COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL EVALUATION 
Name: Jessica Viers

DOB:  01/26/1985
Date/Time: 08/07/2023

Telephone#: 248-417-8632
The patient was seen via Doxy. The patient has consented for Telehealth appointment. 

IDENTIFICATION DATA: Jessica is a 38-year-old single Caucasian female who is living with her mother, who is her guardian. The patient was recently discharged from Ascension Oakland Hospital on 08/03/2023. She is in for evaluation and followup.

HISTORY OF PRESENT ILLNESS: Jessica has long history of bipolar mood disorder, schizoaffective disorder noncompliance with the medication and has been having difficulty to control her anger, frustration, and argumentative behavior. Couple of months ago, a guardian was appointed and mother is the guardian, but she has been very aggressive and does not want her mother should be a guardian and she want to be her own guardian. Despite my counseling and education, she was not willing to do that. The patient was counseled while she was inpatient and also met one time after being discharged from the hospital. She went to the mother and started fighting and readmitted on the next day and further change in the medication was made. Education was provided and she developed more stability and therefore she was discharged to her mother’s care.

Today, she described that she is sleeping all right doing better, but she would like to have Tylenol for her back pain. I further discussed that she can get from the Kroger or Rite-Aid a bottle of Tylenol and she can use it. There is no need for prescription. She also indicates that since discharge, she has not been having any argument. I further explained her that her mother wants me to talk to her and after seeing her I am going to talk with her mother. I reviewed her information. Her CBC and differential profile was normal. Comprehensive metabolic profile was normal. UDS was positive for marijuana. She denies she has used any drugs. She was COVID negative. Her hepatitis B and C was negative. HIV 1 and 2 rapid was negative. Her liver enzyme was normal. Her thyroid profile was normal. Lipid profile was normal. On the day of discharge, her carbamazepine level was 9.4 mcg/mL. It was done on 07/31/2023. Physical examination was essentially normal except Dr. Trivedi has identified that she has some back pain and obesity for which she understands and she want to work on it. I further provide education that she should not use any cigarette.

PAST MEDICAL HISTORY: Positive for obstructive sleep apnea, plantar fascitis, and EKG shows first-degree AV block.
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PAST SURGICAL HISTORY: Positive for LEEP procedure.

SOCIAL HISTORY: She smoked one to two pack cigarettes per day. Occasionally drink alcohol and smoke weed.

ALLERGIES: Not allergic to any medication.

CURRENT MEDICATION: At time of discharge she was on aripiprazole 30 mg at bedtime, Tegretol 600 mg b.i.d, Sinequan 20 mg at bedtime, Prolixin 10 mg 12 hourly, Vistaril 50 mg three times a day for anxiety and Ativan 0.5 mg three times a day. I further explained her that when I discharge I will give only few tablets. She can use whenever she need. Also, she is on Naprosyn 500 mg b.i.d prescribed by medical doctor, but she can use as an outpatient and follow with the medical. She is also taking hydrochlorothiazide 25 mg daily, losartan 50 mg daily, Pepcid 20 mg daily, and nicotine 2 g.

FAMILY HISTORY: Positive for basal cell carcinoma and melanoma to sister.

REVIEWOF SYSTEM: Normal.

PHYSICAL EXAMINATION: Normal. 

MENTAL STATUS EXAMINATION: Today, she was alert and oriented. She was seen through the Telehealth video. She is about 5or 6 inches height and 283 pounds in weight. Her mood was euthymic. Affect was appropriate. Speech was clear. I further explained the role of medications and encouraged that she should listen to her mother and not to act out or cause any problem, which makes her decompensation to the hospital. She described she is not taking. All the medication sometimes she takes Prolixin one time and other time two times. She is moderately obese. She denies any auditory or visual hallucinations or any persecutory feeling. Her attention span was fair. Immediate memory was fair. Recall was fair. She denies any side effect including tremors, dystonia, and dyskinesia. She is of average intelligence. Immediate and recent memory was good. Judgement and insight seems to be okay right now. Abstraction ability was fair. The patient was further encouraged that she should develop control on herself.

ASSESSMENT:

Axis I: Schizoaffective disorder bipolar type, nicotine abuse, and marijuana abuse.

Axis II: Deferred.

Axis III: Morbid obesity, back pain, hypertension, and hyperlipidemia.

Axis IV: Inconsistent compliance with the medication, difficult to deal with her mother wanted to be independent.

Axis V: 50
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PROGNOSIS: Guarded.

RECOMMENDATION: I have recommended that I am going to send the prescription Abilify 30 mg at bedtime, Tegretol 600 mg b.i.d., doxepin 20 mg at bedtime, Vistaril 50 mg three times a day, Prolixin 10 mg twice a day, Ativan 0.5 mg b.i.d, 30 tablets she can use on a p.r.n basis. I also requested to assign a therapist. I have given a 30-day supply of the medication. Risk, benefit, side effect are explained and also encouraged that she should follow treatment as recommended. Later on, I discussed with her mother who reported that she was on Facebook and was making nasty remarks, but Jessica has told me that right now she is no more on Facebook. I also discussed with the mother, as she is concerned about her behavior that if she lives independently she might get a fight and lose her apartment. I further discussed that it is important that she should continue to be her guardian and I have not written any letter to quote about her independency from mother.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)

