COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Robinson Elizabeth
DOB: 05/24/1981
Date/Time: 10/21/2024

Telephone #: 402-415-7872

The patient was seen via Doxy. The patient had given consent for telehealth appointment.
SUBJECTIVE & OBJECTIVE DATA: Elizabeth is a 43-year-old married Caucasian female who was supposed to come to the clinic, but she changed her mind and liked to be on video. The patient has history of bipolar depression and dyskinetic movement of the mouth. During last evaluation, I have recommended valbenazine, a specific medication for tardive dyskinesia, which was not approved by the insurance. Therefore, amantadine 100 mg twice a day was started to help her movement, which she noticed some improvement. She was also given Klonopin 0.5 mg at bedtime off and on for anxiety and Paxil was added 20 mg for depression. Today, she was saying that she is feeling better, but she has taken only for the last few days, but she is very positive that things will improve. She is also on Lamictal 100 mg twice a day and Seroquel 200 mg daily. She has been sleeping very good, eating all right. Denies any suicidal or homicidal thoughts. She was alert and oriented. Mood was euthymic. Affect was appropriate. Speech was clear. Oral dyskinetic movement is little better. She denies any suicidal thoughts. Denies any hallucinations or any paranoid delusion. She wanted to increase the dose of amantadine to three times a day. I further explained that if she likes and does not have any side effect it is not a problem.

ASSESSMENT: Bipolar mood disorder depressed with period of anxiety and oral dyskinetic movement with mild tremors in the hand.

PLAN: Continue on Lamictal 100 mg b.i.d., Seroquel 200 mg at bedtime, Paxil dosage increased to 30 mg daily, and amantadine 100 mg three times a day. I will continue her sometime on 0.5 mg Klonopin, which she can use on a p.r.n. basis for anxiety. I further explained these two medications, Klonopin and amantadine, are nonspecific medications since she has not been approved of valbenazine, which is specifically used for tardive dyskinesia. A followup appointment was given in two weeks.
PROGNOSIS: Guarded.
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