COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Angela Jones
Date of Birth: 11/9/1954
Date/Time: 04/03/2023

Telephone#: 248-249-8316

The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Angela described that she has been doing very good. She has been sleeping good and eating good. Her medication is working fairly well. She described she has been taking all her medications and has no side effect. She denies any depression or anxiety, any suicidal or homicidal thoughts or any auditory or visual hallucination. She is still having sometimes sleep issues which she believes that it is due to the history of transient ischemic attack and some delayed memory problem, but she described she is taking care of her and has been compliant with the treatment, going for a walk, taking right food and tries to take care of herself and involved in other activities which make her happy. She described her medication has been helping her and she does not want to make any changes. There was no involuntary movement or any symptoms of akathisia or restlessness.

ASSESSMENT: Bipolar mood disorder depressed and history of TIA.

PLAN: Continue Seroquel 100 mg at bedtime and 50 mg in the evening, duloxetine 30 mg daily, and Klonopin 0.5 mg b.i.d. p.r.n. #60 tablets were given. Followup appointment was given in four weeks. The patient has chronic history of using benzodiazepines and she described she has benzodiazepine dependence, but she tried to wean off, but again it has not worked. She gets more sick. Therefore, she has maintained low doses of Klonopin. Considering risk and benefit, I will continue the doses.

Santosh Rastogi, M.D.
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