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This patient comes for examination. She has a long history of depression, chronic anxiety, panic attacks, sleep onset and mid-sleep insomnia, weight gain, and failure of antidepressants. She also complains of fatigue every day. She scores high on the fatigue scale. The patient states that she has some days no energy to go through the day.

In the past, we have used variety of medications from amitriptyline to Trintellix, supported by antipsychotic augmentation, we have also tried to use TMS and Spravato. Spravato seemed to help her, but the patient’s insurance company disapproved it after approving only one treatment. We went through appeals, but none of that worked. The patient has an insurance program through Blue Cross Blue Shield, and apparently they seemed to have no desire despite the appeals to approve the patient’s treatment. At one point, they significantly delayed the patient’s treatment approval for more than a month.

Today, she complains of same complaints of depression, anxiety, sleep problems and marked fatigue. She also states that she does not want to take olanzapine anymore for the fear of continuing to gain weight. This is a legitimate concern. The patient is going to see her PCP for further evaluation for the weight gain.

Mental Status Exam: The patient is alert and oriented. She is oriented to time, place and person. Her mood is depressed. Affect is congruent. She also is anxious. She is not psychotic. No delusions, hallucinations, paranoia or ideas of reference. The patient has had chronic suicidal ideation, for which we wanted to use Spravato, but she was denied by her insurance company despite our appeals.

Diagnoses: Chronic major depression, treatment resistant to more than two medications. Obesity. The patient also has other medical problems.

Plan of Treatment:

1. I carefully assessed this complaint that she has of fatigue, and on fatigue scale, she scores high. The fatigue scale was printed in English, so my staff member Ms. Balleza helped the patient understand the fatigue scale, went with her line by line, and helped the patient respond. The patient’s response was high fatigue. To address this, I am going to try modafinil 100 mg daily to start off. I have warned the patient that her insurance company may not approve it. Insurance companies having history of not approving modafinil for some reason.
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2. I am going to start Zyprexa at 2.5 mg for three days, and then discontinue.

3. The patient is going to start trazodone at 50 to 100 mg h.s. to improve her sleep.

4. The patient will continue escitalopram Lexapro. The patient will be seen in a month. The patient wants three-month appointment, but she has agreed to let me know if there is any increase in depression, or she starts getting preoccupied by thoughts of actually harming herself. The patient was educated about risks, benefits and side effects including possibility of further loss of sleep. The patient states that she feels that if her energy increases, she can have more productive day and better sleep. We will have to see.

Prognosis remains guarded. If anybody is to blame about this patient not progressing is her insurance company, who has refused to provide Spravato to her, and the patient simply cannot afford it.
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