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Patient Name: Raymond Tarpley
Date: 02/28/2022
I have met with this patient, he is complaining of significant depression, with hopelessness and marked fatigue. His main problem he states is the lot of fatigue. He is debating whether it is due to the medication or physical causes. It should be noted that he has a history of heart disease, as well as aortic valve replacement, and has had chronic depression. He has come to see us now, and I have offered him alternatives including medication change, to decrease in Trintellix and trying Wellbutrin, trying older medications like imipramine, TMS, ECT, and the patient has refused every one of them. He wants ketamine, and I have told him that given the history of volatile blood pressure that he has had problems with, it should be one of the last choices. I told him given the psychomotor retardation, recent history of stroke from the hypertension, it is not appropriate to try ketamine as the first time. Also, he has had a questionable history of “seizure”, that happened after his stroke, and one of the neurologists told that he “kind of thought” that he had seizure, but the patient states they have never been able to demonstrate the seizure on EEG. They have not treated him for the seizure disorder, but it is a lingering diagnosis. I have told the patient that many times if the patient is given diagnosis and then lot of the treatments are hindered because one specialist thought about a particular condition. The patient states that he wants to clear Wellbutrin with his neurologist, and also the other medication treatments from his cardiologist because he thinks that his fatigue and his depression mood could be because of the metoprolol. Basically, the patient just wants to continue the Trintellix right now, and he is refusing all other treatments.

I had nearly 35-minute visit with him, where he kept coming up with every possible side effect that he has researched about psychiatric medication, TMS, fear of getting stroke again, etc. On one side, this patient seems to be wanting treatment, but on other side he is pushing it away. I have told him that in my opinion ketamine treatment is something I would think last, but if that is what he wants, he needs to contact a ketamine provider that would agree with him to provide that treatment.

I note here that the patient has also contacted somebody about getting psilocybin treatment.
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