COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Mamie Charles
DOB: 11/29/1943
Date/Time: 09/23/2024
Telephone#: 313-456-5658
Sister – Laura, Telephone#: 313-410-0638
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Before I made a phone call and talked with Mamie, her sister picked up the phone and she described that Mamie has been moved to her apartment. Her sister also reported that she was having some difficulty with the medication which she would like to talk with me. Therefore, I called Mamie and she wants to be on an audio call. She described in July, for a week or so, she was in William Beaumont Hospital from 07/31/24 for one week. Thereafter, she was transferred to rehab program in Woodward where the psychiatrist had given her Seroquel 50 mg daily and Remeron 7.5 mg daily. She described this medication is making her sick and she does not want to take any medication. She described that she was good on Remeron 7.5 mg daily and she was doing better. She denies any suicidal thoughts. Denies any hallucinations or any paranoid delusions. She denies any mood swings. I further discussed and explained the role of Seroquel, but she denies any such symptoms for which she has to take Seroquel; therefore, it was discontinued. I further discussed that if she feels that she has been having problems, she should take it. She also indicates sometimes she has some confusion and memory problem, especially she forgets something, but it comes up in a couple of hours. I further recommended that if she has this recurrent problem, that she can try with the memory pill like Aricept 5 mg at bedtime. She claimed that she does not want to take any other medication. She believes that mirtazapine 7.5 mg daily has been helping her a lot and she wants to continue with that. It was reported before also that if she wants, she should try the 15 mg of mirtazapine which will not only help her sleep, decrease her anxiety, and depression and improve her appetite. I further discussed that she can try for two weeks and if she feels that it is not helping her or is causing any side effects, she can go back to the mirtazapine 7.5 mg at bedtime. The patient agreed with the plan and would like to change her schedule of mirtazapine. She was alert and oriented. Her mood was euthymic. Affect was appropriate. Speech was clear. She denies any suicidal thoughts. Denies any hallucinations or any paranoid delusion. She knows the month and year. She knows the president. She has some difficulty in recall, but able to name objects and follow commands. Her judgment and insight is fair. 
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DIAGNOSES:

AXIS I: Depressive disorder NOS, somatic preoccupation, and a history of urinary incontinence.

PLAN: Continue with the mirtazapine 7.5 mg at bedtime and if she agrees, then take two tablets at bedtime and continue for two weeks and tell me the response during next followup appointment. It was also encouraged that she should avoid loneliness, try to go to walk, and try to interact with the people in the home to which she agreed.

PROGNOSIS: Guarded.
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