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Patient Name: Jonathan Filip
Date: 02/23/2022
This patient was seen about eight or nine months ago, but then he did not follow through. I had prescribed him Zyprexa given his mental state, but the patient states that he threw away the prescription and never took it. Now, he is returning again, requesting help. His complaint is that he feels anxious, sometimes he feels watched and talked about, and he feels depressed. The patient states that he has started psychotherapy with Mr. Jason Fort, who recommended that he seek psychiatric care. 
History: This patient has a history of depression and anxiety. He is a young man, a graduate student in engineering department he claims. He states he is in civil engineering. He states his mind is always occupied with “fantastic ideas”, for example he dreams of inventions, and visualizes images of the inventions that he can make, but it distracts him from regular day-to-day performance required in the school. He states that he is getting around the projects that he must do, but his overall performance is inefficient and suffering. He also reports that he feels suspicious about other people’s intents. He is always checking out whether the person is for him or not. He is also worried that his girlfriend does not like him, but upon asking he does not believe that she is against him or plotting against him, etc. The patient states that sometimes he feels people are talking about him, but then he states that he feels that they are more like giving opinions about him than actually talking about him, etc. He is quite sensitive to other people’s opinions. Sometimes he gets angry about it, and sometimes his mood goes down. He is also reporting sleep onset and mid-sleep insomnia. He states his biggest problem is mind racing at night. He later on told me that he had once taken Zyprexa, but then he told me that he had not filled the prescription, so it is difficult to know what exactly he is talking about.

The patient states that he still has a good appetite and eats well. He states he likes to “venture out” in open air and so I asked him if he wears warm clothing and he said yes, but he does not like to be bothered by anybody so he takes walks by himself, etc. He states he has been exercising also. 
The patient gives a history of psychiatric disorder, including bipolar disorder, and schizophrenia in his family.
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Mental Status Examination: The patient is alert and oriented. His overall approach can be best described as guarded. Initially, he was not giving much information at all, and I had to ask many questions which required the examination session to be very extended. His mood is anxious, and somewhat irritable. His affect is controlled. He is reporting paranoia. When asked about hallucination, he states he has had them where he felt like he heard things, and described them as distant conversations. He does have some paranoid quality. He is guarded in his approach and does not divulge much information and you have to ask him details about what he is trying to say, and sometimes he is still evasive. Yet he is calm, and has a non-threatening approach. When asked about suicidal ideation, he said that he has entertained that throughout many years where he felt like his purpose was not there, and at times he felt purposeless and meaningless with his life, but said that he also has great ideas about how he can contribute to the society, and sometimes he fantasizes great power, money, inventions, etc. So, he seems to be on both sides of the mood. On careful questioning, he denies any intent of self-harm. He states he has no access to weapons. When asked if he would not harm himself for one particular reason, he said that it would be his girlfriend, and his desire to do great things in life. He states he likes to live. 
One big problem is that he states he has been smoking a gram or some more of marijuana every day, and has been doing it for two years. This could collectively cause paranoia and psychosis type of picture, and I asked the patient if he is willing to give up marijuana, and he states that he would do that. I offered him inpatient detox and treatment at Promises, and he called it “crazy idea that is not necessary”. He agrees outpatient treatment. As he has no desire expressed of harming himself or others, and he does not have such active ideation, he is not committable in my opinion.
The patient states that he is estranged from his family.

Treatment: 
1. I went over with him home-oriented suicide prevention plan. He is agreeable. He states he has no weapons.

2. A detailed suicide assessment was kept on a separate sheet which is my suicide assessment sheet.

3. The patient is started on Zyprexa 2.5 mg h.s., and that is the only amount he will agree to take. He refused to take 5 mg. I also offered him Prozac as Zyprexa and Prozac could be a good combination and he rejected; he states he did want to take that right now. He just wants to try Zyprexa because he has read that it helps with marijuana related problems, as well as anxiety, sleep and other things including mood changes.
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4. This patient is giving me partial cooperation, but that is where we would start, and do our best to help him. I have strongly recommended to him that he not smoke marijuana, as that would allow our medications to work better and allow to reduce paranoia. We will have to see how much he is responsive.

Total time spent approximately 50+ minutes.
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