COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Anna Iannucci
DOB: 03/12/1954
Date/Time: 01/12/2026
Telephone #: 586-843-4154
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Anna is a 71-year-old single Caucasian female living at 17195 Fraser Woods Drive, Fraser, MI 48026, United states. The patient has been in treatment for bipolar mood disorder depressed and was consistent and compliant with the treatment; however, she missed several appointments due to being hospitalized and was in a rehab program. She described that she has undergone left knee replacement in July 2025 and broken hip in October 2025. She did not fall, but the doctor stated that she has a weak hip. She has been still undergoing physical therapy and occupational therapy and has been getting home health care help. While she was hospitalized and was in a rehab program, her medication was readjusted and currently she is taking lamotrigine 100 mg at bedtime and lamotrigine 50 mg in the morning and melatonin 3 mg at bedtime. She described she has been taking medications, but not feeling as good; however, she describes she was getting higher doses of lamotrigine. I explained to her that since she has been doing good on the lower doses, there is no reason to go back to the higher doses to which she agreed. She was tearful and labile. The patient was provided support, insight and encouragement to which she calmed down and described that she has been taking care of herself. She is making TV dinner and has been taking care of herself and does not get much assistance from anyone. She denies any depression. Denies any suicidal or homicidal thoughts. Denies any hallucinations or any paranoid delusion, but she was anxious. I further discussed that anxiety is the part of her loneliness as she does not have much communication with anyone to which she agreed. Generally, she takes care of herself and also sometimes watches TV and stays in her room and follows all those activities. I further discussed that why not continue current treatment, we will see what happens and we will go from here whether she needs any medications or not to which she agreed. I also discouraged not to take any benzodiazepine as it may cause morphing of the cognition and may cause fall; however, she described it was not because of fall. Surgery was done because she was having constant pain and doctor had stated that she has a weak hip. The patient was alert and oriented. Her mood was euthymic. Affect was appropriate. Speech was clear. No suicidal or homicidal thoughts. No symptoms of hallucination or delusion. Judgment and insight seems to be good.
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ASSESSMENT: 
Axis I: Bipolar mood disorder.
Axis II: Deferred.

Axis III: Status post left knee replacement, status post broken hip and hip replacement, currently on physical therapy, occupational therapy and has been getting home health care services. 

PLAN: I discussed with her about the role of medications. She has consented for the treatment and I have sent a prescription for 30 days of lamotrigine 100 mg at bedtime and 50 mg in the morning and melatonin 3 mg at bedtime. The patient wants to be seen every week. Therefore, I requested the staff to give her an appointment every week for a couple of weeks. A followup appointment was given for next week at 10 o’clock.

PROGNOSIS: Fair to guarded.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)
