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PSYCHIATRIC INTAKE NOTE
July 6, 2024
RE:
Todd Drummer
DOB:
10/02/1967
CHIEF COMPLAINT: Followup for obsessive-compulsive disorder and anxiety.

HISTORY OF PRESENT ILLNESS: The patient has a long history of OCD beginning in childhood. He is now doing well on Cymbalta 90 mg per day plus Ativan 1 mg t.i.d. He gets severe anxiety with obsessional thinking. He states “I worry about everything.” The patient is an attorney who focused on construction litigation, but he became bored and anxious. He is in a stable domestic relationship for eight years. Major stressor is his girlfriend’s son. Another stressor is that his elderly mother became severely ill and then died after he was unable to revive her. He does not get nightmares regarding this experience. He sees Jason Bleecher, LCSW, for psychotherapy. He had tics as a child. He checks things excessively. At one point, he feared that he had hit someone while driving when he had not hit anyone. He is perfectionistic. Zoloft was effective, but caused severe sexual side effects. The patient denied any history of drug or alcohol abuse, severe depression, mania or hypomania. He is sleeping well. Appetite is good. Energy is “decent.”  
PAST MEDICAL HISTORY: Negative for heart disease, asthma, thyroid disease, or diabetes mellitus. Positive for psoriatic arthritis and hypertension.
PAST SURGICAL HISTORY: Arthroscopy of the right knee.
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MEDICATIONS: As above plus Lipitor 40 mg per day, irbesartan/HCTZ, amlodipine 5 mg, Tremfya which is a biologic for psoriatic arthritis, and Valtrex for herpes.

ALLERGIES: He denied any allergies to medication although he got severe side effects from AMOXICILLIN.

SOCIAL HISTORY: The patient denied smoking.

FAMILY HISTORY: The patient’s brother takes Anafranil for obsessive-compulsive disorder.

MENTAL STATUS EXAMINATION: Middle-aged white male, pleasant and cooperative, well groomed. Good eye contact. The patient was able to give a coherent history. There were no abnormal movements. Gait was normal. Speech was normal in rate and rhythm. He was euthymic. Affect was normal. There was no formal thought disorder. There were no delusions noted. There were no hallucinations. The patient was alert and oriented x 4. Concentration was good. Immediate, recent, and remote memories were intact. Fund of information was excellent.
DIAGNOSTIC IMPRESSION: Obsessive-compulsive disorder, now under good control.

TREATMENT PLAN:
1. The patient to continue current medication regimen as described above.
2. The patient is to return for a followup appointment in three months in view of the patient’s psychiatric stability.

3. The patient is to continue seeing his psychotherapist.
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