COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Yvonne Maectle

DOB: 07/31/1953
Date/Time: 03/14/2022

Telephone#: 586-843-5029
The patient has consented for telehealth appointment via Doxy.me. The patient consented verbally to telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Yvonne was discharged from the hospital about more than a month ago, but she did not come for followup until today. She indicated she was using doxepin 10 mg and was taking Klonopin 0.25 mg b.i.d. but she indicates it has not been working. Yesterday, she was admitted to emergency room of Ascension Macomb-Oakland Hospital due to increased anxiety due to the TMJ. She described that her primary care physician whom she was following for the last many years is dead and she was overwhelmed with the situation. The patient is known from previous admissions in the Ascension Macomb-Oakland Hospital. She was constantly complaining of depression and anxiety, but never consistent with compliance, never took any antidepressant more than three to four days and always report is not working except Paxil 5-10 mg was effective, but while the time of discharge she did not like that medication either.  The patient has been trying all norepinephrine and serotonin uptake blocker like duloxetine and Effexor, which are not effective. I also tried in the hospital like Trintellix. She is constantly complaining about depression and anxiety and unable to sleep, but she indicated for the last one month when she was taking doxepin 10 mg she is sleeping all right and she is feeling better, but the only thing she wants is for depression and anxiety which has been bothering her a lot. The patient has history of multiple medical problems including TMJ, left shoulder pain, Hashimoto’s hypothyroidism, asthma, anemia, and excessive benign tremors. The patient has been living alone since her husband died in November 2018. She has moved from the other hospital apartment, living with her son. I further discussed that she has been tried on several antidepressants. Other options I gave maybe try low doses of citalopram like 5-10 mg to control her anxiety and panic feeling. Also since she likes doxepin for sleep she should continue taking and I will give her Klonopin 0.5 mg at bedtime p.r.n. She can use it whenever she needed to which she agreed. She also wants to change to have a new primary care physician as she does not have one. She knows that while she was in the hospital she was seen the primary care doctor Dr. __________ whom she likes and wants to follow. I discussed with Dr. __________ to take this care for her care. The patient was alert and oriented. Her mood was somewhat anxious. Affect was restricted. Speech was clear. There was no irritability and agitation. Judgement and insight seems to be limited. She denies any suicidal thought. Denies any hallucinations or any paranoid delusion. Only problem she is always concerned about her anxiety, which she has not been able to control it. I have tried mood stabilizer still that was not working. The patient will like to try citalopram in a smaller doses doxepin and Klonopin.
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I further discussed risk and benefit and encouraged to try this medication for sometime. Also discussed to develop some coping skills to deal with the adverse situation and appreciate her consistency and compliance to which she agreed. The patient was provided support, reassurance, and encouraged to compliance and try to take this medication for period of time of two weeks to make sure that it is not working to which she agreed.

ASSESSMENT: Major depressive disorder chronic with period of anxiety and depression. The patient had lot of somatic preoccupation, past history of alcohol abuse, history of TMJ, left shoulder pain, Hashimoto hypothyroidism, asthma, anemia, and excessive benign tremors.

PLAN: I will prescribe citalopram 10 mg to take one to half a tablet after breakfast; doxepin 10 mg at bedtime, Klonopin 0.5 mg 30 tablet was given. She can use whenever she is unable to control her anxiety and panic attack. I further discussed to consider may be Depakote smaller doses as a mood stabilizer, however, at this time she would like to try the current treatment and we will make a followup appointment for next week to report any issues or problems.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)

