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Patient Name: Rebekah Rodriquez 
Date: 02/23/2022
I had seen this patient yesterday, and we were in a process of evaluation, and working with the patient. She had assured us that she will not harm herself, and her husband had assured me that they will remove weapons from home.

Today, in the afternoon I got a call from the patient’s mother that the patient had suicidal ideation. I made a video call, and the patient was examined on the video. The patient’s mother was also present on the video call. After starting the video call, the video quality worsened and the audio fell off, so I had to do rest of the conversation on audio only.
The patient complained that when she went to work this morning, where she works as a teacher, she could not think through, make decisions, and work with her class, she felt very overwhelmed, and her mind was racing with anxiety, and she felt like she was failing. She became more and more overwhelmed, and felt that she could not think and her mind was foggy with a lot of anxiety. The patient states that at that time even though she had no desire to self-harm, she started pinching on her forearm or wrist area with some type of object. She then brought it to the attention of a colleague who then called the patient’s family and the patient was brought home.
The patient states that in the past also she has hit this kind of anxious moments, where her mind is overwhelmed with anxiety, feelings of things are not going right, her brain feeling confused and foggy. She does not use any alcohol or drugs. As I had conversation with her, it appears that she has become highly anxious because she was not able to do some work clearly, and not being able to do that increased her anxiety, and then it was snowballing.

Other than that, she has no psychosis, and she denied any active desire of killing herself. The patient has been given a lot of hope and support.

We discussed that the patient can be hospitalized, and the patient states that she had a very negative experience in the psychiatric hospital and she does not want to do that. She also does not want to go to the emergency room because she had a very negative experience there.
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On the other side, her mother agreed that she will, her spouse, or the patient’s father will stay with the patient throughout, tomorrow and rest of the weekend until she is seen on Monday, and they will support the patient if we can just work out a medication plan; plus the patient agreed not to self-harm; plus I told mother again that all weapons must be removed and I had discussed the home safety plan before also.
Diagnoses: Major depression. Bipolar depression features. Generalized anxiety disorder. Panic attacks today.

Plan:
1. We will increase the patient’s olanzapine to 10 mg half in the morning and half at night.

2. The patient will continue Depakote 1000 mg a day.

3. The patient will continue Wellbutrin 300 mg XL a day.

4. I have called in clonazepam by fax to the patient’s favorite pharmacy Kroger Boonville, for clonazepam 0.5 mg ODT q.24h. p.r.n for acute anxiety. I have told the patient to take that. From the patient’s description, it does not appear to be a manic episode but rather extreme anxiety triggered by some thoughts of feeling a failure or simply trying to do some work, and not clearly able to concentrate and focus and then getting very anxious which snowballs further.
The patient will be seen on Monday. The patient also has a scheduled testing.
I also educated them to understand that the progress is going to be slow. They do not want emergency visit to ER, and refused the hospitalization. During my last discussion yesterday with the patient, she also did not want TMS or ECT, but she had agreed to study it. Another good one will be Spravato treatment.
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