COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Frances Gaye
DOB: 01/09/1976
Date/Time: 09/23/2024
Telephone#: 248-310-2768
The patient was seen in the office face-to-face.

SUBJECTIVE & OBJECTIVE DATA: Frances is a 48-year-old married African American female who was being treated for schizoaffective disorder and she was constantly taking Abilify 30 mg daily. This morning she took the morning dose, but feeling some drowsy. I further explained to her that she should not take any in the morning as this medication interferes with her driving and I do not want that she have an accident. During the course of my evaluation, Frances has reported that she has been having some mood swings; sometimes she gets hyper and gets depressed. I also explained her that she has bipolar tendency and I have noticed this in the past and for that only three medications are recommended. The first is lithium, another is Depakote, and third is Tegretol. Lamictal can be given, but at this point it will not control; it will control only bipolar depression as a maintenance medication. I further discussed that maybe try with Trileptal; however, she does not want. She claimed that in the past she took Tegretol and it was helping her. I agreed with her decision and it is good that she should take Tegretol, but once a month at least she should have a blood workup and also I would like to check her blood CBC with differential profile, electrolytes, reticulocyte count, liver enzymes, and blood level at least once a month to which she agreed. The patient was also complaining of some stiffness in the body which could be part of Abilify 30 mg daily. She is always having problem in dividing doses. Otherwise, I told her that maybe she can take half a tablet in the morning and noon, but she states that often she is forgetful and therefore it was recommended that she should take the medication at bedtime and Tegretol she should take in the morning. I further discussed trial with the benztropine 1 mg twice a day to help her stiffness and tremors although there were no involuntary tremors or any drooling. The patient had a recent psychiatric hospitalization at Behavioral Center of Michigan and was given Prolixin and Prolixin decanoate. It could be residual effect of the medication, but since she is complaining of stiffness benztropine 1 mg b.i.d. will be given for a month. If she remains doing good, we will wean her off. The patient 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 was in a good self-care and proper attire. 
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ASSESSMENT: Schizoaffective disorder bipolar type.
PLAN: Continue on Abilify 30 mg at bedtime. Start on Tegretol XR 200 mg b.i.d. and benztropine 1 mg b.i.d. Risks, benefits, and side effects explained. A 30-day supply was ordered. I also recommended to get a complete blood workup that includes reticulocyte count, CBC with differential profile, liver enzymes, alkaline phosphatase, renal profile, and thyroid profile. A followup appointment was given in 30 days. 

Santosh Rastogi, M.D.
Transcribed by: AAAMT (www.aaamt.com)

