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PSYCHIATRIC EVALUATION
PATIENT NAME: Richard Siciliano
DATE OF BIRTH: 05/11/1954
DATE OF EVALUATION: 07/26/2024
Mr. Siciliano is a 70-year-old male, divorced for the past year, father of two daughters ages 31 and 30 years old, residing with his oldest daughter and her husband and granddaughter. He retired in March 2024, having worked part time as a Costco food distributor; prior to that he had worked as a chef in his own restaurant, referred by self due to anxiety and dysphoric tendencies.
The patient stated that he first saw a psychiatrist secondary to stress with the restaurant business. He was first in treatment with Dr. Wahba for over 20 years for anxiety and depression, having been prescribed on Xanax 1 mg t.i.d. for over the past 20 years and Pristiq 100 mg daily for the past 15 years. However, he describes his medication regimen as he is being dissatisfied with his current medication regimen and finds it is no longer maintaining control of his mood symptoms. He describes his appetite as being stable. He reports he suffers from middle insomnia, going to bed at 9 p.m., waking up at 1:30 a.m., usually to go to the bathroom to urinate and from then on is up every hour until he finally gets up at 9 a.m. and out of bed. He describes having decreased physical activity secondary to pain in his neck, head, back, and shoulders.

PSYCHIATRIC HISTORY: No reported history of psychiatric hospitalizations. No reported history of suicide attempts. No reported history of aggressive behaviors. As previously stated, he first saw a psychiatrist over 20 years ago when he was dealing with stress from his restaurant business. He reported in addition to his current regimen of Xanax and Pristiq, he had a previous trial on Effexor, later added Abilify which he had been on for one year, but reported no benefit from them.
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He also reported having had a history of alcoholism though he has remained abstinent for over the past 20 years, having quit “cold turkey.” No other reported substance abuse issues.
His primary care physician is Dr. Liata. Pain management is Dr. Spinner and Dr. Lipton. Gastroenterologist is Dr. Anipudi.

The patient is 5’4” and weighing 170 pounds.

MEDICAL / SURGICAL HISTORY: He has a history of hypertension, prescribed on olmesartan. History of non-insulin dependent diabetes mellitus, prescribed on metformin. History of hypercholesterolemia, prescribed on rosuvastatin. History of headaches secondary from a concussion and neck injury due to an accident 11 years ago. Status post C5-C6 titanium fusion that occurred in June 2010 and for that he continues to be prescribed on oxycodone 30 mg q.i.d. Status post UroLift procedure x 2 in December 2023 secondary to a history of benign prostatic hypertrophy. 

ALLERGIES: The patient has an allergy to BOTOX and PENICILLIN, both unspecified reactions.
FAMILY / SOCIAL HISTORY: The patient is the middle child, having one brother who died in 1975 when he was 28 years old and one sister. The patient reported his father had a history of alcoholism. No reported history of psychiatric illness in the family. No reported history of physical, sexual, or emotional abuse issues while growing up. The patient denied having ever gone to marital counseling. He continues to see his ex-wife three times a week when she comes over to baby-sit. The patient has a 1-year-old granddaughter named Willow. He resides with his daughter and son-in-law who works as an attorney. As previously stated, the patient retired in 2024, having worked as a food distributor for Costco, having left due to medical reasons. Prior to that, he had owned his own restaurant business.
MENTAL STATUS EXAMINATION: Mental status examination revealed a 70-year-old man, casually groomed in clean attire. Pleasant and cooperative on interview, maintaining good eye contact. Speech spontaneous, normoproductive and goal directed with normal rate, amplitude and porosity. Mood was anxious. Affect broad and appropriate.
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Thought processes were goal directed and linear. Thought content – no abnormal content. Future oriented. No evidence of any acute overt delusional beliefs. No evidence of any disordered thought processes. The patient denies any suicidal or homicidal ideation. He is awake, alert, and oriented x 4. Insight and judgment intact. Recent and remote memory intact. Language is abstract. This session was conducted through videoconferencing and the patient gave consent for telehealth services.

ASSESSMENT FOR SOURCES OF RISK: No evidence of acute risk of harm to self or others. The patient was screened for suicide risk factors. The following risk factors exist – physical illness/chronic pain. Suicide protective factors: The following protective factors from suicide/self-harm exist for this patient: Actively making future plans, verbalizing hope for the future, displays self-efficacy in problem area, shows attachment to life, has responsibility to kids, family and others; embedded in a protective social network/family.
DIAGNOSES: F41.1 generalized anxiety disorder.
RECOMMENDATIONS/PLAN: Continue Xanax 1 mg t.i.d. p.r.n. – has. We will taper and discontinue Pristiq. We will initiate and titrate Cymbalta. The following instructions were given to the patient: For week #1, he is to continue on Pristiq 100 mg q.a.m. and introduce Cymbalta 30 mg daily. Week #2: to decrease Pristiq to 50 mg q.a.m. and increase Cymbalta to 60 mg daily. Week #3: he is to discontinue Pristiq and continue Cymbalta 60 mg daily. Discussed with the patient medication risks and side effects including common SNRI side effects as well as increased risk for serotonin syndrome while tapering and titrating his current medications. We will obtain consent for past medical records from previous treating psychiatrist. The patient was given an individual therapy referral. He is to have ongoing medical followup and routine labs with most recent labs to be forwarded to this office for review. The patient was given information on GeneSight psychotropic pharmacogenomic testing. He is to return to this office in three weeks.
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