COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Julia Walters
Date of Birth: 08/27/1959
Date/Time 04/17/2023

Telephone#: 586-202-4667

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

SUBJECTIVE & OBJECTIVE DATA: Julia was seen for medication followup. She has chronic history of depression which is having bipolar tendency. She was doing fairly well on Zyprexa 10 mg daily and Prozac 40 mg daily, but she has missed couple of appointments and today she was stating that I have to find out some other medication as it is not working because this medication make her more sleepy and drowsy. I further discussed if it makes her drowsy she can reduce the dose and take at bedtime. I also explained that she can take olanzapine take only at 5 mg at bedtime or even take 2.5 mg daily, but continue taking Prozac 40 mg daily. She described Prozac is not working. I further discussed that it appears to me that she has some bipolar depression for which I have discussed further and also I have discussed before also about adding Latuda, but she does not like it.  I also recommended Seroquel, but she feels that it is making her drowsy very much and I further discussed combination of olanzapine with Prozac, but she does not accept. I further discussed that if she like then she wanted something else not Prozac. I further discussed may be try with the lithium. Lithium combination with olanzapine, but she claimed prior to lithium she wants something else. I explained that there is not too many mood stabilizers either Depakote, Trileptal or Tegretol or she can take olanzapine in combination. I explained her risk, benefit and side effect and alternative mode of treatment. Also I discussed there is a new medication which has come in the market and if she can afford I can recommend the name is Caplyta 40 mg daily. However since it is expensive she will not able to afford and I further discussed that Trileptal 150 mg at bedtime and olanzapine 2.5 mg to 5 mg at bedtime. I explained the risk, benefit and side effects. She agreed with the plan and tried to do that. She does not want to take any Prozac right now. The patient is alert, oriented and slim Caucasian female. Her mood was euthymic. Affect was anxious. Speech was clear. Motor activity was normal. There was no suicidal thought. Denies any hallucination or any paranoid delusion, but she is still anxious about not getting proper medications to control her depression.
ASSESSMENT: Bipolar mood disorder depressed. Discontinue Prozac as per the patient. Reduce the dose of olanzapine to 5 mg or 2.5 mg at bedtime, Trileptal 150 mg twice a day. Risk, benefit and side effect were explained. Verbal consent was obtained. Encouraged to compliance regularly so that her improvement can be identified to which she agreed.
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PROGNOSIS: Guarded.

Santosh Rastogi, M.D.
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