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NEW PATIENT EVALUATION
Patient Name:
Alexander Rosin
Date of Birth:
09/23/1950
The patient was present in the session. Session was done by videoconference. Spouse was present as well.

CHIEF COMPLAINT: “I am very depressed.”

Mr. Rosin is a 73-year-old male resides with his wife of 28 years, works part-time in furniture retail in a store that had been his and now his son manages. For the past one and half years, he has been feeling depressed particularly worse in the mornings. He has been despondent about his business and his wife added that he has also been irritable with interrupted sleep, temper issues and the tendency to overreact. There have been some financial problems in the business for the last two years with a loss of money about one year ago. His primary care doctor, Dr. Larisa Khesina, prescribed quetiapine XR 50 mg at bedtime to help with sleep and anxiety. He states that it is of some help, but his wife states he is still argumentative. In the evenings, he wrestles with “nervous stomach.”

PAST PSYCHIATRIC HISTORY: No history of suicide attempts or psychiatric admissions or other medication trials.

PAST MEDICAL HISTORY: He has hypertension and high cholesterol.

PAST SURGICAL HISTORY: No surgeries.

ALLERGIES: No known drug allergies.
MEDICATIONS: Amlodipine 5 mg daily, losartan 50 mg daily, atorvastatin 80 mg daily, and pantoprazole 40 mg daily.
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Initially, he admitted to several shots of alcohol every one to two weeks, then stated that he does drink a third to a half of a cup of beer every day. He denies using any other drugs.

FAMILY PSYCHIATRIC HISTORY & SUBSTANCE ABUSE HISTORY: Negative according to the patient.

SOCIAL HISTORY: He was born in Russia. He has a college education. He moved here at the age of 28. His family ran a furniture business for many years, which has had recent financial problems. His daughter is 45 years old and has a shoe designer business. When he is feeling better, he likes to cook and go on walks with his wife. He denies racing thoughts, high mood swings, or severe lability. He also states they plan to go away from January 31 until March 1 and plan to spend a month in Mexico.

MENTAL STATUS EXAM: He is casually dressed, with fluent speech, good eye contact, hopelessness, helplessness in the mornings as well as anhedonia. He is able to enjoy his grandson, television. Decreased concentration at times. Sleeping six to seven hours of sleep. Appetite is “okay.” He has lost 10 to 15 pounds. No homicidal ideation. No auditory or visual hallucinations. No paranoia. Mood is neutral currently. He is alert and oriented to person, place and time, day and date and day of week.

IMPRESSION: Major depressive disorder, single episode, moderate, and not psychotic.

RECOMMENDATIONS:
1. Follow up in March with psychiatric nurse practitioner.

2. Start Lexapro 5 mg daily for seven days.

3. After seven days, raise Lexapro to 10 mg daily.

4. Consider psychotherapy pending March evaluation.

5. Sign a release regarding communication with primary care physician.

6. Continue quetiapine XR 50 mg at bedtime. Consider increase to 100 mg depending on sleep issues.

Shelley J. Epstein, M.D.

SJE/gg
D: 01/19/2024
T: 01/19/2024
