COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Long Matthew Paul
DOB: 
Date/Time: 02/28/2022

Telephone#: 586-306-0198
The patient was seen via Doxy. The patient has consented for telehealth appointment.
SUBJECTIVE & OBJECTIVE DATA: The patient was recently admitted to Ascension Macomb-Oakland Hospital due to suicidal thoughts and hallucinations. He was admitted on 02/13/2022 and was discharged on 02/24/2022. During his stay in hospital, the patient was upset and cooperative, but he states that wrongly he was sent to the hospital. Later on during the course of stay in the hospital, his mother informed that he was recently discharged from Kingswood Hospital. His mother also indicated that within the last one year he has at least 10 times psychiatric admission and he feels that he has been addicted to Adderall. The patient was following treatment at Comprehensive Counseling, but he was guarded about his treatment. Mother also indicated that he sexually molested one of the girls at young age and has been in jail. He has gone through rehabilitation program for substance abuse. He was following *__________* where he was requesting psychiatrist to get Adderall and therefore that was the reason he left the program. However, during the stay in the hospital, he was treated with olanzapine 20 mg daily, Trileptal 300 mg twice a day, Klonopin 0.5 mg b.i.d., and trazodone 50 mg daily. He showed significant improvement in overall behavior and functioning. His laboratory profile indicates CBC differential profile was normal. Comprehensive metabolic profile was normal. Urine for drug screening is negative for substance abuse. Liver enzymes were normal. Thyroid profile was normal. Lipid profile was normal. Syphilis was nonreactive. EKG shows normal sinus rhythm. At the time the patient was discharged in a stable state. During stay in the hospital, I had contacted his mother a couple of times who has finally approved for the discharge to group home. The patient has a guardian and mother believes that he does not need to be independent from the guardianship as he has noncompliance with the medication. During the stay in the hospital, he was asking for stimulant but it was further explained so he has not asked for it. He was doing fairly well on olanzapine 20 mg daily, Trileptal 300 mg b.i.d., Klonopin 0.5 mg b.i.d., and Desyrel 50 mg daily. Today, he was saying that he is feeling better and sleeping better. He denies any suicidal thoughts. Denies any hallucinations or any paranoid delusion. He claimed that he is feeling little bit edgy with the medication. I further explained that he is taking the same dose of Zyprexa he was taking. Only Trileptal he is taking 300 mg b.i.d. which he was not taking before. He does not like to take Depakote. Also, he was on lithium so Trileptal was tried.
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Considering the risk and benefit, I explained that I am going to reduce the dose of Trileptal to 300 mg daily. He was alert and oriented. His mood was euthymic. Affect was appropriate. Speech was clear. There was no irritability and agitation. Judgment and insight seems to be improving.

DIAGNOSTIC IMPRESSION:

Axis I: Schizoaffective disorder, history of polysubstance abuse, and history of legal trouble.

Axis II:
Deferred.

Axis III:
Deferred.

Axis IV:
Noncompliant with medication.

Axis V:
50.

PROGNOSIS: Guarded.

RECOMMENDATION: I will continue on Zyprexa 20 mg at bedtime, Trileptal dose reduced to 300 mg daily, trazodone 50 mg at bedtime, Klonopin 0.5 mg b.i.d. p.r.n. A 30-day supply of the medication is given. Risk, benefits, and side effects are explained. Followup appointment was given in 30 days. Again, the patient was seen via Doxy. The patient has consented for Telehealth appointment.

Santosh Rastogi, M.D.
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