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Patient Name: Carla Collins
Date: 04/06/2022
Chief Complaint: The patient reports feeling depressed, moody, anxious.

History: This patient has a long history of depression, anxiety. She has been treated with TMS and also with Spravato in the past. The patient had reported that she was doing well, she had employed with some type of border related job. The patient stated that the things that she saw there, along with the administrative aspect that she had to deal with etc., got her very anxious, disturbed, and depressed. So, in January 2022, she let that job go. She is looking for another job.

The patient states that after letting the job go, she was feeling still down and depressed and anxious. Her husband’s mother died, so they went to New Mexico for her rites. During that time, she was having some trouble with sleep and was quite anxious, and so she obtained some marijuana gummies from a local store, and took them. The patient states that the first night she was able to relax, but as the next day came on, she felt pretty euphoric, excitable, and next two nights she had problem falling sleep. During this time, the patient stated that she found herself to be excitable, talkative, and she spent money. The patient states that she spent $5000 for absolutely no reason for something that she did not need, but thought that it will be a great thing for the family to have like buying a tent. Then, she realized, as after about four days the episode came down, and the patient believes that the gummies were responsible for creating this, and since then she has had significant depression, which has increased daily. The patient stated that she has had some thoughts of life not worth living, but she states she is committed to her family and wants to do better, wants to get employed again, and wants to get control over the mood changes that have happened since the use of marijuana gummies. I asked the patient if she had been using marijuana more regularly than what she claims, and she flatly denied it. She stated that she has not done that, and this was an experience, while she was there and it was easily obtainable and she wanted to be able to rest, etc.
Medical History: The patient states that there have not been any changes in her medical history, but she suspects that she may have had some type of COVID exposure and illness even though it may have been short-lived and not created much difficulty for her, but it has gotten confused with her marijuana use at the same time, and she does not know the down and sick that she felt was due to the marijuana use or she had some kind of COVID related illness.
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Mental Status Exam: The patient was alert and oriented. Her mood is depressed. Affect is flat. She is anxious. She is not tearful, but there is a distance look in her eyes. She is not psychotic, upon proper inquiry about symptoms. She does report minor mood changes that have continued since the gummy use, where she has slight upper mood, but then she gets rapidly depressed within an hour or so. As to the suicidal thinking is concerned, I have inquired with her in deep, and she states that she has no desire, intent, or plan of self-harm. She gave me her husband’s number, so I called him while the patient was present, and he was supportive to her, letting her know that he is also going to help me help her, and the patient clearly told me that she has no desire to self-harm, but at the same time she agrees that if such desire develops, she will immediately ask for hospitalization. She also has number to call as 911 as well as suicide prevention hotline. There is no homicidal thinking.
Diagnoses: Major depression, chronic, recurrent, treatment resistant. A short-lived bipolar type episode precipitated by use of marijuana gummies. Rule out bipolar I depression versus bipolar II depression. History of hypertension. Chronic sleep disorder.
Plan:
1. I have ordered blood tests including CMP, CBC with different, LFT and TSH.
2. Ordering drug screen.

3. Discussed with the patient the medications. Then, she told me that she has not taken clomipramine soon after January because she had left her clomipramine when she left the border job. So, she has not had that antidepressant coverage. She has continued trazodone at 150 mg h.s. and Ambien at 60 mg h.s. and it does help her with sleep, but does not help her with mood.
I am starting her on Vraylar 1.5 mg daily for one week and then 3 mg daily. Trazodone 200 mg h.s. Temazepam, the patient will continue 30 mg two h.s.
Suicide prevention is discussed, including home safety provisions related to guns, medications, storage of medications, etc. This has been instructed to the patient before, and was also discussed today.

The patient will come back in about two to four weeks depending on when she can come back. I have preferred that she come back in two weeks and on the way out she agreed to do so.

Prognosis: Guarded.

Total Time Spent: About 45 minutes.
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