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Patient Name: Mariana Herrera
Date: 02/03/2022
The patient’s family had made an urgent appointment. The patient came with her husband and her sister. Husband’s name is Chris and sister’s name is Lourdes.

The patient commented that she is just doing fine. Her family has observed that since Christmas, the patient’s mood has been deteriorating. She is sleeping a lot less, constantly talking, interrupting, rambling, and talking about things that do not make sense. The patient talks about figures, rhyming words, etc. For example, “distort… resort”, etc. The patient also has been showing strange behavior, certain gesturing, claiming that she knows more than anybody else, has been not eating regular food, but drinking a lot of protein milk shakes, and wanting to take vitamins, etc. According to the family’s observation, the patient may have lost 3 to 4 pounds of weight in the last month.

This patient has a long history of mood disorder. She has been hospitalized at least twice. Zyprexa has worked well with her. The patient had gained weight so gradually Zyprexa was decreased and discontinued at the patient’s request because she had been doing well for many, many months.

New information from family is that the patient has been getting Delta THC from local stores and using large amounts of it. This can explain also the highs that the family is reporting. This could have been a trigger to trigger her hypomanic episode. I note that the patient states she is fine, she is singing, repeating words in a nonsensical manner, gesturing, etc. For example, when she was in my office, because there were three family members including the patient, I chose a larger room with reclining chairs and the patient almost put one-third of her body on one side and another third on the other side and resting in the middle with one of her legs raised. Also when the patient was using the bathroom, she will not come out of the bathroom, telling her husband that she was looking at the mirror.

Mental Status Exam: The patient is alert. She knows the surroundings, but does not know the date. She recognizes me and tells me that if I really wanted to help her, she should be allowed to say whatever she wants to say. She constantly interrupts whenever her family member speaks. She denies delusions or hallucinations, but her sister and her husband tell me that the patient has been talking to herself and I observed a few times that the patient was saying something that is difficult to understand.
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She is not sleeping. Her appetite has decreased, but husband feels that she makes that up with drinking quite a bit of protein milk shakes. 
Her husband and her sister both state that the patient has not said anything about hurting self or others. She is staying with her parents. Husband goes out of town off and on for work. The patient’s sister is also helping supervise. They have not seen any behavior aggressive in nature towards self or others.
Diagnosis: The patient’s symptomatology looks like she is having a hypomanic episode likely triggered by continuous use of Delta THC.

Plan:

1. I advised them that the patient be hospitalized. They do not want to do that. The patient does not want to do that. The patient’s sister and her husband both stated that they have enough supervision at home and the patient can be treated at home and she is not threatening to harm self or others. I told them that people under hypomanic behaviors can suddenly lose control, and they state that that is not likely to happen because the patient is under constant supervision. I told them that they make sure that the patient does not walk away from home because to some degree she does not seem to be herself.
2. They signed a non-hospitalization – refusal.

3. Zyprexa 5 mg b.i.d. is started, cut back on Celexa to 10 mg daily and the patient will take some clonazepam to help calmness through the day. I have told them that we may need to increase the Zyprexa in the near future or decrease it depending on the patient’s response. They have agreed to hospitalize the patient if condition worsens, or they see her as a threat to self or others which they do not see right now. The patient is not voicing such threats either.

4. The patient will be seen again in one to two weeks depending on when they can bring her in. I have told them that they should call 911 if there is any further emergency.
This patient has responded well to olanzapine in the past so I am hoping that she will respond again. At this point, I have also talked to them about putting the patient on some kind of Depo medications, but they want to think about it. As far as I know, and they tell me that the patient is not likely to be pregnant.
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