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Patient Name: Curtis Stanley
Date: 11/03/2022
This patient has history of depression. In complaint, he states that he has no complaints. His wife states that she has found him to be irritable in the last six weeks or so. She observes that in the last 15 years, maybe 4 to 5 years, he has had problems with mood swings especially getting irritable during the fall season.

History: This patient who is a retired individual, and is on Medicare program, initially was treated by me because of severe depression. The patient had severe retardation, psychomotor retardation, anxiety, disturbed sleep and appetite, disturbed sexual drive with loss of sexual drive, and other complaints of depression symptoms. As he had not been responding to the medications set up by primary care, a decision was made to administer TMS treatment. The patient responded to TMS treatment well, with resolution of his depression. The patient has been maintained on medication support.

When asked about the irritability reported by his wife, the patient states that it has to do with a no-show charge that was requested by my staff. No-show charge has been our policy and the patients are informed at the front end even before we examined them for the first time. The patient stated that it would be okay for the banks and utility companies to charge light fee, but not for professionals, etc. Then, he goes on to talking about how people’s government has been stolen from people, how government currently in Washington is mixed up with Ukraine, and that people like him are unfairly treated. He stated he is upset about these things, and he also feels that people are being unnecessarily charged all kind of things. His wife stated that he is possibly more upset money wise, because she does not have a job right now and he does not work. The patient was allowed to ventilate his thoughts, but I did let him know that we have a policy and then we made a decision that we would not charge him, but he kept complaining that people charge people unfairly, etc. I am not sure whether he was fully satisfied, but it looked like he was calmer about this issue.

His wife told me that the patient gets easily irritated with her, he will hold his feelings to his chest, and sometimes he will go to another room and not say anything for a while. She states he is either expressive outwardly irritable and angry mostly talking about what he watches on the news or he is irritable and withdraws. Both of them think that this has to do with seasonal change.

Medical History: Unchanged.

Review of Systems: The patient denies any nausea, vomiting, rapid heartbeat, chest pain, abdominal pain, walking problems, gait problems or balance problems.
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Observational Exam: The patient sits in his chair, with his arms crossed, with limited eye contact, looking away, and in somewhat of a grumpy irritable manner. He clearly lets me know that he is upset about the charge, and he is unwilling to accept that a physician can have a policy like that. His wife states that we never called him. My office staff has indicated on the sheet that they did indeed call and left a message. The patient‘s mood is otherwise euthymic, and he tells me that he is not depressed. He tells me he is not anxious. His wife states that apart from grumpiness and irritability that he has shown, he has had no mood swings, he has not thrown anything, hit any walls, etc. He is not psychotic. He has no hallucinations or delusions or paranoia except what mentioned above that has to do with the current political environment. On careful questioning, he denies any thoughts, intent or plans of self-harm. Both of them tell me that he is doing “oh God! lot better” according to his wife and according to the patient “I am doing well” compared to when he was examined the first time. No homicidal thinking. There is no anxiety.

Assessment: Major depression, recurrent, treatment resistant, responding to TMS in the recent past, currently the patient is not depressed or anxious. The patient is unhappy about current environment politically and socially, his financial situation, and not wanting to pay bills.

Plan:
1. We will continue the same medications as the patient has responded to them and is stable with them.

2. Because they have a concern about seasonal change, I recommended they try Mood Light and told them where to get it from Amazon or other places. The light should be 7000 lux or more, and be able to deliver that appropriately for certain minutes in a day a time or as preferred.

3. I told the patient that he does have a right and choice both to not follow through with us, if he feels that we will impose fee on him again if misses an appointment, but I told him that if he keeps missing the appointment, that means noncompliance and we may have to let him go as a patient, and he expressed understanding to that effect.

4. Because he is so unhappy at this point, I suggested that he consider psychotherapy. Both of them welcomed the idea. The patient stated he wanted a Christian counselor who provided Christ based therapy, and I have given him three names plus given him the whole list of Christian counselors in our area. The three names I have given him with the telephone numbers are Ms. Burroughs, Ms. Henderson and Mr. Burroughs at Eagles Landing Christian Counseling Center. I also told them that they do not have to see the counselor recommended by me, but I am giving them the name because they asked for it.

I have rescheduled his appointment in three months.
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