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Patient Name: Paula Ellison

Date of Examination: 06/20/2022

CHIEF COMPLAINT: Depression.

HISTORY: This is a patient with many years of history of major depression, anxiety disorder, mood swings, obesity, diabetes, and several other health related problems. The patient has become obese, and she keeps saying she is embarrassed about coming to our office.

In the recent past, she had complained of depression that was becoming significant, and had fleeting suicidal thoughts, but no clear desire to self-harm. I recommended to her that she consider ECG because she had responded well to ECG in the past, and patient did contact the ECG department at Cypress Creek Hospital. The ECG nurse told her that the patient was 27 pounds overweight and could not be accepted for ECG. So, this was set back for the patient. The patient states she continues to feel depressed, and worries about her independence. The patient is also worried that other medications we talked about like lithium etc. could make her drowsy. I told the patient that the medication she is taking like clozapine, Tegretol, are kind of medication that would make her feel more drowsier. The patient is willing to try it. Of course, she has had some electrolyte issues, and I have told her to see her PCP, which she is in process of getting done.

Her current white count is 8.0, with neutrophil at 68.4 done about 06/08/22.

The patient currently does not report any fever, sore throat, or any other signs or symtoms of infection in her body at other place.

Mental Status Exam: The patient is alert and oriented. Her mood is depressed. She is not psychotic. She is not manic. The patient does state that she has thoughts like it would not matter if she died, but clearly states that she has no desire to self-harm. She understands that she has a chronic history of mood disorder, and sudden changes in the mental state can happen. I have recommended ECG, but she could not do it. She does not want to do inpatient treatment as she believes, and she has stated that to me in the past that she would just simply get washed up and medications will be changed around, etc, which she could try on the outpatient basis. She currently do not have any partial help care facility locally that the patient could use to get more step wise treatment assess for her mood disorder.

Paula Ellison

Page 2

DIAGNOSES: Major depression, treatment resistant, history of bipolar disorder, history of mood disorder, history of manic disorder, generalized anxiety disorder, obesity, diabetes, and multiple other physical problems.

DISCUSSION: The patient does not have kidney disease, and she wants to try lithium. Lithium could be helpful in managing depression in this patient with mood swings and depression and see if it can help with the suicidal thinking.

The patient is also concerned about mania that could happen from SSRI and has expressed about that in the past.

Lithium is started at 150 mg b.i.d with rest of the medication same including Seroquel, Tegretol, etc.

Prognosis remains guarded. I have encouraged the patient to lose weight and see if she can become a candidate for ECT. She states she is connecting with her PCP to make this happen.
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