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Patient Name: Kara Garza
Date: 06/03/2022
Time: 10:32 a.m.
This patient with a long history of depression and suicidal ideation as well as multiple psychosocial difficulties including finances, relationships, etc., has been receiving TMS treatment because of failure to respond to standard medications. She is also receiving therapy from Dr. Hafferkemp. Today, the patient appears with her mother and her brother. I spoke to her mother. The patient gave the permission to speak to mother. The patient’s mother stated that the patient had missed several TMS sessions because her boyfriend was sick and the patient was very worried about him and was wanting to be with him, etc. This also caused a lot of stress on the patient. The later told me that another negative event that happened and affected her was being fired from her job. She stated the company she worked for, was bought by another company, who fired her.

Above situations have got her depressed she states and anxious. She states that fear that something bad may happen to her boyfriend who has severe illness, was also dropping her mood. Last night, she was crying, and was feeling quite depressed, she stated she had fleeting thoughts like “why put up with this”, but clearly stated that she had no desire to self-harm.

I explained to the patient and the mother both that when the patient may miss several sessions in a row of TMS for some reason, the mood may drop, but likely the illness as well as loss of job could have contributed further. The patient has always been worried about money. So, they expressed understanding. We talked about how to deal with these things safely. Suicide precautions were discussed. The patient received the telephone number for Suicide Prevention Hotline before. I reminded her that 911 or Suicide Prevention Hotline should be called if she was to feel at any point that she may imminently harm herself. She states she has no desire to self-harm.

Medication adjustment was made in this patient who is certainly far more depressed and anxious, and who has no psychosis. She has no psychotic symptoms.

Pristiq is raised to 150 mg daily.

Lithium is raised to 300 mg t.i.d.

The patient will continue TMS therapy. I have also told the patient to call our answering service if she was to feel imminently that she may harm herself.
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