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Patient Name: James Palosek
Date: 11/03/2022
Chief Complaint: The patient states that he is feeling very depressed.

History: Mr. Palosek has a long history of depression. He is in his early 70s. The patient has retired. He is an active person, who jogs, exercises, etc. He is accompanied by his wife today. The patient’s wife states that over the last one and one half months, the patient has gradually been losing interest, motivation, drive, desire, has been disengaging from exercise, and has been complaining of feeling depressed. The patient states that his sleep is disturbed with excessive sleeping up to 10 to 12 hours. His appetite has gone down. The patient does not have any sexual drive.

This patient was doing quite well, but during the last visits, the patient had expressed concerns that citalopram was interfering with his sexual desire and performance. He wanted the medication to be minimized to the least dosage. The patient agreed to inform me if he were to get depressed as we tried to decrease the medicine. We continued his Tegretol, which has also helped his depression. The patient has been telling his wife that he has no drive and motivation, and according to wife, he sleeps a lot more. The patient tells me that he would be agreeable to going back onto the medicine, because right now he has no sexual desire, and while he was on the medication, he had some, but he had problems with the performance.

Medical History: There is no change.

Observation: The patient sits almost motionless in the chair, and there is a listlessness about him. He does not have any tremors, but his voice is somewhat tremulous. He is not sweating. He is not short of breath.

Review of Systems: The patient denies any nausea, vomiting, does repot some weight loss, and his wife estimates about 5 to 7 pounds. He does not have any headaches. No seizures. He denies any tummy aches.

Mental Status Examination: The patient was alert and oriented to time, place and person. His mood is depressed. His affect is flat. There is psychomotor retardation. There is listlessness. He does not have any delusions, hallucinations, paranoia or ideas of reference. He is not psychotic. There is significant depression. On careful questioning, the patient denied any desire to self-harm. He states he does not have such thoughts. He expresses confidence that I will help him.
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He was thankful that I delayed my going to out of town to see him. There is moderate level of anxiety and significant depression. No suicidal thinking. No homicidal thinking. The patient stated that he has trouble with concentration and focus, and he has been somewhat more forgetful. His wife notices the same. So, there are cognitive difficulties expressed by him. He is especially expressing short-term memory difficulties, for example, going to a room and not remembering why he went there, or forgetting where he put things. Again, this is recent for about month and a half to two months, and one wonders if this has to do with the depression being more.

Diagnoses: Major depression, recurrent, non-suicidal .Generalized anxiety disorder. Mood disorder, not otherwise specified. No suicidal thinking at this time.

Plan:
1. Suicide risk assessment was done, and is kept on a separate sheet.

2. With the patient’s agreement, I increased Celexa because it has helped him in the past, and currently, he does not have any objection to taking it stating that he does not have any sexual drive anyway. We will try Celexa at 20 mg daily.

3. We will continue Tegretol at this time in the same dose.

4. Psychotherapy focused today on hope building, reassurance, and some CBD by telling him to think about positive things, keep a positive frame of reference, and think that in the past he has done good with help. His wife told him that sexuality did not concern her that much, as right now she wants him to feel better.

5. The patient’s concern is that he does not want to rely on medication and he has known about TMS and he is requesting that we try it. I told him that we will have to get it checked by my insurance people, and see how it will fit into his insurance plan. Other alternatives discussed were Spravato, CES, and ECT. The patient stated that he rather try a non-medicinal treatment, locally.

Prognosis: Fair at that time, and I am hoping that it will improve with medication being restarted. I note that we could use Wellbutrin, but the patient tells me that he has tried that in the past, and it did not work for him even though he did not report any side effects. He stated it just did not work.

The patient will be seen next week for further followup. Because he is complaining of memory difficulties and cognition problems, we will go ahead and do some testing to identify issues and we will add to diagnostic help.

Once again, this patient is much depressed than last seen, but he is not suicidal and he is not threatening self-harm and he actually made a commitment to his wife to get better.
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