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This patient called my office, saying she was not feeling good, and wanting me to call her back. She had talked about not having a good sleep and feeling tired, fatigued, etc. So I called her on a video call. The patient told me that she was not feeling well. Historically, this patient had a problem when she took some unknown substance that was thought to be marijuana gummy and the result was acute psychotic type symptoms which included physiological manifestation like rapid heartbeat, psychological like disassociation and her feeling confused and not being able to think clearly. This episode lasted for almost two days and it continued to have some more residual effect. During this time, the patient developed symptoms of anxiety, panic, rapid heartbeat, shortness of breath, disassociation, etc. She also felt that her head was foggy and not clear. She saw primary care physician who gave her antidepressant therapy, specifically SSRI. She was not getting well. She remains very fatigued and tired. Her PCP is also investigating further into various areas of medical problems, but her presenting symptoms remain the same. She was seen by me. I had advised the patient that we use antipsychotic type medication, but the patient and her husband when they met me last time insisted that her problem was lack of energy and fatigue and because she was not overtly psychotic and their drug experience was almost two months ago and she was feeling extreme fatigue and her husband and her both agreed to watch closely, I started her on modafinil at their request first and then few days later adding Wellbutrin was the plan.

Today, the patient tells me that after taking modafinil for two days, she did not feel good and felt tired. She still could not stay awake and she felt like she was walking on the clouds without any focus. She felt drugged. She was still tired so she quit taking modafinil and she states that she also felt rapid heartbeat and panicky. Again, she started Wellbutrin and tried it, but she had difficulty with sleep and she felt that she was more in contact with reality while sleeping then while awake, and she had a dreamy night. This was scary to her and so she stopped Wellbutrin.
Today, she is complaining of feeling tired, difficulty focusing, poor concentration, poor sleep, feeling like she is freaking out, and some dissociative symptoms. She is also complaining of feeling depressed. So, her sleep, appetite and thinking functions have been disturbed.
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I inquired about suicidal thinking and the patient said “I don’t want to die... it is hard to tell”. The patient asked me if I would institutionalize her and I told her that if we made a decision about putting her in a hospital, it would be for her best interest. As she was being secretive about it, I requested that I speak to her husband. So, she brought him on the video call.

I had initially talked to the patient for about 5 minutes and this was another about 8 to 10 minutes of conversation with the patient and her husband. During this time, I explained to both of them that I felt that the patient’s psychiatric situation that started after her having used the drugs has not resolved properly, that she may be in an agitated depressive episode with mixed symptoms of anxiety, depression and thought fragmentation even though she may not be floridly psychotic and her vegetative function has been disturbed. My discussion was that she be hospitalized for her safety, especially that she is being secretive about whether she had any thoughts of self-harm. The patient states to her husband that she did not want to hurt herself, but she could not make a commitment any further. So, after discussion, decision was made that the patient and her husband want to try out hospitalization. I clearly told them that my discussion is about options. If they decided not to try the hospitalization, then we will continue to work on an outpatient basis with them assuming the risk that the patient may become rapidly suicidal or the psychosis–depression may take a while to clear. She does present a mixed dysphoric picture of depression with disassociation, agitation, withdrawal, fatigue and tiredness, what appears to be on the verge of psychotic symptoms. Clearly, her ability to think clearly has been disturbed markedly. She seems to be trying to make her best effort to keep her thinking organized.

They both agree that they would seek hospitalization, in her best interest and ask me to set it up.

Subsequently, I messaged Dr. Venkatesh and he returned my text. I also spoke to him. We gave him the data related to the patient and her psychiatric condition, medications used and history part. He accepted the patient for inpatient treatment. The thinking is that medication like olanzapine may work much better, but has to be tried and then may be adding something that might improve the dysphoric episode, but she needs to be treated inpatient. Also that she needs to be watched for any emergent suicidal thoughts, etc. He is agreeable to admitting her. She will be admitted at Cypress Creek Hospital.
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Above conversation was about 5 minutes or so. Then I called back to the patient and explained to her. The patient again asked the same question about how long it will be staying, etc., what will be needed, etc., and I gave her the information, but also gave her the number for hospital where she can find out things like what to take, etc. I spoke to her husband. He took down the telephone numbers of the hospital, my answering service, and I advised him that they call me if they have any problem with the patient getting admitted inside the hospital. I told them that they call me before they leave the town in case there is any kind of problems with her being hospitalized because that is the referral for her. I did this because I have had experience with the patient going to the hospital and not be admitted because of some staff-to-staff communication difficulty, etc.

They both have told me that they will do this. The patient will be taken by her husband and I have told him to transport her in the safest possible manner.

Prognosis: Guarded at this time, but likely to improve with hospitalization. The patient will be seen again once she is discharged from the hospital for outpatient followup.
Total time spent included assessment of this crisis situation, as well as intensity and seriousness.
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