COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL EVALUATION
Name: Alisha Ostrander

Date of Birth: 07/23/1990
Date/Time: 03/21/2022

Telephone#: 248-928-3010
The patient was seen via Doxy. The patient has consented for telehealth appointment.

IDENTIFICATION DATA: Alisha is a 31-year-old single Caucasian female who was recently discharged from Ascension Macomb Oakland Hospital on 03/06/2022. She was admitted with a petition by police after cutting her both wrists and the left lower leg and got sutured in emergency room. She reported this happened because of infidelity by her boyfriend who has been dating her for the last few months and she learned he has a recent divorce while they were dating. The patient described that she has been drinking alcohol for the last year only, drinks for six times, smoking marijuana. At the time of admission, the patient was depressed and anxious, but no psychotic symptom was noted. She also indicates a history of depression for longtime and she was seeing a private psychiatrist and therapist and was on Prozac 40 mg daily, which was decreased to 20 mg daily and Lamictal she was taking 200 mg in the morning and 100 mg at bedtime. Also, she was taking Xanax off and on. This was her first psychiatric admission. The patient was stabilized and was doing good. She was discharged from the facility on 03/08/2022 on fluoxetine 10 mg daily, lamotrigine 200 mg in the morning and 100 mg at bedtime, nicotine transdermal gum 2 mg, olanzapine, and Zyprexa Zydis 10 mg at bedtime. The patient came for followup.

This morning, she described herself that she has been doing very well. She is feeling normal. She does not feel any suicidal thoughts or depression. She wanted to know whether she should continue taking her Prozac or not, but it has not been interfered with the medication. She denies any suicidal or homicidal thoughts. Denies any hallucinations or any paranoid delusion. I further educated about the medication. Role of medications was discussed. She claimed that she is very much in diet control and also does not go for gyms. So far, she is doing very well.

CURRENT MEDICATIONS: I discussed with her risks, benefits and side effects, obtained verbal consent and also, since she is not showing any suicidal thoughts or any mood swings, I decreased the dose of olanzapine to 5 mg daily and if she shows any sign of decompensation, she can always take 10 mg daily. I will continue on Prozac 10 mg daily. Continue on Lamictal 200 mg in the morning and 100 mg at bedtime. Risks, benefits and side effects were explained. The patient was given a prescription for 30 days.
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PERSONAL HISTORY: She was born in Michigan and completed 12th grade education. She is the older sibling, and has younger sister. She has father and mother both are divorced when the patient was 10-year-old, never married and having no children. Working as bartender in Hamlin Pub.
SOCIAL HISTORY: She has been drinking alcohol for last year or so, five to six tins daily and is smoking marijuana and sometimes nicotine abuse.

FAMILY HISTORY: She described family history of depression to her father and alcohol use to her aunt.

MENTAL STATUS EXAMINATION: She presented as a tall Caucasian female, having good eye contact. Grooming and hygiene was good. Her height was 5’6” and 200 pounds in weight. She was alert and oriented to date, month and year. Mood was pleasant. Affect was appropriate. Speech was clear. She denies any vegetative or neurovegetative symptoms of depression. Denies any suicidal thoughts or any ideation. Denies any feeling of hopelessness, helplessness or mood swings. Denies any auditory or visual hallucination or persecutory delusion. Thought process is coherent and logical. Attention span was fair. Immediate and recent memory is good. She was coherent and logical and able to name objects and follow commands. Abstraction ability was fair. Executive function was fair. Judgment and insight has improved.

ASSESSMENT:
Axis I:
Bipolar mood disorder depressed, currently stable, alcohol use and marijuana abuse and history of self-aggressive behavior.

Axis II:
Deferred.

Axis III:
Status post back surgery, self-inflicted laceration of both the wrists and the left lower leg is healed.

Axis IV:
Psychosocial stress, family history of depression, and use of alcohol.

Axis V:
55.

PROGNOSIS: Guarded.

RECOMMENDATIONS: I explained her about the role of medication since she has been having a question about the Prozac. Since she is gradually decreasing Prozac; therefore, I will like to continue 10 mg some more time and take her off. Continue lamotrigine. Continue with the olanzapine 10 mg reduced to half a tablet and if she feels it is perfectly normal, she should discontinue it. She should continue seeing her therapist and a followup appointment was given in 30 days.

Santosh Rastogi, M.D.
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