COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Leslie Vancleave
DOB: 03/20/1958
Date/Time: 09/08/2025
Telephone #: 586-772-9954
The patient was seen via Doxy. The patient has consented for telehealth appointment.
SUBJECTIVE & OBJECTIVE DATA: Leslie is a 67-year-old married Caucasian male living with his wife and her kids reported that he was recently seen by neurologist as he had episodes of vertigo. His wife reported that she take him to neurologist who has recommended that he recommended to take some cholesterol medication and also seen by primary care physician who has been giving him lisinopril 10 mg every other day. He described since the medication he is on, he is doing better. I further explained her that this vertigo are morning dizziness may be secondary to quetiapine. Therefore it is important that whenever he gets up in the morning, he should sit for sometime before move on. It was also explained that quetiapine causing hypotension and dizziness. Therefore, he has to be careful and over and above he is taking quetiapine 400 mg at bedtime which is quite a high dose and also taking quetiapine 100 mg b.i.d. Since he has been doing good on this current medication, he does not want to change his medication. Also on Depakote 500 mg at bedtime. He was alert and oriented. His mood was pleasant. Affect was bright. Speech was clear. Thought process organized. There were no suicidal thoughts. No symptoms of hallucination or delusion. He describes feeling good and sleeping good, but having some difficulty when he woke up in the morning. He was recommended to follow the way I explained him when he gets up in the morning and keep taking medication.

ASSESSMENT: Schizoaffective disorder symptomatically improved, period of vertigo and dizziness, and history of hypertension. 
PLAN: Continue with the supportive plan. I explained to his wife that she should look into that and explained him what he has to do to avoid this problem. His wife is monitoring his behavior and will follow with the neurologist if vertigo does not relieve.
Santosh Rastogi, M.D.
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