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Patient Name: Haeli Cooper
Date: 02/14/2022
We had seen this patient a few years ago, with a diagnosis of anxiety, some level of depression, and mainly problems with attention deficit. The patient stated that psychiatric treatment became expensive, and medications were expensive, she could not afford, so she quit treatment. The patient states that she started doing business of chopped wood that she sells, and she has been making good money, because of that, and she is now again able to afford medical care, plus her boyfriend is also supporting her treatment, so she is seeking help. The patient stated that her focus problems and attentional difficulties coming her way of running business. She stated she has to keep up with the customers, discount the issue, amount of material coming in and keeping inventory, as well as sales, requires quite a bit of attention from her especially the accounting part. So, she needs help there. Also, stress has developed over the last 6 to 8 months, and because of that, her anxiety has increased, and while she knows that this is a part of trying to do a better business, she does get stressed out. She has also felt a “little bit of depression”, she attributes mainly to the relationship stress. She denied suicidal ideation. Medically, the patient states she has been doing well, she is healthy, she eats good food, takes multiple vitamins, and overall, she feels healthy. She is sexually active. She denies pregnancy.

Mental Status Exam: The patient was alert and oriented. Mood was slightly anxious, but today, she denies feeling depressed, but she stated that off and on she has felt some down mood, but did not rate it beyond 2/10 with 10 being the maximum depression. The patient states that anxiety does get high to up to 4/10 with 10 being the maximum anxiety ever experienced. She is not psychotic. No delusions, hallucinations, paranoia or ideas of reference. She does not have any tremors. No suicidal thinking.

Diagnoses: Attention deficit disorder. Generalized anxiety disorder. Some symptoms that the patient claims as depression, but she denies any depression today.

Treatment Plan:

1. As she is coming after several years, and she denied having taken any type of medications, we checked PMP, and according to Lisa, she has not gotten any medications related to ADD medicines in the last two years.

2. EKG and vital signs were done and recorded and they are within normal limits.
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3. Urine drug screen was done and repeated. Anytime, laboratory showed that the patient did not have any illicit drugs on a 10-panel drug panel. It was requested as a chain of custody.

4. Education. The patient’s education was focused on appropriate use of controlled substance, monitoring, and that if she abuses the medicine, we will discontinue providing her treatment, and the patient is completely agreeable to that. Risks, benefits and side effects including chest pain, rapid heartbeat, severe headache, addiction and other aspects were discussed including informing us right away if treatment-emergent depression appears, increases, or she starts having suicidal or homicidal thinking, and the patient again agreed to inform us.

5. Informed consent was obtained.

6. The patient will be seen again in one month.

7. Medications prescribed Adderall XR 30 mg in the morning, and the patient was instructed to start as half a capsule tomorrow morning and half capsule next morning and then increase it to full capsule daily. The patient was also prescribed Prozac 10 mg one in the morning for five days and then two daily. The patient has claimed that Prozac was very effective in curtailing her anxiety and depression in the past.
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