NEW PATIENT EVALUATION
*__________* NOLAN
MRN:

Date: 07/11/2024

IDENTIFYING DATA: This is a 58-year-old African American male who used to work for UAW, retired from there and then he is promoting various jobs and music. He is doing various concerts. He is very busy. He felt that he was becoming anxious at times, so doctor gave him Zoloft and increased it to 150 mg. He ended up into the emergency room. He was very irritated at that time. He was later on apologetic while in the emergency room. Next time when he went to see his primary care physician, the primary care physician increased his Zoloft and that made him extremely disturbed again. The patient became quite irritated, hyperverbal, grandiose, shouting, and screaming. He is taking 100 mg of trazodone at the same time. The patient states that his anxiety was very high and he was becoming quite irate. He did not know what to do the second time it started happening. His stomach was upset. He was feeling as if there is a hole in his stomach. He was becoming upset. He went again to primary care physician. Primary care physician requested him to go to a psychiatrist because he feels that it was in his head. 
PAST PSYCH HISTORY: Nil.
PAST MEDICAL HISTORY: History of severe obesity, which is reduced. He was about 380 pounds; now he is 190 pounds. He is doing very well. He does exercises every day, but he worries about his anxiety and worries about his cardiac status. He is on Norvasc and pheniramine, but those are on smaller doses.

PSYCHOSOCIAL HISTORY: He was born and brought up in Michigan in an intact family. He was very close to the mother. Mother and father both died. Mother was *__________*. When mother died, doctor said that he has to control himself. The patient used to drink excessive amount of alcohol. He stopped drinking. He stopped eating garbage food. The patient started losing weight. He started going into exercise and his faithfully doing exercise brought him to 190 pounds, but felt that the anxiety started cropping up. There were multiple problems. After his mother died, it became very difficult for him.

The patient was very close to the mother. He has completed college education. He was working for UAW which is mentioned above. The patient was married. During COVID time when he was drinking, his wife decided to take divorce and it was very hard for him. Financially, he was changed. He had a divorce and his mother passed away at that time. He felt that everything was upside down for him; then he started getting himself together.
*__________* NOLAN
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MENTAL STATUS EXAMINATION: This is an African American male who gave fair eye contact. Hyperverbal, talking in a booming voice. Speech is rapid, tangential, and at times goal-directed. Verbal productivity is increased. Reaction time is reduced. Oriented x 3.

DIAGNOSES:

Axis I:
Bipolar disorder mixed with severe anxiety. Rule out generalized anxiety disorder.
Axis II:
Deferred.

Axis III:
History of sleepless nights.

Axis IV:
Severe.

Axis V:
20
PLAN: At this time, we will start him on small dose of benzodiazepine. We will discontinue his Zoloft at this time. We will request him not to take trazodone and we will give him a small dose of Tranxene. Once he settles down, we will start him on either Depakote or lithium. We will have to discuss that with the patient before we start. He is going to come back in about 10 days.
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