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Patient Name: Alex Bollerman

Date: 02/23/2022

This was a lengthy visit, with the patient first and then with the patient and his mother, again ending with visiting with the patient.

Chief Complaint: Management of depression, anxiety, mood changes, relationship problems, and identity issues.

History: This is a young man with a long history of depression, and mood problems that worsened, when the patient’s brother committed suicide. There is a history of depression, anxiety, and suicidal ideation in the family. The patient has also struggled with alcohol and drug use in the past, but the patient and his mother both insisted that he is not using any drugs or alcohol at this time. The patient also has had problems with his academics. He has had also problems with retaining a job.

Mother states that the patient has had shifting moods. He tends to get anxious and pace. He has problem with falling asleep and maintaining the sleep. The patient states that there are days when he gets only very small amount of sleep. Sometimes, he may only sleep about three hours. Some days, he says he sleeps good.

A few weeks ago, he had a high anxiety crisis, and he requested to his family that police be called in. At that time, he had stated that he was having issues like what is going on, why am I not doing well, why am I failing, etc. questions, and he became more and more anxious, and he requested the police be called in. Later on, he was offered inpatient treatment that he refused. Currently, the patient is also not getting any ECT. In the past, he has had TMS and Spravato treatment.

The patient says that “I feel good energy… not restless energy.” “I feel more confidence” but his mother states that this is what the patient thinks he is doing, but behaviorally he is not doing that good, that he has changed idea about joining major from one to another, he has tried to retain a job but does not work for more than three to four days, and he has big ideas that he is not able to follow through. Mother states that sometimes he is not able to express his thoughts and feelings. She states he is able to do that though with his brother. She states that he does not have “long-term ability to stay with one idea”.
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Some of these appear to be symptoms of mixed mood disorder, where there is anxiety, mind racing, depression, altogether at the same time. Yet, the patient tells me that he does not feel depressed.

Mental Status Examination: The patient was alert and oriented x 3. His mood appears to be anxious. He has difficulty with eye contact. On questioning, he denies any hallucinations of auditory or visual type. He does not appear to be paranoid, but he is guarded in his approach. On careful questioning, he denies suicidal ideation. He says that his mother and his brother are very important to him, and he will not harm himself, but in the past he has been impulsive, and given the history of his brother’s suicide there is unpredictability. I have discussed this repeatedly with the patient and his mother that while we may try to help him, and do our best, sometimes patient may just not divulge his thought process properly, especially when he is having suicidal thoughts and he may just choose not to let us know. Sudden suicide attempt in this case is likely and can happen at any time; it is not that it is not going to happen but when it does happen. Especially lately, he has been having trouble with sleep some days, and when he is not able to sleep, he feels very tired, he cannot think with clarity he says.

His shifting thought process and his instability is also reported that he started going to Blinn, and then suddenly changed to working at Chick-fil-A, and then three days later he quit it, and now wanting to go to Texas A&M, and mother is suspicious that he may drop that idea also.

There is no homicidal thinking. The patient also blames his mother and his stepfather for fighting a lot, and telling mother that that disturbs him a lot.

Diagnoses: This patient is presenting features of major depression, GAD, panic attacks, sleep disturbance, mood changes, mind racing, etc., overall creating a picture of mixed mood symptoms.

Plan:

1. We are making certain changes in the medication, and a copy of the prescription is kept.
2. I have strongly recommended psychotherapy.
3. Our medication plan currently is geared towards improving his sleep, with the hope that that will also help with more of the mental stability.
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The patient states that he had tried to contact Ms. Kennemer for psychotherapy but he was told that she does not have room for therapy patients. The patient has also changed other therapist including Dr. Lamb, Dr. Duane, and other therapist. The patient takes offense to suggestions made by therapist, and does not like them or simply quits.

Prognosis remains guarded. The patient has been towards hospital setting before, but his thinking process and problems as well as mood problems are chronic, and frequently change, and requiring adjustments in the medications and treatment plans, and because of such volatility he continues to remain a chronic high risk of self-harm.
The patient will be seen again within a short period of time.

I note that the patient denies any desire to self-harm at this point, and has no intent or plans of self-harm at this time of the examination.
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