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Spencer Perreault
DOB: 01/09/96

S:
This patient comes as follow up to her previous visit of 01/31/13. At that point, she had had an episode over the holidays where she wanted to cut herself. She went to the emergency room. She abruptly stopped her citalopram, became very ill and then restarted it. They report that since this time she has her ups and downs, but not as bad as the episode over Christmas, but not as stable as she had been in November. They discussed that the last visit that they thought that her mood issues and anxiety were worse with her menses. So we discussed skipping the placebo pills. She did this and she did bleed for a week, anyway her day of anxiety is about four days before she finishes her hormone pills. We also discussed the fact that she has ongoing issues with attention and she finds that it is very hard at school and we have discussed over the last several visits that this may be a significant part of the issue. She continues to see her counselor that she thinks is somewhat helpful.

O:
Limited to vital signs and all 30 minutes of this visit was spent in reviewing medications, her current condition, and possible treatments.

A:

1. Anxiety and depression.

2. Possible ADD.

P:
For her anxiety and depression, she has been very fatigue on the 40 mg of citalopram. So we are decreasing her to citalopram 20 mg one and a half daily. If she tolerates this, she may go back down to 20 mg. She is going to remain on the 40 mg dose for the next two days while she finishes her finals. For her question of ADD, I wrote her a prescription for Concerta 18 mg one p.o. daily #14 with no refills. Risks and benefits and potential adverse reactions were reviewed with the patient and her mother. They are agreeable to try this. They are going to return in two weeks’ time for followup of these issues. In the meantime, they are going to double check the oral contraceptive she has at home and we will determine at that time whether we will have her skip the placebo pills again or continue. They are agreeable to this plan.
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