COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Anna Iannucci
DOB: 03/12/1954
Date/Time: 06/20/2022

Telephone#: 586-843-4154
The patient was seen via Doxy. She has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Anna is a 58 year old Caucasian female who has been in treatment for bipolar disorder, having past history of alcoholism. Currently, she is living in independent living, reported that she is still feeling depressed, not happy and having some trouble in the sleep. However, when I further question whether her outdoor activities and about level of intake and diet and exercise she indicated that most of the time she is staying in her room. She does not go outside. She does not mingle with other residents of the facility. Since the COVID restriction was withdrawn all activities on the unit was just stopped. She has to be doing by own. She describes she is depressed but not suicidal. Denies any hallucinations or any mood swing, but often having trouble in the sleep. I further discussed about her ongoing difficulty in the problem, loneliness and social interaction is one of the issues. She has been having hard time to contact with her daughter. Also she has several medical issues in the form of hypothyroidism, back pain, recurrent UTI and off and on problem with the sleep. She is maintained on Celexa 30 mg daily, Seroquel XR 50 mg at bedtime, lamotrigine 200 mg at bedtime, Aricept 5 mg at bedtime, and melatonin 10 mg daily. She described the melatonin, which she has been taking in a generic from has not been helping her, but when I prescribe through the prescription it does help. I further elaborate about reason for her depression. She also indicated that she cooks her food by herself in a microwave. She washes her clothes. She has been taking care of daily activities. I further discussed that she is depressed, the reason for depression could be her loneliness, lack of social interactions and some from the environmental factors. Also her appetite and her inadequate food are may be due to anemia. Also sometime she has recurrent UTI for which we need to be seen. It was emphasized that she should have a good diet containing lot protein, lot of green vegetables and fruits. Do some mild exercise at her room or maybe go out, try to listen to music, try to make phone calls to her friends and families. That will help her to connect with the world and also help her to develop something to do. She has to organize her day activities on a regular basis. She agreed and willing to follow. She was alert and oriented tall Caucasian female. Her mood was euthymic. Affect was anxious. Speech was clear. She denies any suicidal thoughts. Denies any hallucinations and paranoid delusion. Her attention span was fair. Immediate memory was fair. Recall was limited. Able to name objects. Follow commands. Abstraction ability was fair. No side effect of the medications. She describes she was seeing Judy her therapist who has been moved from the facility to Florida. I further discussed if she likes she should contact her therapist and maybe she should continue seeing her therapist through telehealth to which she agreed.
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ASSESSMENT: Bipolar mood disorder, the period of depression. No suicidal thoughts. Chronic back pain, hypothyroidism, and insomnia.
PLAN: Continue the reality orientation and supportive therapy. Help her to develop motivation, understanding, social interaction, decrease her loneliness, change her diet exercise and daily organization. Her activities that may help her and that will also help her. I also encouraged to develop coping skills to deal with the situation. Overall, it appears that she is doing better and she has to continue doing more so that she can develop some positive thinking. Continue the Celexa 30 mg daily, Seroquel XR 50 mg at bedtime, Lamictal 200 mg at bedtime, and Aricept 5 mg at bedtime. She has sufficient supply of the medication. Only medication I added is melatonin 10 mg at bedtime and I will give a prescription for 30 days. The patient likes to see me in two weeks; therefore, appointment was made.
Santosh Rastogi, M.D.
Transcribed by: AAAMT (www.aaamt.com)

