COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Elizabeth Robinson
DOB: 05/24/1981
Date/Time: 02/24/2025

Telephone #: 402–415–7872

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

SUBJECTIVE & OBJECTIVE DATA: Elizabeth is a 43-year-old married Caucasian female living at 18474 Shields Detroit, MI 48234. She has a history of bipolar disorder, tardive dyskinesia, and was doing good on Klonopin 0.5 mg daily, lamotrigine 100 mg twice a day, Paxil 30 mg daily, Seroquel 20 mg at bedtime, amantadine 100 mg b.i.d., and Ingrezza 40 mg daily. She describes she is doing better except her involuntary tremors are still coming back therefore higher doses may be needed. I also described last month, she had couple of times her mood swings. I further discussed that she has history of bipolar disorder and she was doing good on lithium but due to toxicity it was discontinued. I further explained if it does not work I would consider Depakote, which she has taken before also. However, I will consider reduce the dose of Paxil to 20 mg daily and observe her behavior to which she agreed. I further explained if still she is having mood changes, I will consider discontinue Paxil and may add Depakote 500 mg twice a day. Risk, benefits, and side effect are explained. She agreed. She was alert and oriented. Her mood was euthymic. Affect was appropriate. Speech was clear. She denies any suicidal or homicidal thoughts. Denies any hallucinations or any paranoid delusion. She has a good eye contact. Her attention span was fair. Immediate memory was fair. Recall was fair. No involuntary tremors are significantly reduced.

ASSESSMENT: Bipolar mood disorder and tardive dyskinesia.

PLAN: We will continue on Ingrezza, increase Ingrezza to 60 mg daily. Continue amantadine 100 mg daily, Seroquel 200 mg daily, Paxil 20 mg daily, lamotrigine 100 mg twice a day, and Klonopin 0.5 mg on a p.r.n. basis. Risk, benefits, and side effect are explained. She agreed with the plan. A followup appointment was given in two weeks.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.
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