COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Long Mathew Paul
DOB: 03/31/1984
Telephone#: 586-224-5539
Date of Evaluation: 08/29/2022
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Mathew has requested to the staff from the Comprehensive Counseling that he wants to see me after being discharged from Ascension Macomb Hospital treated by Dr. Kotha, M.D., who reported that the patient was admitted because of increased depression, anxious, overwhelmed, was hearing voices and were commenting on him and he was experiencing thought of wanting to end his life. However, today Mathew described that he is feeling better. He denies that he went to the hospital by himself, but the in charge of the rooming/board sent to the hospital because he was depressed, anxious and having chest discomfort. Right now, he described that he is doing better. He described he is depressed but not suicidal. He denies any hearing voices and does not feel that somebody is out to get him, but he is depressed and because of constant anxiety and worry him a lot. He claimed he was taking Klonopin, which was helping him a lot, but it was not given in the hospital. He was asking me that I should give him Ritalin. I further explaining that I know him from the past followup and also admission. His *________* does not allow for any stimulant and I do not like to give the stimulant. I will give only some Klonopin so that his panic attack, which he is describing in anxiety form can be relieved. He was also requesting that I should write a letter to the judge so that he become independent. I further discussed that he has never been consistently following and has been several psychiatric admission. He is not ready for the independent living. He needs some supervision, but he described that he is doing much better. The patient was seen via Doxy and he looks alert and coherent. Currently he is working in a factory. He denies any alcohol or drug problem. He is also concerned that he was given some blood pressure medication, but he has anyone to prescribe him. I reviewed his discharge summary from the hospital also his medication. I further explained that he should come to the Comprehensive Counseling to get a Prolixin Decanoate injection. He agreed to do so.
PAST PSYCHIATRIC HISTORY: Positive for several psychiatric admissions due to noncompliance of the medication, but he always complaining about going to be independent.
PAST MEDICAL HISTORY: Positive for hypertension and hypercholesterolemia.
SUBSTANCE ABUSE: He denies any use of alcohol or drugs. Denies any legal problem. The patient has a guardian.
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MENTAL STATUS EXAMINATION: He presented as a 38-year-old tall Caucasian male. He looks euthymic. Affect was appropriate. His speech was clear. He was alert and oriented to date, month and year. He appears to be attentive and spontaneous in responses. He admits to period of sadness, depression, off and on period of increased anxiety and he believe only Klonopin helps him a lot. His memory was intact. Thought process is coherent. He denies any auditory or visual hallucination. He denies any problem with the medication. He claimed that he is compliant with the medication and he has been taking this medication for longtime. His judgment insight is limited. He can do simple addition. He states that he can manage his own money and manage himself independent living. His judgment insight seems to be limited. He denies any involuntary tremors or any symptoms of akathisia or restlessness.
DIAGNOSES:
Axis-I: Schizoaffective disorder bipolar type with period of anxiety.

Axis II: Deferred.

Axis III: Hypertension and hypercholesterolemia.

Axis IV: Living in a rooming/board.
Axis V: 50.

PROGNOSIS: Guarded.

RECOMMENDATION: As per hospital discharge and also explained him risk and benefit. I will continue on Prolixin 5 mg b.i.d. I will keep Klonopin 0.5 mg b.i.d. p.r.n. for 30 days, olanzapine 20 mg at bedtime, lamotrigine 100 mg b.i.d., and BuSpar 5 mg three times a day. A 30-day supply was ordered. He reported that he is going to discuss with his guardian about other medications. I further explained that he has to continue seeing his therapist and I wanted therapist opinion about his court date as he is requesting to me that I should write a letter to the court that he can live independently and he does not need guardian. I further explained him that he has been seeing me intermittently. Only thing I can write that he is requesting me for independent living, but I cannot say yes or no for the guardian. He still needs supervision. Follow up appointment was given in 30 days. I have explained him the risk, benefit and side effect.
Santosh Rastogi, M.D.
Transcribed by: AAAMT (www.aaamt.com)

