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This patient has a long history of aggressive and violent behavior. This is exacerbated when he is drinking alcohol. He has gotten into confrontation with people, and has also broken objects that are quite precious in nature. He has also had severe aggressive arguments with his wife. For many years, a primary care physician diagnosed him to have depression, and treated him with Celexa, which was partially helpful in curtailing the anxiety. The patient has not addressed, and from what I get from physician, no one else has addressed including physician his chronic alcohol use, which used to be very significant in the past up to six to eight alcoholic beverages every day, which he has now curtailed to about three to four every other day, but sometimes he still drinks every day up to that amount. He was diagnosed with suspected bipolar disorder in California at which time the physician put him on lithium carbonate and Depakote. Celexa was removed. The patient has told me that he has benefited with this medication change, that is his anger episodes have maintained. The patient tells me that he has not had any angry outburst in two months or more. His complaint now is that he feels over controlled, lack of drive has happened, enthusiasm has gone down, and he has a little motivation. He states if he sees something in the garage, he would just let it go by instead of fixing it, but in the past, he used to be that he would fix it right away. His wife is happy because he has not had rage episodes, at home or outside, where he used to break things. Yet, the patient states that he is still depressed, and does have lack of motivation, drive and desire. The patient also reports that he has not been able to function sexually, and has either no drive, or if he does get erection, he loses it very quickly. This could also be effect of his alcohol use which is chronic, and can be effect of medications. Also, it may have other issues which we are investigating.
Mental Status Exam: Shows that he is alert, oriented, mood is dysthymic. Affect is congruent with the mood. He is not agitated. There is no psychosis like hallucinations or delusions. He does not have suicidal ideation. The patient has told me that in the past, when he has been drinking alcohol, or he is in a rage, he has had suicidal thoughts.
Diagnoses: Major depression. Recent diagnosis of bipolar disorder type I or II. Generalized anxiety disorder. Alcohol use disorder, moderate to severe. Marital stress. Chronic anger and temper problems. Some of this likely could be in the range of intermittent explosive disorder.
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Plan:

1. As this patient has had no laboratory workup, I have ordered CBC, differential, CMP, TSH, lithium and Depakote levels, and testosterone level. Once he has the lab results, we will be able to reflect better on what next step to take.
2. I discussed with the patient, and he participated in the discussion, asked questions which were answered, and were focused on what to do about his medication. I am concerned that if Depakote or lithium is removed or decreased, he may have the emotional flare-ups, which may not be a good thing right now as he had just moved here, has new job, and he has a very responsible job of supervising a crew of people that work with the high tension wires. He is agreeable to not changing the Depakote and lithium, but what we will try to do is to see if we can gradually add Wellbutrin which he has taken in the past with some positive response. There is a concern about whether his intermittent explosive nature, may reflect some type of temporal lobe issues, and I have ordered an EEG, but we have been told by St. Joseph Hospital that unless a neurologist has examined him, the patient will not be able to get an EEG, so the patient must wait until such an examination takes place. We will continue Depakote which will definitely provide some coverage to him. I have discussed risks and benefits of all medications collectively, Wellbutrin, what can happen with or without medications, seizure risk, and other risks including concomitant use of alcohol which he has been completely discouraged and not to use it, and the patient has assured me that he will continue to reduce the dose of alcohol that he takes. Yet it is inappropriate not to treat him, and we will proceed slowly and gradually.
3. Psychotherapy is strongly recommended for him to help him with his anger, and also some other marital issues that he has.
Prognosis remains guarded given the history of aggressive – violent behavior, it is good that is coming under control with the current medications. The patient will be seen again in one month. Lithium and Depakote are called into his pharmacy by fax prescription. The patient will continue the rest of the medications including medication used for his narcolepsy by his previous physicians which is Adderall.
Total time spent 45 minutes.
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