COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL EVALUATION
Name: Frances Rose McGill
DOB: 01/09/1977
Date/Time: 05/09/2022

Telephone#: 248-836-8181
Personal cell number: 313-797-7838
The patient was seen via Doxy.me. The patient has consented for telehealth appointment.

IDENTIFICATION DATA: Frances is a 46-year-old married African American female living with her husband. The patient was admitted at Ascension Macomb-Oakland Hospital on 04/12/2022 with acute psychosis and got a court order for 50 under 20 days and was discharged from the hospital on May 2, 2022. The patient was referred for outpatient program through the Comprehensive Counseling.
REASON FOR EVALUATION: The patient was seen for medication followup.

HISTORY OF PRESENT ILLNESS: Frances described that she has been doing fairly well. She has been feeling better. Denies any hallucinations or any paranoid delusion although she described she has noticed that her Tegretol tablet has been passing through the feces, which I described rather impossible; however, considering risk and benefit I will give a chew tablet. She describes she is not hearing any voices. She is not getting paranoid, getting along with her husband. However, during communication with her husband, he indicated that she is doing okay, but not as much but she is all right. Her husband was concerned about her continuous treatment although Frances described that she is going to come for outpatient follow up with the therapist at Comprehensive Counseling. She was discharged on Abilify 25 mg daily, Cogentin 1 mg b.i.d. and carbamazepine, Tegretol-XR 200 mg b.i.d., and Desyrel 50 mg daily.
PAST PSYCHIATRIC HISTORY: Positive for several psychotic admissions. Recently she was in Ascension Macomb-Oakland. She was also in Oakland in July 2021. She was in BCM Kingswood Hospital four years ago. She was in partial day program at Ascension Macomb Hospital.
SOCIAL HISTORY: She denies any use of alcohol or drugs. She is completed high school. She has grown son who is 13-year-old and other son is 10-year-old and 13-year-old daughter. She describes she started working in a nursing home.
Frances Rose McGill
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MENTAL EXAMINATION: She presented as a dark complexion female, 5’3” in height. Her weight was 178 pounds on way of discharge. Her mood was euthymic. Affect was appropriate. Her speech was clear. Thought process was coherent. She denies any auditory or visual hallucinations or any persecutory feeling, but she was making statement that she is passing Tegretol through the feces that was not clear. Her attention span was fair. Immediate memory was fair. Recall was fair. She is able to name objects and follow commands. Her abstraction ability was fair. Judgment and insight limited. She wanted to go to the work and want a letter from my office.

DIAGNOSTIC IMPRESSION
Axis I: Schizoaffective disorder bipolar type.

Axis II: Deferred.

Axis III: Obesity.
Axis IV: Chronic mental illness, noncompliant medications, other problem is relationship with her husband.
Axis V: 50.

Her review of the system was normal; however, family history is positive for diabetes to her sister, rheumatoid arthritis to brother, hypertension grandmother and schizophrenia to her mother.

RECOMMENDATION: I discussed with her that I am going to change Tegretol 200 mg b.i.d. chew tablet twice a day. Continue Abilify 25 mg daily, Cogentin benztropine 1 mg b.i.d. Risk, benefit, side effect are explained. The patient was also given support, redirection, education about the medications and need for continuation of treatment. It was also reminded that she is under court order and she should not jeopardize her medications and end up in hospital. She agreed and she is going to follow up outpatient treatment and will be seeing her therapist for therapy. A followup appointment was given in 30 days.
Santosh Rastogi, M.D.
Transcribed by: AAAMT (www.aaamt.com)
