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PROGRESS NOTES


Name Angela 


Date/Time 01/22/2013
 Diagnosis _


MR# K5295
The patient came for followup appointment. Not doing well. Hopeless and helpless. The patient has wake herself. The patient feels that last night there was a problem and she has end up spoiling her clothes and her bed. Never realized that this was happening. The patient felt she has irritable bowel syndrome, but this last couple of days she feels very sad and down. She talked about the rape and about how things happen. The patient feels that when she is thinking about it there are multiple problems because she remembers how things happen and then somehow she loses the bowel control. The patient has lot of anger towards herself. She feels that she is a nurse and look what is happening. The patient is becoming more and more withdrawn and isolative. The patient feels that life is hard. She tried to kill herself by driving when she found out that the person who was responsible was let it go. The patient when fail her exam she just wanted to end her life. Her son refused to let her give her keys. The patient wanted to run into the traffic. The patient was becoming quite irritated at that time. Today, she is quite tearful. Feels that her therapist is helping. I talked with Dr. Kaleda. Apparently, Dr. Kaleda feels that she is not settling down yet. We will increase her medication at this time. The patient is going to see three times a week. Hospitalization discussed with patient. The patient is reluctant. Feels that she is a nurse. She does not want to get hospitalized because that is a trauma. She already has gone through multiple traumas. We will try adjustment. We will give her Latuda 40 mg. Continue Seroquel, Cymbalta and Remeron, but I had Latuda 40 mg into the system. Side effects of medication discussed.

MENTAL STATUS EXAMINATION: This is a white female looking disheveled. Gave fair eye contact. Speech is slow and goal directed. Reaction time is increased. Verbal productivity is normal. No halting or blocking noted. The patient has disorganized thoughts. The patient is inappropriate at times and at times flashback.  Verbal productivity is increased. Reaction time is reduced. The patient could not participate into formal mental status examination. She had halting and blocking at times. She was just looking at me and then started crying. Insight is limited. Judgment is poor.

DIAGNOSES:
AXIS I:
Bipolar disorder depressed. Rule out 296.34 severe.

AXIS II:
Deferred.

AXIS III:
History of weight loss and history of irritable bowel syndrome.

AXIS IV:
Severe.

AXIS V:
40.
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At this time, we will increase medication add Latuda. Side effects of medication discussed. AIMS testing done, which is negative. Observe.

Sudhir Lingnurkar, M.D.
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