COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Angela Jones
Date of Birth: 11/29/1954
Date/Time: 02/06/2023

Telephone#: 248-249-8316
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Angela described that she is not doing good. She has constantly had problem with sleep. She goes to sleep and wakes up at least two times in the middle of night. It has been going on for the last three weeks although Klonopin 0.5 mg taken at 07:30. Dose of Seroquel taken along at the same time and another dose of Seroquel 100 mg at bedtime. Melatonin was taken 5 mg daily. She described she is waking up in the middle of the night. She also indicates that she is undergoing anniversary reaction of the death of her mother. She also described that this problem of sleep disturbance has been going on since she had COVID three months ago. I further gave several options and encouraged to do some deep breathing exercise and meditation and try to do physical exercise. She claimed she is doing everything and busies her day for several activities. She was given an MRI. With the result, she is going to see the neurologist on 02/16/2023. I further discussed the ideas about how to sleep, providing some guideline for cognitive behavioral therapy and also not to worry about it. If she is not having any daytime drowsiness and sleepiness, she should not worry. Sleep will automatically improve and it is not clear whether it is due to the COVID. A lot of time, it could be a complication of COVID too. So, Angela agreed and she wanted to know how she can work on her sleep pattern. I explained some guideline and also explained that she should take melatonin 10 mg at bedtime at least two hours before going to bed. Continue with the Seroquel and Cymbalta 30 mg daily. I also explained that Cymbalta itself controls the anxiety and depression and also help in mood swings. She does not want to increase Cymbalta to more than 30 mg daily. The patient was cooperative, appropriate, attentive, but looks sad and down, but no suicidal or homicidal ideation. She also indicates that she has to take Klonopin 0.5 mg b.i.d. because in the past she stopped it and she developed bad withdrawal symptoms and then she has taking Klonopin 0.5 mg b.i.d.

ASSESSMENT: Bipolar mood disorder, history of COVID positive three months ago, and problem with insomnia.

PLAN: Continue Cymbalta 30 mg daily, Seroquel 50 mg at bedtime and 100 mg in the evening, Klonopin 0.5 mg b.i.d., and melatonin 10 mg at bedtime. 30-day supply was ordered. The patient wanted to be here every two weeks; therefore, followup appointment was given.

Santosh Rastogi, M.D.
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