COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Yvonne M. A. Echtle

DOB: 07/31/1953
Date/Time: 04/11/2022

Telephone No: (586) 843-5029
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Yvonne described that she stopped taking Celexa as it was making her more depressed. She described she wants something else. Yvonne has long history of depression and anxiety and medication seeking behavior. She was hospitalized two times under my care at Ascension Oakland Hospital and during length of time the patient has been tried on several antidepressant, benzodiazepines and mood stabilizer, but she never took any medications more than three to four days in smaller doses and claimed that she is not feeling better, given some problem with the medication. I further discuss with her and explained her the situation and claimed that there is no alternative left as she has never tried any medication for sustained period of time. I have given some idea about the second-generation defect psychotic, which may help her anxiety and depression like low doses of Seroquel 12.5 mg to 25 mg at bedtime, however she indicated she was doing good on doxepin 10 mg daily when she was in hospital it was getting her help to sleep, but she wanted to try whether it can help for depression also. I explained risk and benefit and may be higher doses may help in depression it is old tricyclic antidepressant. Since she is starlit only lower doses I explained may be try doxepin 25 mg daily she agreed and wanted to do that. She also wants that she has been taking Valium for longtime and Valium was effective and she claims she always tried to stop it by herself, but she does not want to take other medication. I further explained that she is already out of. She is not taking Valium for longtime and Valium also has consequences in the form of side effect like liver damage and maybe Klonopin is the one which has been helping her I will continue with the lower doses to which she is agreed. I further discuss that she has to work on her diet, exercise, and meditation then only she can able to achieve her goal of controlling depression and anxiety. It was also reported that she has several medical issues which may be responsible for depression and anxiety like TMJ, which has been having severe pain. She has history of concussion due to fall, also seizure, hypothyroidism and these may interfere with her psychological effect. I counseled her and explained her the role of medication, encourage to go for a walk, talk with the people, and try to avoid using any unnecessary drugs if she is taking some pain medication which is also depressogenic. She agreed. She was alert and oriented. Her mood was euthymic. Affect was anxious. Speech was clear. There were no suicidal thoughts. No symptoms of hallucination or delusion. No involuntary movements or any side effect of the medication. She agreed with taking medications like doxepin 25 mg daily and Klonopin 0.5 mg at bedtime on p.r.n. basis. She has an appointment to see neurologist for TMJ and concussion.
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ASSESSMENT: Major depressive disorder with chronic anxiety rule out anxiety disorder.

PLAN: The patient is verbally consented for doxepin 25 mg daily for 30 tablets and Klonopin 0.5 mg at bedtime. I encouraged that she should take only if she gets anxious.

PROGNOSIS: Guarded. 30-days followup appointment was given.
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