COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Hanna Gomoll

DOB: 12/26/1987
Date/Time: 09/11/2023

Telephone #: 248-678-5966
The patient was seen via Doxy. The patient has consented for Telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Hanna is a 26-year-old single Caucasian female living with her roommate. She was working for DON office, but she described that she was fired from the job and she is looking for another job. She described that she has been taking all her medications. Her depression is not completely gone. She still feels 50% depressed, but it could be the possibility that she has lost her job and this stress may be financial stress. However, since she has not been doing good, I discussed other options of antidepressant like Cymbalta, Effexor, or Trintellix, but she agreed to change of the medication therefore I explained her that I am going to start on Cymbalta 30 mg daily. I explained the risk and benefit of the medications and also explained that gradually she has to wean off from the Zoloft. She should take 50 mg along with Cymbalta 30 mg for two weeks and when I see her again in two weeks I will further decide to discontinue Zoloft and increase the dose of Cymbalta 60 mg daily to which she agreed. She denies any suicidal or homicidal thoughts. Denies any auditory or visual hallucinations or any persecutory feeling. She described other medications has been helping her. She is following outpatient treatment with her neurologist, which is giving her Depakote 500 mg at bedtime, 625 mg in the morning. Also following medical doctor for POT syndrome and has been taking propranolol 80 mg daily, Keppra 500 mg twice a day. The patient also described that she is taking Vistaril 25 mg three times a day for anxiety. The patient was counseled and explained the role of the medications and also discussed about her ongoing stress and may be anxiety. I further discussed that she should get a therapist from the comprehensive counseling and she should talk about her feeling to which she agreed. I will make an arrangement to get a therapist. The patient has been cooperative, appropriate, and attentive. She described while she was in the hospital one of the male guy constantly stalking her. Therefore she put a restrained order through the court and he has filed the case to the court and she has to go for court hearing. I further discussed that she should not worry about if she has done, she has done a right thing and she should go to the court and tell her side of the story to which she agreed. The patient is alert, oriented, and slim Caucasian female. Her mood was euthymic. Affect was appropriate. Speech was clear. She denies any suicidal or homicidal thoughts.
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Denies any auditory or visual hallucinations or any persecutory feeling. Her judgment and insight is fairly well. The patient has been compliant with the treatment. No side effect was noted. No involuntary tremors or any symptoms or acathisia was noted. The patient has been following other physicians in a consistent manner.

ASSESSMENT: Major depressive disorder recurrent with no psychosis.

PLAN: We will start on Cymbalta 30 mg daily, decrease the dose of Zoloft to 50 mg daily. I will continue Risperdal 3 mg at bedtime. She believed that she is not hearing voices, but she still feels that medication is working. Also gave Vistaril 25 mg three times a day, a 30-day supply was ordered. Followup appointment was given in two weeks. The patient would continue seeing neurologist and her primary care physician or cardiologist for her ongoing problems of seizures and POT syndrome. She does not have any seizure activity. Prognosis guarded.

Santosh Rastogi, M.D.
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