CARREEN CASTROLL, PMH-NP, BC
222 MIDDLE COUNTRY RD.

SUITE 210

SMITHTOWN, NEW YORK 11787

Telephone (631) 265-6868

Fax (631) 265-6890

PSYCHIATRIC EVALUATION

PATIENT NAME: Marini, Reno
DATE OF CONSULTATION: 01/03/2023
APPOINTMENT TIME: 4 p.m. to 5 p.m.

CPT CODE: 99205
NAME OF PROVIDER: Carreen Castroll
APPOINTMENT DURATION: 60 minutes
CHIEF COMPLAINT: “I was told that I had bipolar and schizophrenia... I really don’t know. I have heard voices and I have had terrible mood swings. I have HIV. My doctor, Kristina Brown at Sun River wants me to check in with a psychiatrist, but she can write the prescriptions, so I am covered under the program (for socioeconomic reasons).”
HISTORY OF PRESENT ILLNESS: The patient moved back to New York having lived in San Diego, California for many years. He was on a list for Section 8 Housing at Siena Village. His name came up. He thought it would be a good idea to be a family again plus his mother’s aging. He stated that he first heard voices in college. He has seen a number of psychiatrists and therapists over the years. He has never been hospitalized. He actually was never formally diagnosed until 1999 at 40 years old when he had what appeared to be a mixed manic episode where he was crying for days, then he be energized that he be down in the dumps again. He has heard voices intermittently on and off independent of these mood states. It is somewhat difficult for him to determine whether the voices occur independent of the mood states or not, but to the best of his recollection, he does hear them in between. He stated that he hears the voices if he becomes stressed. At first, he liked the voices, he called them his kindred spirit. As time went on and years went on, his voices became more troubling and terrifying to him.
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He also has felt that in the past that when his car does not start, someone is against him and trying to put sand in his car. During this evaluation, he presents as calm in demeanor. His mood is neutral. He denies hearing voices. There were no persecutory fears expressed. He does not have suicidal or homicidal ideations. The patient has been stable for many, many years on gabapentin 600 mg p.o. b.i.d., olanzapine 10 mg p.o. h.s., and bupropion SR 200 mg in the morning and 100 mg at h.s. He is also on Dovato for HIV once daily, acyclovir 400 mg p.o. b.i.d., rosuvastatin 10 mg p.o. daily, amlodipine 10 mg p.o. daily, benazepril/HCTZ 10/12.5 mg p.o. daily, fenofibrate 145 mg p.o. daily, atenolol 25 mg once daily and a vitamin D supplement. The patient reported that he has very good friends in California, he looks forward to going back to visit in May. He does state that he feels better being around his family despite missing his friends. He stated that he felt tense on Christmas Eve and a little bit irritable and lashed out at his niece, he now feels very bad about it, he would like to mend senses with her. Otherwise, there have been no recent stressors.

PAST PSYCHIATRIC HISTORY: As noted, the patient has had several different providers. Over the years, he has not been on a lot of medication; the current regimen is the one that has helped him the most. He has never been hospitalized for psychiatric reasons. He has never had emergency department visits for psychiatric reasons. He has never had suicide attempts or violent outbursts.

MEDICAL HISTORY: Hypertension, hypercholesterolemia, HIV positive, history of shingles, and thrush. He stated he did have AIDS, but he never had Kaposi sarcoma or Pneumocystis pneumonia. In any case, he is doing well on Dovato. He is well nourished.

SURGICAL HISTORY: The patient had extensive rectal surgery in the 1990s for repair of two fistulas and hemorrhoids. He has had his wisdom teeth extracted.

ALLERGIES: He has no known allergies.
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SOCIAL HISTORY: The patient has a brother and sister. He works in advertising and media buying in New York and in California. He stopped working in 1998. For a while, he worked in landscaping and construction. He is currently on permanent disability due to HIV status. He lives alone in Section 8 Complex for seniors and disabled people. His mother also lives in the same Complex. As noted, the patient has close friends in San Diego. He enjoys volleyball and Star Trek.

SUBSTANCE USE: The patient stated that he used to drink and do drug in the 80s. He worked in a disco where he drank, he did cocaine, Special K and ecstasy at that time. Later on, when he worked in advertising, he just did cocaine here and there. Now, he does not use any recreational drugs. He will have one to two glasses of wine with dinner on the weekends with his sister.

FAMILY HISTORY: He stated that his younger brother had very severe schizophrenia and was hospitalized many, many times and was homeless for a while. The patient feels that his father had undiagnosed bipolar illness. His sister has drinking problems.

DIAGNOSES:
1. Bipolar disorder unspecified.
2. Rule out schizoaffective disorder, bipolar subtype.

IMPRESSION: As above, currently stable on olanzapine 10 mg p.o. h.s., bupropion SR 200 mg in the a.m. and 100 mg at h.s. and gabapentin 600 mg p.o. b.i.d.

PLAN: Continue olanzapine 10 mg p.o. h.s. Continue bupropion SR 200 mg in a.m. and 100 mg h.s. Continue gabapentin 600 mg p.o. b.i.d.

Carreen Castroll, PMH-NP, BC

