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Patient Name: Raymond Tarpley
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I have maintained a note in the chart, but this note specifically reflects on my conversation with him today. This is a physician, with a chronic history of depression, but he rates the depression to be moderate to severe range. He has struggled with thoughts that his life is useless at this point. He is a retired physician. He has got history of some type of neurological event, where one physician suspected that he may have had seizure, but it has never been demonstrated. I have suggested to him ECT to improve his status, because medications have not been useful, but he has rejected that idea, after discussion with a neuro-ophthalmologist. The patient is very academic, detailed, and analytic about risks and benefits, and he is not able to make up his mind. The patient has also consulted an endocrinologist, and has been put on some antiestrogen treatment, and has been told that his testosterone levels are fine. Again, the patient is quite academic as to how that relates to mood etc. Further, his inability to make a decision, was compounded by that he was relying on a neurologist in Austin to make an opinion, only to find out that neurologist will charge him $500 for one session, and the patient got discouraged. I have told the patient that eventually it is going to be his decision as to whether he wants to take the risk of ECT and improve or not. I have told him that his quality of life has to be considered against the other things. He has so many dreams to do, so many things, but he is not able to do that because of depression as well as fear of health and yet he knows that he has got cerebrovascular problems following cardiovascular problems. Apparently, he had some type of unknown event during a cardiovascular procedure or surgery, and during this time there was a suspicion of seizure, which has never been documented according to the patient. I have left it up to the patient. He also wanted me to take him up off the Trintellix because he believes it is not helping, but he wants to continue SSRI. So, we are going to give trial to Prozac building up the dose while gradually discontinuing the Trintellix as 10 mg for one week, 5 mg for one week and then stop. Prozac will be built up as 10 mg for two weeks and then 20 mg daily. The patient has also “studied” lithium orotate versus lithium carbonate, and I told him that I do not know lithium orotate, but if he wishes to give a trial, which we had discussed before to see if lithium can help him stabilize the mood better, reduce the suicidal ideation, he does not have any plans or intent of self-harm, and suicidal ideation is more like him assessing the worthfulness of life etc, that we can start lithium carbonate, which he wanted. So, we are going to go ahead and get him started on lithium carbonate. Medications have been sent in.
This patient’s prognosis is severely guarded partly because of his limited willingness to undergo recommended psychiatric treatment. He has refused ECT, which I believe will help him a lot.
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