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The patient comes for a followup. She is accompanied by her spouse. The patient states that she is more depressed, but according to her spouse, she is really functioning very well, and he believes that the depression may have some hormonal nature, and they are in process of investigating that with her PCP – gynecologist.

According to the patient other than that she is functioning well, she is participating with the family life, husband and wife are getting along well, and the patient’s husband states that he is quite proud of the patient making an effort to do better from the psychiatric viewpoint.
After lengthy discussion about medications, the patient began to ask about more medicines for sleep, and once again I discussed with her risks and benefits, and advised her to become more compliant with the evening medicines. The issue is that the patient’s husband is out of town a lot, and they have to rely on the patient’s parents to give the patient the medication, and sometimes the patient will take medicines, but may not take it.
The patient also requested that her spouse go out of the office which he did. At that point, the patient discussed with me that she is still quite concerned about her sister’s behavior. She told me that her sister is providing money, which she calls “more than a billion dollar”, to the GoldStar Pharmacy. She stated that GoldStar Pharmacy in return is buying medications that have lesser power and that medication is being supplied to the patient by the pharmacy. According to the patient, because of that, she is still staying depressed. I make a note here that this patient had been paranoid about other family members including her spouse. She has also been paranoid about me that I am getting money from her sister. Her sister has been quite supportive to the patient when her parents cannot reach out to her and the way the patient has presented this, is outside of the reasonable behavior that can be expected. Her sister has assured me that she does not have billion dollars.
Mental Status Exam: The patient was alert and oriented. Her mood is dysthymic, but much better than before. She is smiling. She has some anxiety, and mild tremor which could be because of the medication as well as anxiety. She denies visual or auditory hallucinations.
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She does have delusional system that seems to be quite fixed, and does not seem to have changed except for the characters that are included, that she is being manipulated by others, either by keeping her sick, or not letting her access adequate treatment, or over treating her. This has been a difficult thing to solve, and from time-to-time has led the patient to be noncompliant. In the past, she has had auditory hallucinations, which have not happened. During one phase when she was extremely sick, we had recommended ECT and she did receive it, and according to Bruce, the patient’s husband, she did better, but since then the patient has refused ECT because she felt there was some memory difficulties, and that is what lot of people told her also.
Diagnoses: Schizoaffective disorder. Bipolar disorder by history. Generalized anxiety disorder. Panic disorder. Obesity. Possible hypothyroidism and other hormone problems that the patient is being evaluated for. Marital stress. Relationship problems with the family.

Discussion: I mentioned marital stress, because in the past she has not trusted her spouse, but at this point that communication has improved. She has been paranoid about her spouse also in the past.
Medications:
1. Fanapt and other medications that the patient is on will be continued. New prescription was written. Bruce or other family members will be in custody of these medications. The patient has a history of over taking medications, so we are careful about who should have a control about these medicines. Family has been willing to control the medications. The patient has refused injectable long-acting antipsychotics.
2. Given that she is getting obese and has gained weight up to 194 pounds now, we discussed alternatives with both of them, and Bruce wants to research about the medications, so I have given them the name of Vraylar, Caplyta, and Lybalvi to consider. This patient’s family has always researched the medications before she takes it, so I am going to wait until we get some green light from them.

The patient and family are completely aware of the risks and benefits of her chronic psychiatric care, chronic depression, chronic suicidality type of issues. Currently, the patient is not having any suicidal thoughts. They will be coming back in three months.
Total time spent 45 minutes.
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