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PSYCHIATRIC EVALUATION

March 28, 2024

RE:
Larrin Gerard
DOB:

The patient is a 39-year-old separated mother of a 9-year-old daughter, working as an administrator in a substance abuse program. She is a nurse. She saw a psychiatrist Dr. Kinga Koreh who diagnosed her with generalized anxiety disorder and posttraumatic stress disorder. The patient was raised by her grandmother and her step-grandfather as her mother was schizophrenic with religiosity and poor hygiene. The patient became anxious at age 15 when her grandmother got cancer and died. The patient got flashbacks and nightmares to her grandmother’s last illness. The patient married at age 28. She abused alcohol daily, but is now sober for eight months, assisted by Alcoholics Anonymous. She had serious suicide attempts at age 13 and 14 when she wanted to die. She has had prolonged depressions with weight loss. The patient is now stable on Effexor 150 mg daily, which both prevents lower back pain and relieves anxiety. Wellbutrin made her more anxious. She took Zoloft in her 20s, which was helpful. Xanax relieved her severe anxiety. Now she gets panic attacks once a month. She denies any history of mania or psychomania. She gets premenstrual dysphoric disorder when she cries and becomes irritable. Sleep and appetite are good, but energy is low.
PAST MEDICAL HISTORY: Remarkable for psoriasis, asthma, and a thyroid nodule. Negative for heart disease, hypertension, or seizures.
PAST SURGICAL HISTORY: Negative.
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SOCIAL HISTORY: The patient does not smoke.

Last menstrual period was two weeks ago. She has an IUD.
FAMILY HISTORY: Mother suffered from schizophrenia. Paternal half-siblings are bipolar.

ALLERGIES: She is allergic to AMOXICILLIN and CECLOR.

MEDICATIONS: Aldactone for psoriasis and an asthma inhaler.

MENTAL STATUS EXAMINATION: Middle-aged white female, pleasant and cooperative. She was well groomed. Eye contact was good. No involuntary movements. Speech was normal in rate and rhythm. Mood was euthymic. Affect was cheerful. There was no thought disorder. No delusions were noted. She was alert and oriented x 4. Immediate, recent, and remote memories were intact. Fund of information was good. Gait was normal.
IMPRESSION:

1. General anxiety disorder.
2. History of major depression.

3. History of alcohol abuse.

4. Possible attention deficit disorder.

PLAN:
1. Continue Effexor 150 mg daily.

2. Start Xanax 0.5 mg b.i.d. p.r.n. for severe anxiety.

3. Perform a Brown ADD scale.
4. Return to office in one month.
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