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Patient Name: Turgut Ahmadov
Date: 04/19/2022

The patient is a PhD student, doing petroleum engineering, and he is from Azerbaijan. The patient has history of depression, and has started receiving psychotherapy as well as sertraline from Student Health Services. The patient has reported that he has had chronic difficulty with focus and attention ever since he was in elementary school. He is a very smart person, who is able to work hard, but he has always been told that he is slow, and many times he has had difficulty in completing tasks, not getting distractive, and submitting work on time. The biggest threat faced by him right now is losing his PhD scholarship, if he cannot produce work in timed manner. The patient states that he used to work hard sometimes working up to 14 to 16 hours each day just to catch up with the work, but it is not working that way anymore. His mood was further depressed by death of his father, whom he could not go to see during his last moments, which left him feeling guilty. At one point soon after his father’s death, he has suicidal thoughts, but the patient states that as the time has passed, he does not feel that much affected by it. The patient has had ambivalent relationship with his father, and in some ways he has held him responsible for some of the things happening within the family.

Today, I discussed with him the results of his CNS VS. His CNS VS test is invalidated, because the patient apparently either did not understand some of the test material or took test in haphazard fashion. The patient states that he sincerely took the test, but that he had difficulty in concentrating on the test itself. The patient states that throughout his career, he has noted that sometimes he simply fails at doing things because of concentration difficulties.
Mental Status Exam: He was alert and oriented. His mood is dysthymic. Affect is congruent with the mood. He is not psychotic. There are no delusions or hallucinations. He states that he has no desire to self-harm. He states he has thought over and over, and feels that rest of his family will be much more saddened and hurt if he was to harm himself and that thought is not there anymore. We talked about him reentering the psychotherapy because his therapist that was there until recently, has left. The patient wants to have some time, because right now he states he is focused on his work which he has fallen behind and once he has caught up with it, he will definitely consider psychotherapy. The patient stated that he needed it a lot more when his father died, but he is slowly coming out of it and he will let me know if he wants psychotherapy.
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Diagnoses: Major depression. Attention deficit disorder. Acute grief reaction, slowly resolving following father’s death.

Plan:
1. He will continue the sertraline 100 mg daily.

2. We discussed alternatives that are available including Strattera, Intuniv, or stimulant class like Adderall and Ritalin. The patient feels that he needs immediate help with focus and attention. Also, Strattera would be of a concern right now with him just coming out of the period of higher depression and suicidal ideation. He does need to get improvement in the focus and attention, otherwise, he states he is a failure. On careful examination, I am not seeing any bipolar elements. Also, Wellbutrin addition can help, but it will take two or three weeks to *__________* the benefit and it may not improve the attention span as much. After discussion of risks and benefits, as well as above, the patient showed preference for trying stimulant medication, and we selected Ritalin to help him. We will gradually build up the Ritalin to 20 mg a day, and then the patient will be seen. He will continue the sertraline. The patient’s pulse rate was 69 per minute, oxygenation was 98%, and blood pressure was 113/69 mmHg.
3. Specifically, I have told the patient if he has any headaches, chest pain, rapid heartbeat, nausea, vomiting, excessive sleep problems, mood changes, or treatment emergent suicidal ideation, he must notify us right away and before that he should also stop the medication. The patient has access to suicide hotline as well as understanding of use of 911 in case of emergency.

4. The patient will come back in a month.
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