Mahesh R. Dave, M.D.

Board Certified - Psychiatry & Child Psychiatry

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-776-6280


Patient Name: Hunter Clay
Date: 04/06/2022
Chief Complaint: The patient states that he is very anxious and depressed. The patient states “life is hard”. “I am more depressed”.

History: This patient recently became our patient, about 09/30/2021. He had been referred to us because he was not responding to medication treatment of Wellbutrin and sertraline. We made changes, and added Wellbutrin and Effexor together instead of sertraline building up the dose of Wellbutrin to 300 mg daily and of Effexor to 225 mg daily. The patient had still remained some depressed, but today, he reports that it is more depression feeling.

The patient told me that he was arrested and spent a weekend in Brazos County Jail, for the charges that happened years ago. He has retained two attorneys to help him fight the case. The patient states that he could not tell me what had happened, or the nature of the charges because “no one knows what happened”. The patient states that he is afraid of going to the prison, but he is also hopeful that such thing would not happen.

Since his time in the jail, the patient states he has been more depressed, anxious, and he began to think that such a thing can happen like he could end up in jail or even in a prison. This has increased the anxiety. The patient also has lost support from his mother who was close to him because she passed away. The patient calls himself his father an alcoholic. He states his brother is drinking too much. The patient states that he has refrained from alcohol and drugs. He does state that he has no desire to self-harm even though thoughts of disappearing have happened, where he felt like if he was just disappeared, then the problems will go away, but he thinks of his wife, and he stated that he has given her a commitment that he would not harm himself. I have discussed with him thoroughly that if he was to at a point that he could imminently harm himself, he should put himself in the hospital so that he can be helped. The patient states he has no desire to self-harm. I also inquired in detail about his thinking about life, and he states that his thinking about life is in general has been good, but the fear that he could end up in the prison is very frightening, and he does not know what he would do if there was a judgment against him about prison, etc., but he also told me that he understands that that could be far away. I told him to rely on expertise of his lawyers to represent him the best. He stated that he wishes that his lawyers would do more. The patient states that he has got some financial help from his aunt. He states he is financially crippled already.
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I also inquired in detail about whether he had any weapons. The patient states that he does not have guns at home.

Sleep-wise, he states that his sleep is disturbed, especially the sleep onset insomnia. He is struggling with sleep since the jail time. So, we talked about the alternatives, and we are going to try Vistaril.

Mental Status Exam: The patient is alert and oriented. His mood is depressed and anxious. His affect is congruent. The patient states that he is constantly preoccupied with the thought that “I can’t make the problem go away”. The patient stated that in the past he has been able to ignore the problems that existed over the last few years since August 2018, or bit before that, but since the jail time he has not been able to do so. He states “I get this urge to curl into a ball”.

There is no psychosis. He does not have any delusions or hallucinations, paranoia or ideas of reference, but he does state that he feels frightened in his own home because of the fear of prison, jail, etc., that he has. He has sometimes fears about the legal consequences. I spent extensive amount of time in assessing suicidal ideation, risk, intent, etc. The patient states that he has had no actual desire to or thoughts of self harm. He has had thoughts that he could just disappear. He clearly states that he has no intent to self-harm. He convincingly tells me that he has wife, who does care about him, and they have just gotten married, and if he takes any steps against his own life that will be destroying his wife. He clearly states that he has no access to weapons and he states that he has no plans of self-harm. No homicidal thinking.

Diagnoses: Acute anxiety and depression in a patient who has just faced jail time. Suicide risk has been assessed, and definitely can be elevated than just mild, but the patient states that he has had these kind of anxieties before and this jail time just increased it along with the depressive feelings.

Major depression, chronic. Generalized anxiety disorder facing prison time, but has lawyers and has expressed no desire, intent or plan to self-harm and does not have access to weapons like guns. I checked on my medical prescriptions, and we have one-month refills and I have encouraged the patient with the home safety plan, where he should give control of the medication to wife, etc., and have for only couple of days at a time, etc.

Medication Plan: The patient will continue Effexor 225 mg daily, Wellbutrin 300 mg daily and we have added Vistaril 25 mg h.s. to improve his sleep.
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I have also encouraged the patient to increase his psychotherapy sessions, and the patient states he is trying to work with his therapist to get that going.

He will be seen again in three to four weeks. I have told him to call 911 or suicide prevention hotline if he were to feel that he may imminently harm himself. I have also told him that if anything happens to his job, for example he loses it, etc., that would be another financial crisis type of strain, and in such a case he should be even more alert to self-harm kind of actions and call for help.

At this particular point, the patient denies any desire to self-harm, I have offered him the inpatient treatment, which he is not willing for, and he is willing to continue psychotherapy, continue medications and follow up with us.
This is the best that we can do given the patient’s legal condition, that I do not know anything about, but according to the patient, it is pretty serious to him.
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