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Patient Name: Lynn Lawler
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The patient and her husband both came in. This patient has a history of severe depression, that started to increase significantly, with some family situation, but had been started after getting cardiovascular event. The patient states that she has been told that her heart is stable, EKG is fine, ultrasound is good, and today, she wanted to know if she could increase her Ritalin.
This patient’s depression treatment has taken place under Scott & White Clinic with the nursing practitioner for several years, and she was not getting well. So, they came to see us. We employed TMS treatment, but it took nearly more than halfway on TMS before she started getting better and then she ran out of TMS sessions as the insurance company had a limit of 36 sessions. We did more TMS with the patient paying a part, and us providing her some free sessions. The patient’s PHQ-9 has ranged about 5 to 7. This patient is very critically observant, and so slightest sadness if she senses, she tends to report it as if it happening daily or few days a week, etc. She has had no suicidal ideation. For augmentation, I had recommended she consider thyroid addition, because she has had a history of goiter followed by hypothyroidism. Her thyroid specialist, looked at the lab results, and because they were within prescribed range of the laboratory, while the thyroid specialist resisted in increasing the thyroid, but recently the thyroid augmentation has been somewhat possible because the endocrinologist did increase the thyroid. We also added Ritalin for augmentation, but then the patient felt that it was not working well, so we added Adderall which increased the anxiety, so we are back to Ritalin. She today wanted to increase the dose, but I did not want to because of still having the cardiovascular history, and I am requiring that she get a clearance, so she is going to try that when the next visit with the cardiologist happens. Another alternative that was discussed today was Spravato treatment, but the patient’s husband who very actively, diligently and significantly participates with the patient’s decision making, stated that the patient should right now stay on current medication regimen and the patient wants to stay on the current medication regimen. We did not change the Ritalin.
Mental Status Exam: The patient is alert and oriented. Her mood in my opinion has improved. In the past, she used to be sitting stoically, without any expression in her face, with very limited psychomotor animation. This seems to have changed. The patient is talkative, she participates, she still defers to her husband. She is laughing. At one time, she passed on a joke to her husband regarding the chair whether he should sit in the bigger chair or smaller chair etc. She is not psychotic. There are no delusions or hallucinations. She does not have suicidal thinking.
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The major improvement that the husband is noting is in her interest. This patient, who was an avid reader, had stopped reading. When she got depressed, she was not even interested in her housework. The patient’s husband stated that the patient is much more interested in what goes in the home, she tries to correct him, and the most improvement he has noted is this patient is now reading again. The patient states that she has read lots of books since last visit. So, that way, the patient is reporting improvement, and we are also observing, so we are going to continue the treatment plan unless they have a decision about Spravato.

Diagnoses: Major depression, chronic, severe, with improvement. Generalized anxiety disorder. Hypothyroidism. Obesity. Attention deficit disorder likely. Augmentation with medications of her depression. Awaiting the patient’s decision about Spravato. The patient has refused the ECT. TMS was not further approved by her insurance company.

Plan:
1. We are going to continue the same medicines.

2. The patient will come back in two months or early as needed.

Total time 45 minutes.
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