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IDENTIFYING DATA: This is a Greek male came with his wife to my office. He is taking Cymbalta 90 mg and 30 mg of Remeron plus 4 mg of Ativan; this regimen is going on for the last six or seven years. His previous psychiatrist is retiring. Wife reports that he is not doing well, but only good thing happened is he is out of the hospital. She feels that he becomes very depressed and ends up into the hospital and the patient is repeating same things lot of times and he becomes very difficult. The patient has difficulty walking at times. He is a 79-year-old Greek man.

The patient gave history that as his psychiatrist retired he came to my office.

PAST MEDICAL HISTORY: History of cardiac problem, history of hypertension, and history of benign prostatic hypertrophy.

PAST PSYCH HISTORY: Four admissions so far, every time in depressive phases.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Greece, came to the United States, again went back to Greece because he thought it was not good, again came back because currency rate was pretty good at that time. The patient brought his wife. He has two sons; one is a doctor in Ann Arbor and the other one is an engineer. The patient feels very happy. Wife is quite together at this time. She is giving a lot of history. She also gave me a phone number for her son if I want to hear detail about the history.

The patient lives at home with his wife. Wife takes care of him.

MENTAL STATUS EXAMINATION: This is a Greek male who gave fair eye contact. Speech is slow and goal-directed. Reaction time increased. Verbal productivity is reduced. Denied suicidal or homicidal ideation. Oriented x3.

DIAGNOSES:

Axis I:
Bipolar disorder, mixed, rule out major depression recurrent severe.
Axis II:
Deferred.

Axis III:
History of hypertension, history of cardiac problem, and history of benign prostatic hypertrophy.

Axis IV:
Severe.

Axis V:
30.
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PLAN: At this time, we will get all his labs done to see how his liver functions are as well as the basic lab and then make the adjustment into the medication. The patient complained that medications are not working. The patient’s wife also said not that he is energetic with these medications, so she would like to see what can be done. After the labs done, we will try to take a look at him and then decide.
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