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MRN: 

Date: 09/30/2024

IDENTIFYING DATA: This is a 64-year-old white male who came to my office. The patient used to see Dr. Guerrero and Dr. Guerrero ended the practice and now he passed away. The patient feels sad about it. Now, he has some other doctor who is nurse practitioner apparently cannot handle his medication. The patient is becoming obsessed and difficult. Long history of bipolarity and long history of multiple problems. The patient feels that everything is bothersome.
PAST PSYCH HISTORY: At least, 10 hospitalizations.
PAST MEDICAL HISTORY: History of weight loss.

PSYCHOSOCIAL HISTORY: He was born and brought up in Michigan in an intact family. The patient completed high school, some college. The patient was a sport writer for the newspaper. When he became 60 years old, he was admitted into the hospital for depressive disorder where he tried to commit suicide. The patient at that time went on social security and retired. The patient was married. He has one daughter and one son. Daughter is chemical engineer doing very well. Son, bipolar schizoaffective type. He is on some kind of a shot, but he was using drugs also.

PAST SUBSTANCE HISTORY: The patient himself was drinking alcohol occasionally, but he completely stopped. Now, he feels that his short-term memory is little difficult.

MENTAL STATUS EXAMINATION: This is a white male, anxious, gave fair eye contact. Speech is slow and goal-directed. Reaction time is increased. Verbal productivity is reduced. No halting or blocking noted. No flights of ideas noted. The patient has lot of OCD symptoms. Stated mood is sad. Affect is labile, full in range. Appropriate thought content. The patient is oriented x 3.

DIAGNOSES:

Axis I:
Bipolar disorder, mixed, rule out OCD.

Axis II:
Deferred.

Axis III:
History of hypertension, history of hypercholesterolemia, and history of weight loss.

Axis IV:
Severe.
Axis V:
40

PLAN: At this time, we will discontinue his Ativan, move him on a long-acting antipsychotic. Continue Lamictal. Increase his trazodone and add lithium into that. We will see him in 10 days. Prognosis of this patient is guarded.
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