but in the recent past when I met with him, he had denied using or abusing alcohol.

Total time spent on the phone conversation was approximately 25 minutes.

Mahesh R. Dave, M.D.

DD: 11/08/2023     Time:  08:04 a.m.

DT: 11/08/2023     Time:  10:50 a.m.

