NEW PATIENT EVALUATION NOTE

MICHAEL BILOUS

MRN: 

Date: 08/19/2024

IDENTIFYING DATA: This is a 72-year-old white male. He is a survivor of stage IIIB colon cancer that colorectal surgeon has done surgery on. He said they took 12 inches of his colon and he had gone through chemo, feels that that was a horrible experience. Now he is taking his medication. He did not want to get his opioids so he went on Suboxone. He feels that Suboxone is okay. He is not feeling good. He was taking some Seroquel and some Ativan. He feels that anxiety remains very high. He is constantly thinking about death and dying. The patient talked about his life. The patient states that he has completed two years of college. He was married for 20 years and found his wife with his best buddy in a compromised situation. The patient decided to take divorce. She did not want him to take divorce in the beginning but he felt that that is totally off. He took a divorce. He was running his own business of neon signs and did very well. Wife was a CPA. He then realized that she had removed a lot of money with the help of taxes, which came back because he was trusting her. The patient felt that still he was doing okay. He was making at least $5000. He has three children – one daughter and two boys out of which two older children are doing very well. The younger child when the divorced happened was living with mother. He did not go to school and now he has come to live with the patient. The patient feels very unhappy with his son. Son says to him upfront that when you die I will get your money and I do not have to work, same with mother if she dies I will get her money and he does not want to work. The patient’s youngest son has not completed high school but GED but did not go any further, does not want to work, does not want to do anything. The patient is frustrated.

PAST PSYCHIATRIC HISTORY: Only outpatient history for depression.

PAST MEDICAL HISTORY: History of colon cancer and colorectal surgery. The patient was on chemo. He had hypertension.

MENTAL STATUS EXAMINATION: This is a white male, looking sad and anxious. He gave fair eye contact. Speech is slow and goal-directed. Reaction time is normal. Verbal productivity is normal. Halting and blocking noted. No flights of ideas noted. Talked about hopeless and helpless themes. Mood is sad. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x3. He could participate into a formal mental status examination. Insight is limited. Judgment is poor.
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DIAGNOSES:

Axis I:
Major depression recurrent. Rule out mood disorder secondary to general medical condition.
Axis II:
Deferred.

Axis III:
Colorectal cancer stage IIIB and history of chemo. History of hypertension and a history of weight loss.
Axis IV:
Severe
Axis V:
20

PLAN: At this time, we will start him on a very small dose of Seroquel and Ativan. The patient is on Suboxone. We will continue medication. The patient became quite tearful while talking about the loss of his wife. The patient felt that after that his life became upside down, but feels that he could not do in any other way. Otherwise, he was thinking about getting even with his best buddy and he lost both of them, so that is what the biggest loss for him.

We will continue his medication. We will see him in 20 days. If necessary, we will get him a psychologist to work with him. We will follow.
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