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The patient comes for a followup. She recently completed TMS treatment a month ago or bit more. The patient states that the benefit that she has realized from TMS treatment is it has drastically reduced her suicidal ideation. She also reports that she feels more alertness in the brain. She feels that the fog she had developed, seems to be still there. It should be noted that the patient believes the brain fog that she has increased after she had contracted COVID-19. The patient is still reporting some breathing difficulties, and I had requested the patient’s PCP at the health center to check the patient. She got the patient checked by the pulmonology specialist, and the patient states that she has been told that her pulmonary function is pretty good, but it will still continue to improve. So, this is clear she has had some coronavirus effects, and likely affected her thinking process, concentration and focus.
The patient states that even though the depression has improved, she is still down. She defined this as “I am not superbad, but I am not great”. She states, “my main problem is fatigue”. “I lack energy and I have brain fog.” She added, on a good note suicide thoughts have decreased a lot”. She is also going to therapy. She is doing exercise regularly. She states she has improved her eating habits.
The patient is still reporting some difficulty with sleep, concentration, focus, and motivation, but again reports it overall on the improvement side.

Mental Status Exam: The patient is alert and oriented. Her mood according to her has improved, but needs more improvement. Her affect still tends to be on a flat side. She is not psychotic. She does not have any delusions or hallucinations. She does not have mood swings. Panic attacks have not happened. Suicidal thoughts have markedly diminished. It should be noted that the patient had daily suicidal thoughts for more than a year.

Assessment: Major depression, chronic, treatment resistant. Generalized anxiety disorder. Panic disorder. This patient had benefited from ketamine therapy before when she was in Honduras. So, we had considered ketamine therapy here in the format of Spravato. The patient tells me today that she is going to postpone that, and does not want to pursue that at this point because of the visa issue, where she has to go back to her country. She will be staying there for about a month.
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So, I told her that she can certainly obtain ketamine treatment over there from the same physician that provided that to her before. The patient states she will try to get that, but her other issue is that she has been accepted for study abroad program in Italy, and she is concerned that that would disrupt the ketamine treatment. I have told her that I cannot control all the different moving aspects, and so she is going to have to make some decisions, and she states she will be making that in discussion with her family members. Currently, she has a lot of looking forward attitude and she states that “you shouldn’t worry about suicidal thinking at this time”. The patient repeatedly assured me that she has no desire to self-harm and actually looking forward to academic progress.
Treatment Plan:
1. We are going to continue her medication as to clozapine. I have told the patient that in the United States you required to do repeat clozapine assessment as well as monitoring of the blood count, and she has expressed understanding and she is going to get it done. We will continue the clozapine because it seems to help her in decreasing anxiety as well as improved sleep plus it may have benefit for suicidal thinking.

2. We will continue rest of her medications at this time. This will include continuing the Trintellix.

3. Because she is planning to leave soon, she wants the medications to be maintained the same fashion unless certain changes being necessary.
4. Laboratory slip has been given. It will be measuring clozapine level, lithium level.
So, the issue was how to tackle the depression further if possible. I discussed with her Vraylar, Caplyta. Both of them can be useful in the patient’s depression, especially in the past has been thought to have bipolar II problems. The patient is agreeable, and so we are going to give her a trial. I am going to start her at 1.5 mg of Vraylar, and next week, increase it to 3 mg.
Unresolved issue is post coronavirus illness, brain fog, which may take a while to resolve.

Prognosis: Fair-to-guarded.
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