Mental Health Notes

Patient Information

Name: Ely Gordon

Date of Birth: January 1, 1990

Gender: Male

Contact Information: 123 Malin Street, Anytown, USA
Phone: (123) 456-7890

Email: elygordon@email.com

History of Present IlIness
(Provide a detailed description of the patient's current symptoms, including onset, duration, frequency,
severity, and any factors that alleviate or exacerbate the symptoms.)

Ely reported symptoms of persistent sadness, loss of interest in activities, and feelings of worthlessness. These
symptoms have been present for the past six weeks and are negatively impacting his daily functioning. He described
difficulty sleeping, changes in appetite, and a lack of energy. These symptoms are consistently present throughout
the day and have not shown significant improvement on their own. Ely mentioned that social interactions and
engaging in activities he used to enjoy do temporarily alleviate his symptoms but are becoming increasingly
challenging for him to initiate.

Assessment
(Evaluate the patient's risk of harm to themselves or others. Include information about suicidal ideation,
intent, and the availability of a support network.)

Diagnostic Impressions:

Major Depressive Disorder, moderate severity

Risk Assessment:

Ely denies any current suicidal ideation or intent. He has a supportive network of friends and
family who have been understanding and offering assistance. Based on the assessment, the risk
of harm to self or others is considered low.

Psychosocial Factors
(Explore any relevant psychosocial factors contributing to the patient's mental health concerns, such as
recent life events, relationships, or environmental stressors.)

Ely recently experienced a significant loss of employment due to company downsizing, which has
contributed to his depressive symptoms. He reports feeling a sense of failure and financial strain

as a result. Additionally, Ely describes strained relationships with certain family members, adding
to his feelings of worthlessness and isolation. These psychosocial factors are likely exacerbating

his current mental health condition.



Treatment Plan

Goals:
(Specify the treatment goals to address the patient's mental health concerns.)

- Reduce depressive symptoms
- Improve sleep quality

- Enhance coping skills

- Increase social support

Interventions:
(Describe the specific interventions or therapeutic approaches that will be used to achieve the
treatment goals.)

- Cognitive-Behavioral Therapy (CBT) to address negative thought patterns and develop healthy
coping strategies

- Psychoeducation on sleep hygiene to improve sleep quality

- Exploration of grief and loss related to employment and referral to a local support group for
additional support and validation

Medication:
(If applicable, include details about the prescribed medication, dosage, and monitoring plan.)

- Start SSRI medication (Sertraline) at a low dose (50mg daily), monitor for side effects and
therapeutic response

- Follow up: Weekly therapy sessions for the next three months, medication review in two weeks

Progress
(Document the patient's progress, including any changes in symptoms, adherence to the treatment
plan, and any side effects or concerns related to medication.)

Ely has attended three therapy sessions and reports a slight reduction in depressive symptoms.
He has been practicing CBT techniques and has noticed improved sleep patterns. Ely has joined
a local support group to connect with others who have experienced similar employment-related
difficulties, and has begun rebuilding his social network. He states that he feels more hopeful
about the future and is starting to regain a sense of purpose.

Medication review indicated no adverse effects, and Ely reports taking the prescribed dose
consistently. Continuing with the current treatment plan and monitoring for further progress and
any potential adjustments needed.
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