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Patient Name: Catherine Lester
Date: 01/26/2022
The patient had called yesterday, requesting help. A video examination was done. The patient states she could not come in-person because her husband has the car for his own testing etc.
The patient states that over the last few weeks, she has experienced more symptoms of what she calls “mixed symptoms”. The patient reported mood swings, irritability, inability to sleep well, sadness, anxiety, and panicky feelings. She stated about 10 days ago or so she had some fleeting thoughts of not wanting to live, but no desire to self-harm. The patient in the past has experienced passive suicidal thoughts many times.
On the mental status examination, the patient was alert and oriented. Her mood is of mixed symptomatology of anxiety, depression, irritability, mood lability, and accompanied by poor sleep. On careful questioning, the patient denied any delusions or hallucinations. There is no paranoia or ideas of reference. She is still in touch with reality. Suicidal thinking as mentioned above. She was alert and oriented. No self-harm agreement was reached on verbal basis. She appeared well-groomed. She seemed to be composed, intensive giving information.

Diagnoses: Major depression, mixed mood disorder, mood lability, increase in anxiety, and increase in panic feelings.

Plan:

1. I allowed the patient to talk about what could be triggering this. This patient has been a part of rescue system, animal rescue system. The patient has told me before also that there is a lot of politics and game playing by humans associated with this rescuer. The patient has gotten stressed out about it, and recently quit participating. Yet, this has been a major identity for her in terms of her own interest, her animal care etc. So, while one side stress is less, she has lost quite a bit of social connectedness. The patient was allowed to discuss these issues. I encouraged her to consider psychotherapy, as she was in psychotherapy before with Dr. Houston and benefited. She states she will continue that, but at the same time added she had problem finding a therapist, and I told her that she can request psychotherapy from the same group that one of her other family members is receiving therapy from.
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2. I am changing the Seroquel to extended release, which might help her further with the sleep. Going to adjust her lithium level to improve the moodiness that she is experiencing.

3. We will see her again in the next 4 to 6 weeks. It appears that Seroquel may help her, but given the mind racing that she is complaining about, I am going to go ahead and try olanzapine. The patient will continue the rest of her medications. I am bringing down the lamotrigine to 400 mg daily.

4. The patient will continue Cymbalta 60 mg q. daily.

Prognosis: Guarded.
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