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This patient has a history of mood disorder, and has lot of complaints about psychosocial difficulties like relationship, finances, etc. She is strongly reactive to relationship issues, where if the relationship is not going her way, she becomes quite depressed, and starts having thoughts of life not worth living. In the same fashion, if she has financial difficulties, she begins to feel the same way. Her relationships show a type of relationship dependency where if she is not with somebody, she feels very lonely, and dysphoric. She told me today that some of her friends have pointed out to her that her hypersexuality and mood swings are secondary to above. Recently, she started working with a therapist, who told her that she is more borderline personality disorder rather than bipolar disorder, and that she may not be responsive to medications, etc., which the patient is concerned about.
The patient currently states that due to the recent psychosocial circumstances, she has felt down, but she believes that the lithium has helped her a lot. She believes that the lithium has kept her mood swings under control, and she is able to handle the day-to-day pressure of work life. She is saying that she is working hard towards becoming an emergency veterinarian technician, etc.

She reports that her mood still tends to be depressed, and has mood fluctuations. She denies hearing voices. She is alert and oriented to time, place and person. She is not psychotic. She clearly states that off and on when things are not going her way, she feels like life is not worth living, or there is no purpose, but she clearly states that she has absolutely no desire to self-harm. She has not acted in any self-harmful way. She denies homicidal thinking.

Overall, she reports that she is tolerating medications well. When inquired about side effects, she denies nausea, vomiting, diarrhea, chest pain or palpitations, balance problems, speech problems, etc. She denies any high fever, low-grade fever, or skin rash. She does not have any symptoms consistent with serotonin syndrome or Stevens-Johnson type syndrome.

As with any depressed patient with chronic depression and chronic suicidal ideation, there is some elevation of her suicide risk, but she clearly states that she has absolutely no desire to self-harm and has no intent or plans.
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Another difficulty this patient has is her alcohol use. She states that she has been about six to seven days sober. Before that she was using a large amount of alcohol, but she states she has decided not to abuse alcohol. She states that her therapist has told her that her alcohol usually is likely a result of her borderline personality disorder and attentional difficulties rather than bipolar disorder medical treatment that an alcoholic might try to do with calming the mood. I discussed this with the patient, and I have told her one more time today that she can definitely benefit from voluntary admission to a rehab program where there is a dual diagnosis treatment. There is such center available here locally, and I also discussed with her a center like Hunt Texas La Hacienda. The patient states that she does not believe she needs rehab treatment at this point. She states she is voluntarily stopping alcohol. She is completely aware of not mixing alcohol with the medications she is taking.

Diagnoses: Major depression. Symptoms consistent with bipolar II disorder. Symptoms also consistent with borderline personality traits. Generalized anxiety disorder. Attention deficit disorder.

Medications: The patient discussed with me that lithium and Ritalin seem to be the most helpful for her, in terms of lithium stabilizing her mood, and Ritalin helping her with better focus and organization through the day. She wants to continue these medications along with other medicines. As we were talking about the medications, the patient revealed to me that she had not been compliant with the medicines; for example, she has not taken Zyprexa regularly and so the same thing with her lithium. So this could be also causing her mood fluctuations. I have discussed necessary compliance, and I have told her that unless she is 100% compliant with the medication, long lasting results are difficult for her to have. I must note that the patient’s medication decisions are also modulated by information she gets from friends, from Internet, and now from her therapist. 
Another issue related to medication is the medication supply. This patient tells me that her insurance company requires her to have a 90-day supply in one single prescription, and she has to pay the same co-pay as she would pay for monthly prescriptions. So what she is saying is that getting a three-month prescription actually saves their money because each month she does not have to pay for co-pay for each of the medicine. I have made her aware that if she has a control of large amount of medications, she might want to give most of the supply to a trusted individual, and use only a 1– to 2–week supply with herself, so in case of an impulsive accidental overdose or impulsive overdose, or even with non-suicidal intent overdose, she may not get severely hurt and risk of death is reduced. She has expressed understanding of this, but she tells me that financially she cannot afford 30-day supply and it has to be 90-day supply. So with her understating and her agreement that she will not overdose, I have given her a 90-day supply.
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Home suicide safety plan was discussed with her. Once again, risks, benefits and side effects of medications were also discussed with her. 
Medications: 
1. Lithium carbonate 300 mg one t.i.d. #270.
2. Bupropion 300 mg XL one daily #90.

3. Zyprexa 5 mg one h.s. p.o. #90.

4. Sertraline 100 mg one daily #90.

I have increased the Zyprexa because she states that at 2.5 mg h.s., she still had some mind racing, even though she did feel better at 2.5 mg, but the more important thing is I have emphasized that she take medications with 100% compliance and if she does not do that, long-lasting recovery as well as a good improvement is unlikely.

The patient has also discussed with me how she neglects her personal hygiene and so we talked about this. The patient states that she is trying to improve her hygiene. She is trying to better care for herself. She states that when suicidal thoughts happen, she tries to distract herself, and she is very proud that over the last several days, starting her new job, she has not used alcohol. She states, “I have been struggling to get back to compliance, but I am going to do it”.
Her vital signs today are pulse 79 per minute, oxygenation 98%, and blood pressure 112/69 mmHg.
Today, the patient also told me that she is struggling to accept whether she has bipolar disorder versus borderline personality disorder. I told her that both conditions can coexist. I told her that continued use of alcohol also can change her moods. So there are several reasons why she could be experiencing this. The patient added that financial difficulties and relationship difficulties also add to her grief. 
She will be coming back in one month. The patient states she is going to make a decision whether to come back in one month or three months, depending on her finances.
Prognosis is guarded.
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