COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL EVALUATION
Name: Natalie Thomson
DOB: 06/14/1982
Date/Time: 09/23/2024
Telephone#: 248-550-1112
The patient was seen in the office.

IDENTIFICATION DATA: Natalie is a 42-year-old married Caucasian female, mother of a 10-year-old son. She was recently discharged from Ascension Oakland Hospital after being treated for overdose on antianxiety pills.

REASON FOR EVALUATION: Hospital discharge and would like to follow outpatient program through Comprehensive Counseling.
HISTORY OF PRESENT ILLNESS: Natalie described that she has been depressed since she joined her job at an insurance company in 2021. The workload was too much every day. She was overwhelmed with the situation and had a period of anxiety. She stopped working in April 2024 and has got a new job at warehouse Artes Endeavor. She described since she was discharged from the hospital, she has been taking citalopram 10 mg in the morning and trazodone 50 mg daily. She feels much calm, relaxed and also happy. Her stress from the job is over and she likes this job which is not any anxiety provoking. Since discharge, she is sleeping good and eating good. Denies any mood swings. Denies any suicidal or homicidal thoughts. She is getting along well with her husband and compliant with the treatment. She feels that the medication is helping her and she is feeling much better. She is also taking losartan 50 mg b.i.d. and metoprolol prescribed in the hospital and seen by Dr. Oscar as attending physician. She planned to follow up with the same internist and it was very helpful. Natalie also described prior to the coming to the hospital, she was drinking alcohol and smoking marijuana, but since she was released from the hospital, she stopped drinking any alcohol or using any marijuana. She does not want to do anything and she would like to be compliant with the current treatment and follow outpatient treatment. Her laboratory profile while she was in the hospital indicates that CBC with differential profile was normal; BUN and creatinine was normal; electrolytes were normal; UDS was negative; thyroid profile was normal; she was COVID negative. Alcohol level at the time of admission was 339. The patient was treated with CIWA protocol. 
PAST MEDICAL HISTORY: Positive for hypertension and she has been on losartan and metoprolol.

PAST PSYCHIATRIC HISTORY: Unremarkable for any psychiatric treatment. 
SOCIAL HISTORY: She started drinking alcohol when she was 21-year-old. She was also smoking marijuana, but never had any seizures or blackout.
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PERSONAL HISTORY: She was born in Michigan, completed high school and also has a bachelor’s in communication and also associate degree in liberal art. She was married to her husband 10 years ago and her son was born before marriage and her son is 10-year-old. 
FAMILY HISTORY: She described both parents are living. She has a brother and sister. Her father’s sister – her aunt – has been taking the same medication and it appears that her father’s side of family has some depression, but mother’s side of family is good. She is concerned about her son. However, I discussed that this is not very severe. It is hard to say at this point.

MENTAL STATUS EXAMINATION: Natalie presents as a slim, tall, Caucasian female, 5’2” in height and 147 pounds in weight. She was in a good self-care and proper attire. She was alert and oriented x 3. Her mood was pleasant. Affect appropriate. Speech was clear. She denies any suicidal thoughts. Denies any feelings of hopelessness, helplessness, or worthlessness. Her concentration was fair. Memory was intact. She can repeat five digits forward and backward. She can recall three objects in 1 minute and 5 minutes. She can name objects and follow commands. She denies any auditory or visual hallucinations or any persecutory delusions. Her abstraction ability was fair. Executive functioning was fair. Judgment and insight significantly improved. There were no side effects or any involuntary movements. 
ASSESSMENT:
AXIS I: Major depressive disorder recurrent with a period of anxiety, history of alcohol abuse, and a history of marijuana abuse in the past.

Axis II: Deferred.

Axis III: Hypertension.

Axis IV: Psychosocial stress, stress at work which is resolved as she left the job, other stress unclear.

Axis V: 50.

PROGNOSIS: Fair to guarded.

RECOMMENDATION: I discussed with her since she has been doing good on citalopram - Celexa 10 mg in the morning and trazodone 50 mg at bedtime, I would like to continue the current plan. Risks, benefits, and side effects explained. I also encouraged that she should follow up with the internist for her high blood pressure. It was further encouraged if she likes, she can be seen by a therapist through Comprehensive Counseling. At this point, she claims that she is financially not well off and she will wait when she feels that she is not able to control her emotions, but currently she is feeling better. Followup appointment was given in 30 days. She also indicates that she has a lot of co-pay therefore she would like to follow every three months. I further discussed that she should continue taking medication and I will see her and adjust her followup according to her liking. I have given a prescription for Celexa 10 mg in the morning, trazodone 50 mg at bedtime, and melatonin 5 mg at bedtime. A 30-day supply was ordered. Risks, benefits, and side effects explained. The patient was given a followup appointment in 30 days.
Santosh Rastogi, M.D.
Transcribed by: AAAMT (www.aaamt.com)

