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Patient Name: Rahul Kakodkar
Date: 12/16/2022
Time of Dictation: about 11:35 p.m.
I received a call from the answering service about this patient and they were able to patch me with the patient’s friend who was calling. The patient’s friend’s name was Shivam. He advised me that the patient was with him, and the patient has suicidal thoughts, and he was talking to the Crisis Hotline, but they were referring the patient to me. They patched me through the patient’s friend and then the patient’s friend let me talk to the patient. The patient also gave me a verbal permission to have the patient’s friend Shivam present during the conversation. They were on the speaker phone.

The patient advised me that he had his ECT treatment this morning. After ECT, he takes his methylphenidate. The patient states that he fell asleep after the ECT. When he woke up, he felt very bad; his mind was racing; he had intrusive thoughts about failure and feeling that he may hurt himself, but they look like intrusive thoughts rather than any hallucinations or command hallucinations telling him to harm himself, etc. His discussion was that these were repeated thoughts, that he was trying to push away, and was feeling very bad as he was not being successful, and also he was wondering why this was happening again when he felt that ECT should be helping him. From the patient’s description, it sounded to me like he was having an acute anxiety, with mind racing, anxious thoughts, intrusive thoughts of obsessive nature, and he was becoming so anxious, that he felt like he was losing control. The picture was of mixed mood disorder with high anxiety, obsessive thoughts racing, and overall generating dysphoria. The important thing was to bring the calmness.

I offered to the patient that he be admitted. The patient flatly said that he was not going to go for that, because he was not thinking about harming himself. He had thoughts, but he had no thoughts, intents or plans of self-harm. He had actually thoughts that what if he may harm himself. He did not want to go to the hospital. He wanted me to provide an outpatient solution.

After discussing with the patient and his friend both, his friend agreed that he will constantly supervise the patient and he will be with him. Rahul also told me that he will stay with his friend. The patient made a commitment of not self-harm. I advised him to think about his family back in his country and his brother and his mother, etc. 
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Also, he wants to finish the career and become what he wants to become as a professional. The patient advised me that he has no desire to self harm, he wanted some medical solution. Considering the above picture, that he is not resting, he has mind racing, he is highly anxious, he has just come out of ECT, my thinking was that we can help him with Seroquel which can help him with anxiety, give him some sleep, and reduce the mind racing. The patient advised me that I should call Brookshire Pharmacy on George Bush Drive, and so that is where I called him the prescription for Seroquel ER 150 mg one h.s. for two days and then two h.s. p.o. Risks, benefits, and side effects were discussed with the patient. The patient will continue the Wellbutrin. I advised him to hold off methylphenidate, but the patient felt that taking methylphenidate helps him.
I also advised both of them to call 911 or 988 again if the patient was to feel that he may eminently harm himself; Shivam agreed to take him to the emergency services if he observed that the patient was becoming a risk to himself. The patient also told me that he does not have access to guns or ropes, etc., kind of the objects that he may eminently be able to harm himself with. Once again, they have been advised to call me in the next two days, to let me know how he is progressing.

I offered the patient inpatient treatment, but stating that he is not a risk to himself, that he just had thoughts and he had no thoughts of actually harming himself and had no intent or plans; he has observation from his friend; we are instituting the medications; I have agreed to provide him with the medication. The patient is fully aware of risk of rejecting hospitalization which may mean a risk of self-harm. His insight is good, and he seems to understand what he is going through and he is requesting help.

Prognosis remains guarded until a substantial improvement of his mood disorder takes place.
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