COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Yvonne Maechtle
DOB: 07/31/1953
Date/Time: 02/27/2023

Telephone No: 586-843-5029
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Maechtle was seen for followup after being discharged from the facility. She did not go to outpatient day program. She believes that it is too much for her to stay that long and with the several people that make her more anxious. She also indicated that she wants to get rid of benzodiazepine including Klonopin. She does not want to take it. However I explained the physiology of anxiety and also her outlook and more somatization rather than things let go. I encouraged her to do for dieting, go for walk, involve in church activities, try to go to senior citizen place to work on this problem rather than thinking 24 hours about her body. I further explained that if she keeps thinking about the body she will always find something wrong however she has to develop self control rather than playing whatever the mind is telling to do so. She was very concerned that she wants to stop Klonopin. She claims that she was taking Klonopin 0.25 mg twice a day but last night she was too anxious so she took 0.5 mg. I further discussed that she should not rush that her Klonopin should be stopped she should give some time at least for a couple months before she think about it. I further explained her the reason that she should keep taking 0.25 mg b.i.d. for a month or two. If she gets some breakdown anxiety, I would like to give her some Vistaril, which I explained her in a detail or she can take another 0.25 mg of the Klonopin at that point. After couple of months she can switch over to only once a day of Klonopin 0.25 mg daily but still when she gets anxious either she use Vistaril or use another dose of 0.25 mg. Gradually, she should be take off all these medications within one year. She should not be force herself to stop it immediately. Also I explained her that if she stop immediately she may get some dizziness maybe get disturbance and also some seizure like activities to which she agreed. The patient has been making effort. I explained that she just had generalized anxiety it is more. She does not have anything to do. She only pick up things from her body. However, she agreed and also not agreed at times. I explained that in place of other medication I am giving her Vistaril she can use 10 mg tablet only 5 mg if it is not relieved she can use it 10 mg at bedtime or anytime to which she agreed. She was average size Caucasian female. Her mood was euthymic. Affect was anxious. Speech was clear. After counseling she feel more relax and calm and looking forward to do that. She describes she has sufficient supply of the Klonopin only thing need a Vistaril.
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ASSESSMENT: Generalized anxiety disorder.

PLAN: Benzodiazepine dependence, currently she is weaning off from the Klonopin and taking 0.25 mg of Klonopin twice a day, which I explained to take at least a month and then she can try to adjust to one dose. She can have another dose in case she is not able to control or try with the Vistaril 10 mg tablet. If she feels more drowsy and sleepy, she can take only half a tablet 5 mg of Vistaril. I am going to send her 30 tablets to which she agreed. Give a followup appointment in one month.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.
Transcribed by: AAAMT (www.aaamt.com)

