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Patient Name: Kelly Head
Date: 01/26/2022
Chief Complaint: The patient states that she is very anxious, panicky and depressed.

History: This patient has a long history of depression, anxiety, panic attacks, mood changes, suicidal thinking and other problems. During this scheduled appointment, the patient reported that she is scared, and she feels like there is evil following her. The patient states that in the last 14 months, she has had three serious car accidents, and she told me it was not her fault. The patient states that this last accident, which occurred about two weeks ago or so, left her very shaky. She feels traumatized. The patient states that she has had trouble with sleep. Mainly what she is having trouble with is that she is not able to drive properly. Every time she gets into the car, she feels very scared, and she feels like that the accident is going to happen or she will not be able to feel safe in the car etc. I questioned her about suicidal ideation. The patient states that she does not have any desire to self-harm. Yet, she felt like that there was an evil after her, trying to kill her. Her mood has been swinging a little bit, sleep is disturbed, there is irritability. She is still going to full-time work.
On this video mental status examination, the patient initially appeared stressed and tearful, but as she was able to converse, she started with some smile, and showed positive mood, and a willingness to ride through what she sees as a crisis. She made a commitment of not self-harming. I talked to her about psychotherapy, and the patient is receiving therapy from the counselor right now, but she wanted a therapist. She wants to consider EMDR therapist. I gave her two names from psychology today, but also told her to explore some more in her local area. She lives in Houston, Texas, and I have encouraged her to find a doctor up there so that she can easily access medical treatment. Further, the patient reported panic anxiety, with symptoms of panic attacks like rapid heartbeat, shortness of breath, etc. She was not psychotic. No delusions or hallucinations. No homicidal thinking.
Assessment: Acute PTSD. Sleep problems. No psychosis. Major depression. Bipolar type II mood disorder. Currently, the patient states that she is afraid that somebody may kill her through an accident, but she clearly states that she has no desire to self-harm.

Plan: I am going to increase her lithium to 300 mg t.i.d. I am going to increase the Zoloft to 100 mg to help her with the panic symptoms and symptoms of acute anxiety. I discussed with her hospitalization, which she does not want.
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Olanzapine help was discussed. The patient states that she does have some support from the parents, which is good. I told her to keep connected socially with people so that it can help her diffuse the anxiety. I also discussed with her equine support treatment, because that can be very helpful with PTSD, especially gives some sense of security to some patients, and the patient states that she worked for a veterinarian, and will inquire about it.
The patient will be seen again in one month to six weeks. I have told that her she make sure that she stays connected with the PCP. She was evaluated medically after the accidents, and she denied any head injury.
Prognosis remains guarded.

One more thing I want to note is that this patient had wanted 90-day supply, but given her unstable mental status, and some initial reluctance that she showed in discussing whether she had self-destructive thoughts, but then denied them, and she is not threatening self-harm, but even then I would like to limit the medication supply so in case of an overdose the lethality is less. Once again, I note that the patient is not threatening self-harm, but I want to keep the risk at the lower level.
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