COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL EVALUATION
Name: Charles Crowton

Date of Birth: 03/25/1994
Date/Time: 05/23/2022
The patient was seen via Doxy. The patient has consented for telehealth evaluation.

IDENTIFICATION DATA: Charles is a 38-year-old divorced Caucasian male who has history of multiple psychiatric admissions for bipolar disorder, currently living in his own home.

REASON FOR EVALUATION: Charles was following outpatient treatment at Comprehensive Counseling under my care. Due to the change in insurance, he had to go to Easterseals for medication review and therapy. Currently, his case has been closed from the Easterseals and he moved to Macomb County and he would like to follow up with me and also wants to have therapy at Comprehensive Counseling. Charles describes that he has been doing much better. He is taking all his medications. His last admission at Ascension Oakland Hospital was in November or December 2020. He described he was in a better phase and that he has been doing very well. He is maintained on Depakote ER 500 mg four tablets at bedtime, Abilify 10 mg at bedtime, lisinopril 10 mg daily and hydrochlorothiazide 25 mg daily. He has been following outpatient treatment with his PCP Dr. John Berg. Mr. Crowton’s problem started a long time ago and developed bipolar mixed in the form of manic and depressive feature after he got divorce from his wife. He was working in the army in IT department and due to the several psychiatric admissions within the last many years, he had multiple psychiatric admissions but currently developed stability. He is retired from the army and he is on Social Security and he has been having a new payee who is supervising his performance, expenditure, bills of the house and other payment. He also indicated that for the last couple of months, he has been undergoing reconciliation therapy in Florida where his wife is living with his two children. One is 12-year-old and another is a young boy. During the course of therapy, he occasionally meets his 12-year-old son but the therapist reported that his youngest son is still having period of anxiety; therefore, they do not bring him for therapy. Mr. Crowton also looking forward that once he got stable, he will move to Florida and buy an apartment nearby so that he can take care of his two children who are 12-year-old and younger boy. He is not sure whether his ex-wife would participate in therapy or not although he has two other kids from his ex-wife. He describes currently he has been going to the Macomb Family Services and also to Easterseals, but his program is going to be closed and he likes to see a therapist at Comprehensive Counseling.
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PAST PSYCHIATRIC HISTORY: Positive for several psychiatric inpatient admissions including at Ascension Macomb-Oakland Hospital and some other hospital which he was not able to recall. He has been following outpatient treatment at Easterseals and also going for therapy at Macomb Family Services. He denies any use of alcohol or drugs at this point.

PERSONAL HISTORY: He was born in Michigan. He worked for the US Army in the department of army as a security for 11 years. He is separated from his wife sometime in February 2014. He has completed bachelor’s degree. His both parents are deceased. He has a half sister Lena Spine who is living in Rochester Hills. She was born in 1986.

MEDICAL HISTORY: He is concerned about too much weight gain about 400 pounds and also he has grown his beard and he would like to decrease it. Since separation from his wife, his wife has moved from California to Florida and they adopted son 17-year-old going to college and other two sons are 9 and 12-year-old. They are living with her. Currently, he has been seeing a therapist in Florida for reconciliation program. His medical history is positive for hypertension and obesity, seen by Dr. John Berg. Currently on lisinopril 10 mg daily and hydrochlorothiazide 25 mg daily. He denies any substance abuse history.

MENTAL STATUS EXAMINATION: Charles presented as a 5’11” height, 400-pound Caucasian male who was alert and oriented x3. His mood was pleasant. Affect was bright. He was talking little bit in pressured speech, but coherent and logical. Denies any vegetative or neurovegetative symptoms of depression. Denies any suicidal ideation. Denies any auditory or visual hallucination or any persecutory delusion. His thought process is coherent and appropriate. Motor activity was normal. Attention span was fair. He has a good eye contact. He was seen via Doxy and he was appropriate in his behavior and actions and thought process appears to be coherent and logical. His attention span was fair. Immediate memory fair. Recall was fair. He was able to do simple addition and multiplication. He appears to be of average intelligence. His thought process appears to be positive about his outlook and looking forward to continue the treatment and go for therapy to get custody of his children. His abstraction ability was good. His executive functioning was good. His judgment and insight seems to be improving. There was no involuntary movement. There was no akathisia, helplessness or any tardive dyskinesia.

ASSESSMENT:

Axis I:
Bipolar disorder mixed, currently stable.

Axis II:
Deferred.

Axis III:
Hypertension and morbid obesity.
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Axis IV:
Psychosocial stress, chronic history of mental illness – currently making positive improvement, and missing his kids and family.

Axis V:
60.

PROGNOSIS: Fair to guarded.

RECOMMENDATIONS: I discussed with Charles about his current finding and improvement and encouraged to maintain stability. I also provided insight and understanding about his psychosocial issues, his bipolar disorder and also the role of medication. It was also encouraged that he should see a dietician to work on his diet and exercise. He understands that he is working on his diet and hopefully he will control his weight. I also discussed that I am planning to assign one of the therapists, maybe Bill Nash, the psychologist, who was probably seeing him in the past or some other therapist who is available. Also, I will take over the medication followup and close monitoring and adjust the doses according to the clinical response. In the meantime, I explained to him that he should get a complete physical from Dr. John Berg and also his laboratory profile that includes Depakote level, CBC differential profile, comprehensive metabolic profile, thyroid profile, lipid profile, liver enzymes, hemoglobin A1c and EKG to rule out any QT changes to which he agreed and he is planning to complete the workup so that he can start following regularly. His next followup appointment was given 30 days from today to which he has agreed. Prognosis remained guarded.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)

