INITIAL PSYCHIATRIC EVALUATION
Name: Levitt Ashley

_________: 901164711
DOB: 11/05/1987

Date of Admission: 05/25/2024
Date of Evaluation: 05/26/2024
IDENTIFICATION DATA: Levitt is a 36-year-old single Caucasian female, living with her boyfriend. She is mother of two sons and a daughter, ages 8, 15 and 18; they are not living with her. She is currently not working.

REASON FOR ADMISSION: Depression and suicidal thoughts.

HISTORY OF PRESENT ILLNESS: Ashley described history of depression for a longtime and was hospitalized at least 40 times and currently following outpatient treatment at Easterseals. She indicates that she was diagnosed having bipolar disorder. She was feeling very paranoid and was hearing voices, but currently she is not hearing any voices, but she is more depressed, feeling hopeless, helpless, worthless, tired, fatigued, no energy, does not have any desire to do anything, isolated, withdrawal, having periods of increased anxiety, which are panic in nature. She describes right now she is not hearing any voices, does not believe that anyone out to get her. This is the only first time she has suicidal ideation, but at this time she does not have any plan. She was given Prolixin decanoate 25 mg intramuscularly about a week ago at Easterseals; due to that, she has lot of tremors in her hand. In the past, she was tried on Depakote, lithium, and Lamictal, but nothing has been working. Her medication was Effexor XR 37.5 mg and Klonopin 1 mg b.i.d. Also, she has been taking medication for herpes and for hypothyroidism. Her record indicates that she has been getting fluticasone 0.5 mg inhaler, albuterol, magnesium hydroxide, propranolol 10 mg twice a day, nicotine 21 mg patch, valacyclovir 500 mg twice a day for herpes, Klonopin, levothyroxine 100 mcg daily, trazodone 100 mg at bedtime, and Protonix 40 mg daily.

PAST PSYCHIATRIC HISTORY: Positive for several psychiatric admissions, currently following outpatient treatment in Easterseals.

PAST MEDICAL HISTORY: Positive for hypothyroidism, obesity, genital herpes.

PERSONAL HISTORY: She was born in Michigan and completed three years of college. She never got married. She does not have any job.

SOCIAL HISTORY: Smoking marijuana occasionally.
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MENTAL STATUS EXAMINATION: She presented as a tall, Caucasian female, 5’5” in height, and 240 pounds in weight. Her mood was depressed. Affect was anxious. She was having involuntary tremors in her both arms, which could be due to the Prolixin. She knows the name of the hospital and knows the name of the president. Her mood was depressed. Affect was anxious. Speech was clear. Thought process was coherent. She denies any auditory or visual hallucination or persecutory delusion. Her motor activity was decreased. She was fixated, worried about her increased anxiety. She denies any suicidal ideation at this time or any plan. She can do simple addition and multiplication. Her abstraction ability was limited. Her immediate, recent and remote memory was intact. She was attentive, cooperative, and able to provide information. Abstraction ability was limited. Judgment and insight limited.

DIAGNOSTIC IMPRESSION:
Axis I:
Schizoaffective disorder, rule out major depressive disorder recurrent with panic attacks, rule out history of bipolar mood disorder, and marijuana abuse.

Axis II:
Deferred.

Axis III:
Hypothyroidism, obesity, genital herpes, and asthma.

Axis IV:
History of mental illness, multiple psychiatric admissions, poor self-esteem, other psychosocial factors, unemployed.

Axis V:
10.

RECOMMENDATIONS: I discussed with her that I would like to try little higher doses of Effexor XR 75 mg daily for controlling her anxiety and depression. If she shows any mood changes, I will consider some mood stabilizer. I will give her Klonopin 0.5 mg b.i.d. to control her panic attacks, also give gabapentin 100 mg three times a day for anxiety and I will avoid any Prolixin at this time, but consider Abilify 5 mg daily, which may potentiate the effect of antidepressant. I discussed risks, benefits, and side effects. I will be seeing on regular basis for individual therapy, supportive therapy, and education about the medication. She was encouraged to participate in group and social activity. Case will be discussed with a social worker for discharge plan and followup.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)

