CONSULTATION NOTE
________

MRN: 16034

Date: 08/09/2024

This is a 38-year-old Chaldean male who is feeling extremely anxious all the time. He has obsessive thoughts. The patient feels that he has to touch every now and then. He is working at this time full-time. He feels that his mind goes so fast and he is always worried about what is going to go wrong. Side effects of medications discussed. Coping discussed. Continue his medications. Support and reassurance is given.

PAST PSYCH HISTORY: Outpatient history. The patient feels that every doctor has told him to go to a psychiatrist, but he does not want to go because he was scared of that. Today also, he is feeling very anxious, but he feels that he has to do that because Dr. Alosachie said that he cannot help him unless he sees a psychiatrist.

The patient has obsessive thoughts and compulsive thoughts. He also has a bipolarity, hypomanic type of things happening to him. The patient states that some days he is crashing, some days he is okay.

PAST SUBSTANCE USE HISTORY: History of using opiates in the past. He felt that when he was using opiates it was becoming very disturbed for him, then he started drinking and stopped opiates. He was on Suboxone for a short period of time. Alcohol controlled his anxiety, but he felt that he was not feeling good.

At this time, he is clean. We have done a random urine drug screen also today.

PSYCHOSOCIAL HISTORY: Born and brought up in Iraq. His father was abducted in the Iraqi War. The patient’s uncle died in the Iraqi War, he could not come, the nephew died one day before his nephew’s wedding. The patient feels very sad. Couple of other family members who died their bodies they could not find. The patient feels that he has all kinds of fears developed at that time and it was very difficult. When he came to this country in 2018, things were pretty bad, but now he is settling down. He has two sisters and two brothers. The patient feels he is the only one who is that anxious. His father was like that before. He is here in this country.

The patient is working full-time. The patient used to have a relationship, but the girlfriend left him; since then, he had not done anything. He is not married and does not have any children. Financially, stable.

MENTAL STATUS EXAMINATION: This is a lean, thin-looking Chaldean American male who gave fair eye contact, at times anxious, hyperverbal, and irritable. He is touching everything while talking. He stated mood is anxious. Affect is labile, full in range. Appropriate thought content. The patient is oriented x3.
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DIAGNOSES:

Axis I:
Obsessive-compulsive disorder, rule out bipolar disorder, and hypomanic with severe anxiety.

Axis II:
Deferred.

Axis III:
History of weight loss.

Axis IV:
Moderate.

Axis V:
40.
PLAN: At this time, we will start him on Depakote and Klonopin. I have explained to him all that. The patient is comfortable. We will follow.
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