COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Marlynne Wisniewski
DOB: 08/14/1965
Date/Time: 10/20/2025

Telephone #: 616–386–7723
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Marlynne is a 60-year-old single Caucasian female who has been in treatment for multiple medical problems and has been having diagnosis of major depressive disorder chronic with period of anxiety. She was hospitalized couple of months ago in Macomb Hospital, Warren after she fell from the stair since then she is always having problem of seeing visions, period of anxiety, and episodic unconsciousness. The patient was seen by neurologist and making an appointment. This morning she was described that she is feeling groggy, having no appetite, having period of anxiety and drowsy all the time. The patient has been on Seroquel 25 mg b.i.d., hydroxyzine 50 mg t.i.d. p.r.n., which she has been taking for anxiety for years, and Zoloft 100 mg daily. She describes she has not been sleeping but she is eating fair. Denies any auditory or visual hallucinations or any persecutory delusion but has been always anxious especially when she goes to bed. She was alert, oriented, and mildly obese Caucasian female. Her mood was euthymic. Affect was appropriate. Speech was clear. Thought process organized. No suicidal or homicidal thoughts. I discussed with her that I will discontinue her quetiapine but add trazodone 50 mg daily for sleep. She has been on trazodone before it was helping her and also I will add BuSpar 5 mg b.i.d. for anxiety. I explained the risk, benefit, and side effects of the medication to which she has agreed. There was no involuntary movement or any symptoms of akathisia or restlessness.

ASSESSMENT: Major depressive disorder chronic with period of anxiety and problem with sleep.

PLAN: Continue with sertraline 100 mg daily, hydroxyzine 50 mg t.i.d. p.r.n., add trazodone 50 mg at bedtime, and BuSpar 5 mg b.i.d. A 30-day supply was given it was recommended to make an appointment with neurologist for a checkup although her EEG and CT scan came normal as per hospital record. Followup appointment was given in 30 days.

Santosh Rastogi, M.D.
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