COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Gary Kolakowski
DOB: 10/23/1965
Date/Time: 02/27/2023

Telephone No: 313-220-1067
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Gary was little bit anxious and worried about his appointment. He has change the appointment for pain management to ____ Hospital and cardiology appointment he still in the Henry Ford. He is concerned that the cardiologist has been given an appointment and they want to put her on Sotalol. Therefore, he was concerned about it. I further discuss that rather than worrying about he should just be patient and he does not have any problem. He should not worried about. The patient has history of autonomic issues also has several surgery on the back and the shoulder due to autonomic dysnomia. He has been having a fluctuation in his pulse rate and he has been on taking pain medications like methadone for the pain and also taking other medication for cardiovascular reasons but he has not been getting proper appointment and proper followup. I further explain and give him counsel, which he agreed. He was telling me that in the morning sometime he feels normal but after taking medication he feels sedated. In the morning, he says Wellbutrin XL 150 mg daily and also taking pain medication I explained him that he find out whether which medication making him drowsy or lethargy he can hold Wellbutrin for couple days and see whether is still there and he feels not then he have to look for the pain medication by this way he can identify the reason for the problem. The patient was given insight into his difficulty and he agreed with the procedure. He has been presented as a tall Caucasian male. Mood was euthymic. Affect was appropriate. Speech was clear. Thought process is organized. There was no suicidal thought. No symptoms of hallucination or delusion. He has been compliance with treatment.

ASSESSMENT: Major depressive disorder, multiple medical issues including autonomic dysnomia, chronic back pain, spinal cord stimulator, history of cervical fusion and status post surgery, and surgery on his shoulder.

PLAN: Continue to encourage him to develop self-control, cognitive behavioral therapy, supportive therapy, and education about the medication and the treatment. The patient feeling much better. He has no any suicidal or homicidal behavior. He is living with his wife.
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PROGNOSIS: Guarded.

Santosh Rastogi, M.D.
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