COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Anna Iannucci
DOB: 03/12/1954
Date/Time: 05/05/2025

Telephone #: 586–843–4154
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: This patient is a 71-year-old divorced Caucasian female living in an extended care facility at Fraser. The patient was very tearful, labile, depressed, not feeling good, not able to sleep, and constantly complaining about the pain. She indicated that she has left pain arthritis and seen by orthopedic physician who was recommended there is no tissue left in between the bone, it is bone-to-bone and they had recommended for the surgery. She claimed that she is having lot of pain. She cannot think of clearly, cannot focus, and having some memory problem. I further discussed that whatever her orthopedic physician has recommended, she is to follow and she will follow her primary care physician to get some medications for the pain. She described they have given her Tylenol but it is not helping. I further discussed that may be they can ask her primary care they may get some stronger medication than Tylenol if it is not helping. She also described the medication while she is doing okay but she does not like quetiapine because it caused memory problem. She has already reduced the dose of quetiapine 5 mg daily. She want some alternative medications, I explained that Seroquel was given just to help her to anxiety and also help in sleep but if she is sleeping all right she can reduce the dose of Seroquel to 12.5 mg daily but she states she cannot break the capsule but if she likes not to take Seroquel, she can stop it. She wanted to stop it. I further discussed that I am not planning to give anything as a substitution. I would like to see her without any Seroquel but Ativan as per request I will give her for 0.5 mg five tablets, which she can use during the period of anxiety and continue melatonin 10 mg at bedtime, lamotrigine 300 mg at bedtime and 50 mg in the morning. I further explained that the role of the medication, the risk, benefit, and side effects are explained. She wanted higher doses of the lamotrigine. I further discussed that I would like to see her in two weeks to see whether any further decompensation then we will see some alternative medication. I also explained that possibility I just gave several other options like Risperdal, Abilify, and Geodon, but she does not want to take medications she already tried on Abilify, which was not very helpful. I further discussed that if I see no improvement and then go from there to which she agreed. I further discussed that she should call her sister and get an appointment with the primary care physicians for the pain. She describes she is not able to walk, not able to sleep, and having difficulties all night long. I explained to her the consequences of the pain because of the pain she has been feeling nervous and all other medications are not as effective, it was doing well. There was no involuntary movement, any symptoms of akathisia or restlessness. There were no rashes.
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ASSESSMENT: Bipolar mood disorder depressed.

PLAN: Continue with the lamotrigine 300 mg at bedtime and 50 mg in the morning, melatonin 10 mg daily, and Ativan I gave 0.5 mg p.r.n. five tablets she can use on a p.r.n. basis. I further discussed, I do not want to give more Ativan, which may interfere with the cognitive functioning. In place of Seroquel, I am not replacing anything. I will see in two weeks to which she agreed.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)
