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Patient Name: Kelly Wall

Date: 11/16/2022

This is a patient with a history of depression and ADD. She is being treated for her depression by her PCP. We had tried Ritalin with her, and she responded, but then she felt that it was giving her up and down in terms of her improvement, so we changed it to Concerta. The patient tolerated Concerta for a while, but she states that in mid September 2022, she had to quit taking Concerta because of increase in the heart rate, her appetite going down, and poor sleep. So, she self-discontinued the medicine.

This patient’s history also indicates that there was a significant loss of focus and concentration, after she contracted coronavirus. So, she could be having the mental fog because of the coronavirus also. The patient is back to her job. She continues to complain about concentration and focus difficulties.

Mental Status Exam: The patient states that she still has some depression, but she denies suicidal ideation. She was alert and oriented to time, place, and person. Her mood was somewhat dysthymic, but she wants to continue having treatment from her PCP regarding that. She wants me to address her ADD. She is not psychotic. She did not have any suicidal ideation. No delusion, hallucinations, paranoia, or ideas of reference.

Assessment: The patient with history of depression. Attention deficit disorder. Problems with Concerta.

Considering that she had problem with stimulant effects of Concerta, I believe that Adderall would not be a good alternative at this time. I discussed other alternatives with her including Strattera, Qelbree and other medications available like imipramine. The patient felt that we should try Strattera, and so I will get her started at 25 mg Strattera once in the morning for one week, and then increase it to 50 mg. I educated her about side effects, risks and benefits including fever, rash, tremulousness, muscle cramps, higher blood pressure etc., which could be indicative of serotonin syndrome. The patient expressed understanding. I also told her that if there was any treatment emergent suicidal ideation, she needs to let us know right away. The patient agreed to do so. Currently, she has no suicidal thinking.

The patient will be seen in one month, but she felt that she could inform us in three months if there is a problem, as she is unable to afford. So, I have given her okay for three months with her agreement that she will call us immediately if there were any treatment emergent problems.
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