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Patient Name: Mr. Mercado
Date: 01/31/2022
This patient was seen, and note has been kept. This is a particular documentation of the patient’s past behavior, and how I see the future risk.
This patient gives history of temper tantrums and angry, self-harmful behavior since he was an adolescent. The patient states that he always had emotional difficulties, but when he saw someone cutting on the self, and then the patient started copying it, and then he became “used to” and “formed a habit” of cutting on himself each time he went into a stressful period. The patient states that he cuts on himself sometimes when he is angry, when he feels rejected, or sometimes to feel “okay”. The patient states that mainly he is quite rejection sensitive. The patient has a history of more than 15 suicide attempts, and the patient states that he can definitely document ten of them. His last suicide attempt was about 8 to 10 months ago, when he had thought about jumping off, of a building, and he then called for help. He was admitted in the hospital and treated. He was released to MHMR. The patient initially received treatment at MHMR, and he states that he was doing quite well. Then, one day, he felt rejected at MHMR, he felt like his appointment was not well attended to, and his request for changing appointment was denied and actually he was discharged, so he got angry and he quit taking the medications. The patient states that gradually he has gotten more depressed and wants to get back onto medical treatment.
This patient gave a history of positive response to medications, including Seroquel, and so I am going to go ahead and getting started gradually on these medications. He had reported positive response to Seroquel and Lamictal, and because last time he took medication was Lamictal and was last dose about a month ago, I feel like he can be started on the medications where he could get better stabilization soon. The patient has made a commitment not to harm himself. He told me that he is pretty good without any suicidal ideation when he was taking medications, but gradually thoughts of hopelessness have come back, but he clearly states that he has no desire to self-harm. The patient states that he wants to live, he thinks that medications can work, and he is also aware of the newer treatment methodologies that could be very helpful to him.
Overall, this patient gives a picture of chronic major depression, chronic mood disorder, some evidence of mood swings, generalized anxiety disorder and panic attacks. He is also rejection sensitive, which makes things difficult for him.
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He feels rejected by people, situations, needs a sense of acknowledgement frequently, if things do not go his way; for example, if he does not get a raise that he expected etc., could through him into a spin and make him think of self-harm etc. Given the history of multiple suicidal behaviors, and multiple cutting behaviors, his risk of self-harm, and successful self-harm including successful suicide is increased.
I have told these to the patient. It becomes a situation when one day never knows which attempt will actually lead to death. The patient is clearly aware of all these, and I have told him that we will do our best to help him, but he must call 911 if he comes to a point where he may imminently harm himself and he has agreed to do so.

Currently, the risk is limited as he is seeking treatment, and he clearly states that he has no desire to self-harm and wants to do better. He also has a good job that he likes.
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