COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL PSYCHIATRIC EVALUATION 
Name: Angela Jones

DOB: 11/29/1954
Date/Time: 02/14/2022

Telephone#: 517-219-3970

Member ID#: 6X47PT4JG47

QMB as of 06/01/18

The patient was seen via Doxy.me. The patient has consented for Telehealth appointment.

IDENTIFICATION DATA: Angela is a 67-year-old single Caucasian female living to herself, taking care of her daily activities including mobility and taking care of physician appointments.
REASON FOR EVALUATION: The patient came by her own due to Oakland psychiatric counseling does not accept her insurance.

HISTORY OF PRESENT ILLNESS: Angela described that she was followed by me up until 2015, but later on she transferred to Oakland Psychiatric Facility and was getting help from Dr. Prasad, the psychiatrist and she was taking Seroquel 300 mg at bedtime, duloxetine 30 mg daily, and Klonopin 0.5 mg three times a day on a p.r.n basis. She indicates her case got closed in summer. During that period, her doses of Seroquel were reduced to 150 mg at bedtime, duloxetine 30 mg daily, and Klonopin 0.5 mg three times a day. She was getting refill of her prescription per Dr. Naoumi her primary care physician. She indicates that she has been doing better, but during the period of seven years, she has undergone lot of issues in 2017, she met with an automobile accident and got a closed head injury and traumatic brain injury. In 2018, she had subarachnoid hemorrhage and was in McLaren Hospital for about six weeks in ICU and a coil was placed. She denies any seizure activities, but has noticed that sometimes she gets memory problem. She described she is not depressed, but sometimes feel sad, worried about so many things just like recently yesterday due to snow storm a lot of cars piled up at 696 and her brother got injury and he is hospitalized for fracture at the 6 Part. Her mother who has Alzheimer’s is in nursing home. She is still thinking about every one. She is having hard time to focus and organize day-to-day activities. Sometimes when she overwhelms, she takes three Klonopin 0.5 mg three times a day. She claimed that she has been taking Klonopin since age 29 and the response of the medication is not as great. She never made any attempt to kill herself. She denies any hallucinations, but sometimes she gets fearful, but never believes that anyone is out to get her.
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PAST PSYCHIATRIC HISTORY: She has no previous psychiatric admission since 2015 and thereafter she was following outpatient program with Dr. Prasad. She denied any side effect of the medication.

PAST MEDICAL HISTORY: Positive for COPD for which she is taking albuterol inhaler, Symbicort, Incruse once a day, Prevacid 20 mg daily, also she is taking carvedilol 3.125 mg for high blood pressure, potassium, and lisinopril 20 mg b.i.d.

PAST SURGICAL HISTORY: She developed traumatic brain injury due to automobile accident in 2017. In 2018, she has subarachnoid hemorrhage and was treated at McLaren Hospital. About couple of weeks ago, she has complete physical and blood workup from Dr. Naoumi office. She was recently treated for UTI and developed some laryngitis for which heavy doses of prednisone was given which worsened her insomnia although she described for the last six months, she has hard time to go to sleep although her symptoms of upper respiratory infection is getting better.

PERSONAL HISTORY: She described she was born in England in 1954 and came to USA in 1963. She has completed school and have diploma in license and massage therapy, but she did not work for long time. Her father is deceased. Mother having dementia and in nursing home. She has three brothers and no sisters. One of the brothers had no communication. She is unmarried having no children and living to herself.

SOCIAL HISTORY: She denies any history of alcohol or substance abuse.

MENTAL STATUS EXAMINATION: She presented as a tall Caucasian female, 5’1½” in height and 126 pounds in weight. She has a good eye contact. She was alert and oriented to date, month, and year. She is aware about the surrounding and knows the name of the President present and past. She denies any vegetative symptoms of depression, but sometime she reacts to the environment and gets sad. She is constantly having problem with sleep especially maintaining sleep and get up early morning around 2 o’clock having hard time to go back to school. She also indicates she is worried about lot of things, but she denies any suicidal or homicidal thoughts, plan or any attempt. Her thought process was coherent and logical. She denies any auditory or visual hallucinations or any persecutory delusion. She was coherent and logical. Her attention span was fair. She has difficulty to repeat 69123 forwards she states okay, but backward she 32 and after that she has hard time to do that although she can spell world forwards and backward. She can recall three objects immediately, but after three months and five minutes she was not able to repeat only and cannot recall objects. She can name objects. She can follow commands. She can do simple addition and multiplication. Abstraction ability was fair. She can count 69 backward. Her construction ability was not checked. There was no involuntary movement. Her speech was clear. Hearing was normal. She has good eye contact throughout the course of evaluation. She is looking forward to get better. Her Judgement and insight is good. She is of average intelligence.
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DIAGNOSTIC IMPRESSION:

Axis I:
Major depressive disorder recurrent with insomnia and rule out bipolar mood disorder depressed.

Axis II:
Deferred.

Axis III:
Hypertension, insomnia, COPD status post subarachnoid hemorrhage status post TBI.

Axis IV:
Living alone, difficulty in organization, other psychosocial issues.

Axis V:
50-60.

PROGNOSIS: Fair to guarded.

RECOMMENDATIONS:

1. I discussed with her that she does have some short-term memory problem. Her attention span disturbance maybe secondary to traumatic brain injury or surgery for subarachnoid hemorrhage. For that, I recommended to be seen by Dr. Belkin the neurologist. She will make her own appointment.

2. I discussed with her to get a complete physical and blood workup including an echocardiogram from Dr. Naoumi for assessment of cognitive and memory functioning.

3. Since she has been taking Seroquel, I will continue Seroquel 150 mg at bedtime, Cymbalta, duloxetine 30 mg daily, and Klonopin 0.5 mg b.i.d p.r.n. I have ordered 30-day supply of the medication. I explained to her the risks, benefits, and side effect and obtain a verbal consent. I educated her about the medication and discouraged not to take Klonopin more often as it may cause gait disturbance and also masking of the cognitive functioning. For sleep, I recommended melatonin 5 mg at bedtime. The patient agreed with the plan. I also encouraged if she can have a therapist who can work with her so that she can talk about her feelings and problems to which she has agreed. She will be discussing in comprehensive counseling to get a therapist. Since I started her on medications, I would like to see her in two weeks. A followup appointment was arranged for two weeks.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)

