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This patient had called in an emergency, stating he is feeling very depressed. I called him.

The patient has a long history of depression, anxiety, anxiety attacks, alcohol abuse, and ADD.

The patient told me that he had been doing very well, and he had received a big project that he was being very successful with. He is working in the archeological area, and he stated that the government as well as Dow Chemicals were quite happy with his research.

The patient stated he was about to submit the final report, where he would get his money. He also has another project waiting for him. The patient stated that few weeks ago he hit what he thinks like “writer’s block” kind of phenomenon, where he was suddenly not able to organize the data, and generate report. He started communicating with the clients, and got some extensions on his work. He states that he has project data ready, but he cannot make the final submission. He started to see this as a self-defeating attitude about two weeks ago, and has relapsed into significant depression. The patient states that his depression is quite dissimilating.

The patient states that he is not leaving his room, staring at the computer, he tries to get the data quick together, but gives up. He is tearful, he is irritable, reports lack of drive and motivation, he has allowed his hair to grow long, he feels anxious; he has no motivation or drive according to him. Upon asking, the patient tells me that he is not abusing alcohol or illicit drugs at all. The patient states that his wife is pushing him to submit the report, but he states that he cannot finalize it to submit it. He is quite afraid that he is going to lose all that he has gained. He fears that he has burned himself out. He states, “I always had problems with deadlines” “something inside of me is sabotaging me --- can’t finish the report”. He states, “I know what depression is -- I see my whole life crumbling again -- I feel so useless”. Significant time was spent on assessing the risk level of suicidal ideation. He states that he does not have that at this time. In the past, whenever he was depressed, he either went to alcohol or felt like he could give up life. So, I wanted to make sure that none of these two factors are present and he is assuring me that they are not. He states that he wants to finish the report so that he can move further and he can grab on to the next project that is available to him. This patient does very specialized kind of archeological work, and so it is difficult for him to find other help etc.
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His sleep is disturbed, his appetite is disturbed, motivation and drive are disturbed.

Mental Status Exam: The patient is alert and oriented. He is able to discuss his emotions. He keeps repeating that he is just not able to move forward with his work, because mentally he feels exhausted and depressed. He is not psychotic. He is not paranoid. He clearly knows where the problem is that he is not able to finish his work because of the depression and then more he lags behind the depression and anxiety increase. He is able to identify this vicious circle. So, we talked about suicidal prevention. We also talked about ways to try to meet the challenge.

Diagnoses: Major depression, recurrent, currently it appears treatment resistant. Attention deficit disorder. Generalized anxiety disorder. History of alcohol abuse, but the patient denies it currently. Deadline problems with work.

Discussion: I have informed the patient that I understand how work is important to him and work is very important to many men. I asked him to talk to his wife so that she can become more sympathetic towards him rather than pushy that he feels she is. Pushing him when he feels completely hopeless and useless is not going to work. I also asked him to talk to his clients to see more time can be obtained, but he states that such chances are minimal because they have already given him extensions. So, what the patient is doing is contacting me because there are no more extensions available to him it looks like. I also suggested to him that he contact Dr. Thomas type of individuals in Brenham, who have in the past worked on grants, paperwork, proposals etc., and having good writers by my knowledge, and see if they can help him. The patient states that a psychologist cannot help him because his work is very specialized. So, I also suggested to him that he could contact Texas A&M University or an archeology or anthropology or architecture department and see if they can provide any kind of writing help to him through a student or somebody who wants to make money or the patient can have some specific help from LinkedIn type of sources. The patient expresses understanding.

As far as the treatment is concerned, we discussed several options including medication changes, adding medications, ECT, TMS, Spravato inpatient etc. The patient is against inpatient and ECT. He states he wants to research about TMS and Spravato. I have told him that ECT could be his best bet because it can tend to pull him out of this significant paralyzing depression. Again, he seemed to have expressed understanding, but he needs to make the final decision, and I have encouraged him to have a conversation with his wife and make that decision because he feels that he is not powerful enough to make such decision and needs some empowerment help from his wife.
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In the meantime, I am going to work with him on starting him on Effexor 100 mg daily for one week and then 200 mg daily as tablets. We could have used Wellbutrin, but he had tinnitus in the past because of that. Cymbalta has failed. He is taking Remeron 30 mg daily and he is also taking Adderall 20 mg daily and using Ambien to help him with the sleep.

Once again, he has reached the clinical condition, but he is calling me at the end of his project. I have given him the best advice that I could as a physician, given him some thoughts to think about, offered him help through inpatient and ECT which he does not want. He does not threaten self-harm, I have encouraged him to give away guns if they have for safekeeping, and also discussed other alternative treatments. I have also given him web site to look into for TMS and Spravato.

I am very hopeful that he will connect with me right away, so we can work further on his treatment plan. He knows that if he was to become imminently suicidal, he should call 911 or suicide prevention hotline or go to the nearest emergency room. One situation here is that his wife had been critical in the past, and that has also been an issue with the patient’s self-esteem.

I asked to talk to his wife, and the patient stated that she was not there at home.

Prognosis remains guarded. I will wait for their decision as to what level of intervention they want, and I am hoping that he will agree for ECT as it would help him quickly.
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