COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Yvonne Maechtle

Date of Birth: 07/31/1953
Date/Time: 03/20/2023

Telephone#: 586-843-5029
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Yvonne was quite anxious and nervous and frustrated that she does not know why her body cannot be controlled and she is frustrated with taking Klonopin. She gets severe headache, much tremors and jitteriness all the time. She tried to stop Klonopin, but not able to do so. She was seen by neurologist who has diagnosed that these tremors are essential tremors and give her prescription, but she does not take it because it caused interaction with the Klonopin. She has also prescribed Trintellix 10 mg daily, but she did not take it. She described when Trintellix she was taken in hospital she was making some improvement, but she did not take it because she is scared. The patient was provided extensive counseling, also provided support and also support to overcome her frustration and further explained that I can understand. She is more frustrated about whole situation and more focused on Klonopin. However, the main problem of Yvonne is that she stay at home, always thinking about her body symptoms or read about the medications and tries to find out the symptoms, which is favorable to her and she does not involve in social activities. She is isolated and withdrawn. Encouraged that she should go for a walk, go to the program in the neighborhood and maybe go for a counseling, which I am insisting her for a longtime. She claimed that she even not able to go out because of her situation, I further discussed that I can understand her situation and she is too much concerned about her Klonopin and also symptoms. It was also suggested that why not just follow treatment with Dr. Verma and get those medications. If she is concerned about Klonopin, try to take Klonopin only 0.5 mg and maybe try to take it for another six months and then start reducing it to 0.25 mg for couple of months and after that she can stop it by that time it is not in the system and 0.5 mg is not a very high dose. She understands and she is promised to do so. I further discussed since she is feeling better with the Trintellix, she should continue Trintellix. If she feels that 10 mg is too much, she can take 5 mg for one week and then 10 mg daily. Risk, benefit and side effects were explained and also explained that she should not focus on medication side effect. The psychiatrist and neurologist they are all trained and they had aware about this side effect. She should work on it and try to get treatment then only she can get better. The patient agreed to listen and follow the appointment.

ASSESSMENT: Major depressive disorder, essential tremors, gradually withdrawal from the Klonopin and having lot of difficulties and for every symptoms she blames it is Klonopin.
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PLAN: I explained that take Klonopin only 0.5 mg for couple of months and then try to make it 0.25 mg couple of months and then stop it. Since it was recommended during the hospital discharge that she should over by one month and she was not able to do so. Before, she gets frustrated and start taking more. I just give a minimum plan so that she can control her withdrawal and also the symptoms of anxiety. Trintellix I explained that she should take 5 mg for one week and then 10 mg daily. She has sufficient supply of the medication and does not want any medication. I further explained that she should follow which psychiatrist and neurologist is needed, but she has to develop self control and self confidence then only she can get better. The patient agreed with the plan and tries to follow up and make next appointment in one month.

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