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Patient Name: Kelly Wall
Date: 02/14/2022
We had seen this patient before, she comes in after few years with the complaints of same problems of focus and attention difficulties.

History: The patient is a 43-year-old female. I had examined her nearly 12 years ago, and we had examined her according to the patient for attention deficit disorder. The patient states that she is a schoolteacher and after starting the medication after diagnosis, she decided that she wanted to try out without medicines. So, she quit taking stimulant medicines.

The patient states that since COVID, she has had more difficulty with focus and attention. She states that she has not had Coronavirus infection at all. She has stayed healthy. She has maintained healthy habits of eating well, moderate exercise, taking supplements and keeping her immunity boosted.

The patient states that over the last two years she has increasingly realized that her attention deficit disorder comes in way of her functioning. She is distractible, impulsive, easily distracted by noise, when several kids are demanding from her, she gets even more distracted, her work gets left behind, and she finds herself more irritable at home also. The patient states that lot of this resulting from frustration that she is having in maintaining multitasking, focused work, doing things on time, not procrastinating, and having started projects, and not being able to finish, etc. She states that she finds sometimes that she barely finishes her day, and it is time to go to sleep. She states that she is missing some of the recreational time with her family.

The patient states that despite all of this she has maintained a good mood and good attitude about herself and her surroundings and she stated she would not consider herself depressed at all. She states she is a happy person internally.

Medical history was reviewed with the patient.

On observation, the patient was fidgety and restless. She did not appear to have any tremors. No movement abnormalities were seen except the fidgetiness.
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She did not appear to be in physical distress. She was not breathless. She had no sweating and, upon asking, she denied any chest pains or breathing difficulties. The patient also advised me that her primary care physician, Dr. Loesch has examined her and treated her, and found her to be in good general health.

Mental Status Exam: The patient was alert and oriented. Her mood was euthymic. Affect is congruent with the mood. She is not psychotic. She did not have any suicidal ideation. Her memory appears to be intact, but the patient does report that she has to read and read things again. She is forgetful of names. Sometimes, she will go to a room and not be able to remember what she came in for. No suicidal ideation.

Diagnosis: Attention deficit disorder.

Treatment Plan:
1. CNS VS was done. The results were discussed with the patient. The patient was pointed out the difficulty areas that she has.

2. Counseling was focused on reducing and managing ADD symptoms.

3. The patient is started on methylphenidate 10 mg in the morning and 10 mg at noon. Risks, benefits and side effects were discussed especially focused was rapid heartbeat, chest pain and severe headache as well as treatment-emergent depression. The patient was told that any of this is happening, I need to know right away.

4. The patient’s vital signs and EKG were within normal limits.

5. The patient will be reexamined in one month. At which point, if the patient is doing well, and no further dosage adjustments are necessary, the patient has expressed desire to be referred back to Dr. Loesch.
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