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Patient Name: Roderick Robinson
Date: 04/07/2022
I got a call from the patient’s mother and the patient both, claiming that the patient was feeling depressed. I set up a video call with him. The patient’s mother was also present on the video call.

The patient complained that he is feeling depressed, about 10 o’clock in the morning he starts feeling down and the depression increases until he falls asleep. He states that he usually feels hopeless throughout the day, and feels emotionally no energy, and sits in the bed. He stated that he had no desire to self-harm, but he did have thoughts like how could he and how long he could go on like this, etc., and fearfulness that he will never be able to get out of this situation. According to his mother, he had quite a bit of clinging behavior, where he preferred to be with mother, or even sleep with mother to reduce the anxiety and get more reassurance.

Upon inquiry, the patient told me that he is sleeping better with Zyprexa, and his anxiety is completely gone. He has cut down the Zyprexa to 2.5 mg from 5 mg because he states that it made him sleep too much. Currently, he is sleeping from about 10 o’clock till about 8 or 9 a.m. in the morning. He states his mind does get rest, his main concern is feeling of depression. He states the panic anxiety, and catastrophic anxiety as to what is going to happen, has gone away. His biggest fear is he is not going to get well, and that he will suddenly again become crazy like he was before. He had psychotic symptoms, severe anxiety and mood swings when he used the marijuana gummies.

Mental Status Exam: Mental status showed that he was alert and oriented x3. He participated in the discussion. His mood according to him is feelings of hopelessness and depression, but he denied anxiety. On questioning, he denied any hallucinations or delusions, but he did state that the mind racing increased during the evening time which was controlled now by Zyprexa. He clearly stated that he has no desire to self-harm, but he complained that he felt no emotions during the day, feelings of hopelessness, powerlessness to change anything, and any effort that he made was not working. Basically, this is where he could be seeking constant reassurance from mother, family, doctors, etc. No self-harm agreement was again negotiated with the patient. The patient assured me and his mother both that he will notify her or call 911 or suicide prevention hotline, if he were to feel that he may imminently harm himself. I have once again given clear instructions to the mother to not have any weapons at home and she has assured me that there are no weapons or objects that the patient can use to imminently harm himself. For example, no ropes.
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Diagnoses: Acute depressive episode with mixed emotions, mind racing, poor sleep, depression, anxiety and panic attacks after using marijuana gummies that he ordered from Amazon.
Plan:
1. I have encouraged the patient to continue Zyprexa at night.
2. I do not want to remove Zoloft yet, so I have asked him to continue Zoloft 50 mg daily.

3. I am adding Wellbutrin 150 mg XL in the morning.

4. Suicide prevention education was done, risks, benefits and side effects of medications were discussed, I explained to them my logic of using Wellbutrin to help get more energy, more desire, drive motivation, etc. They both expressed understanding. Zoloft will be continued for right now to decrease anxiety as well as we do not want to pull out medication when he is still down. He will continue the Zyprexa.

Further discussion involved the hospitalization issue. I have told them for hospitalization, but he does not want it, and his mother states that the hospitalization experience was negative, and so I told them that another hospital setting with another physician can be tried in Houston area. They want to hold off right now.
Wellbutrin prescription will be faxed to the pharmacy that the patient and his mother requested.

Collateral Contact: Mother.

Discussion of risks, benefits done, which included medications, hospitalization, etc. I have told them that if his depression continues hospitalization as well as maybe a use of ECT type treatment may become necessary.

The patient will be seen next week.
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