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This patient was seen for the first time in the last two weeks, for evaluation. Since then, she underwent CNS VS testing as well as laboratory data. She comes for followup today. She still complains of feeling depressed, and depression impacting her school performance and relationships. The patient is also concerned about having focus and attention problems.

The patient is about 18-19-year-old female, with history of depression, anxiety, ADD, and other problems. I looked at her laboratory data, which showed elevated BUN, elevated BUN and creatinine ratio, and other abnormalities. So, I talked to the patient, and she admitted that she had been food restricting herself. She stated that she also works out a lot. She also eats lot of protein rich foods. So, she thought that this could be the reason for it. I told her that we need her to be looked at by a physician specializing in kidney problems as well as somebody who is an internist who could look at other values and EKG etc. We have made a recommendation for the patient to see the local nephrology group, run by Dr. Khan and Dr. Vasudev. I also told the patient that she and her parents can choose another nephrologist of their choice.

The other issue is that this patient’s UA showed the patient has high level of marijuana. The cut-off level is 15, and hers was 404. I counseled the patient that she needs to stop using marijuana for her to feel better, because otherwise she is going to feel sedated, anxious, and if she does not smoke she will get more anxious, it is going to impact her school performance, and cause a picture of an ADD. The patient states that she is going to try to reduce marijuana use by at least 30%. I told her that I will not be able to prescribe her any help for ADD until she has quit smoking pot.

Because she is still depressed, and has high level of anxiety and has had suicidal thoughts in the past, and at current point she is telling me that she has no desire to self-harm, I think she should be started on antidepressant therapy. Her mental status shows depression and anxiety. She is not psychotic. On careful questioning, there is no paranoia, hallucinations, delusions, etc.

Assessment: Major depression, chronic, recurrent. Failure of Zoloft and other medications. I discussed various medication options. I would like to try her on Wellbutrin, but with her history of eating disorder, I am reluctant to do so because the patient could become susceptible to seizures.
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So, the choice was made in light of failure of some other medications like SSRI, to use Viibryd and I have given her a starter pack for Viibryd. Risk, benefits and side effects were discussed with the patient especially of interactions with unknown drugs, and she was advised decreasing schedule of her current medications. Once again, I have told the patient to refrain from illicit drug use and alcohol use.

Prognosis will remain guarded until the patient has made good commitment to a cleaner life, and I have discussed with her rehabilitation, but she does not want it.

The patient will come back in two weeks.
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