COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL PSYCHIATRIC EVALUATION
Name: James Rupe

Date of Birth: 09/30/1986
Date/Time: 09/26/2022

Telephone#: 248-425-7601

The patient was seen via Doxy.me. The patient has consented for telehealth appointment.

IDENTIFICATION DATA: Mr. James is a 35-year-old white unmarried male living with his wife and two sons 5 and 10-year-old and daughter 11-year-old. He is working for Chrysler Corporation for last two years in powertrain department. The patient was referred by Dr. Naomi, M.D. Internist.

HISTORY OF PRESENT ILLNESS: Mr. James described that he was diagnosed having attention deficit hyperactivity disorder when he was quite young. He was tried on several medications including Ritalin, Concerta, and Vyvanse nothing works; therefore, Adderall was added 60 mg on a daily basis and also he has been taking Xanax 3.5 mg every day initially prescribed by Dr. Murphy and there followed by other doctors. However, currently, he has been following Dr. Naomi for the last four months. He described that he has been without medication. He was struggling especially to focus, get distracted, unable to organize, feeling jittery, restless, unable to stay on task, unable to complete assignment on time, often get mad and frustrated and mood changes, but never made any attempt to kill himself except he has some underlying sadness due to the death of his grandfather who died last year and that is a rough time for him. Sometimes, he may feel helpless, hopeless, but denies any voices. He described when he is on medication his self esteem is improved. He has lot of motivation, but he has problem of constant worries and very obsessive in nature. He described he is mostly related with the family members, but does not have many friends. He enjoys spending time with his children. He described his attention problem was since high school.

PAST PSYCHIATRIC HISTORY: Unremarkable.

MEDICAL HISTORY: Positive for hypercholesterolemia, herniated disc for which he is getting intrathecal steroids and also taking atorvastatin. His psychiatry history is unremarkable.

PERSONAL HISTORY: He was born in Michigan and completed high school in 2004 from Wisconsin. At that point, he started having difficulty to complete assignment, problem with the focus, disorganization, and hyperactive. Unable to focus.
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He diagnosed with attention deficit hyperactivity disorder, but currently he is more inattentive, destructive and difficulty in organization. As indicated, he was on several stimulants without any improvement. He is living with fiancée, but he is going to get married soon. He has a daughter 11-year-old, and two sons 5 and 10-year-old. He is very close to family and concerned about his finances and likes to work on it. His father is still living. Mother is in Florida. He has one brother whom he has good relationship and a sister who is living in *__________*
MEDICATION HISTORY: He has been taking Adderall for a longtime and started taking Xanax for last 10 years in a gradually increasing doses. Currently, he is on 3.5 mg daily.

MENTAL STATUS EXAMINATION: James presented as a tall Caucasian male. Described himself about 6” in height and 200 pounds in weight. He was alert and oriented x 3. He has a good eye contact. His mood was euthymic. Affect was appropriate. His speech was clear. He admits difficulty to focus, but he has not shown any increase in motor activity. His attention span was fair. Immediate and recent memory was fair. He denies any depression, sadness, or any suicidal or homicidal thoughts. Denies any auditory or visual hallucinations or any persecutory feeling. His calculation ability was good. Abstraction ability was fair. Judgment and insight is good. His short-term plan is to catch up the backup finances and try to do some saving to show that he can take care of his family in a positive way. He denies any inappropriate behavior and has been described himself as a family person.

ASSESSMENT:
Axis I:
Attention deficit hyperactivity disorder, and benzodiazepine dependence.

Axis II:
Deferred.

Axis III:
Hypercholesterolemia, and herniated disc at lumbar region.

Axis IV:
Financial stress, personal stress, and limited social interaction.
Axis V:
60.

PROGNOSIS: Fair to guarded.

RECOMMENDATIONS: I discussed with Mr. James that I have no problem in managing his ADHD. However, it appears to me that he is having benzodiazepine dependence as far as the present history is concerned and he does not need to be on Xanax. There are lot of other alternative to work on his stress and anxiety. It is not an easy way that it can be stopped all of a sudden.
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It should be substituted and treated an addiction by substituting with Klonopin in a gradually smaller doses and he has to develop coping skills, understanding to work on his problem. If he has some other internist or some other psychiatrist who can manage to give him both medication, he should follow up with them, but as far as I am concerned I would follow the way I explained my treatment plan. It was also recommended that he should see a therapist to work on his ongoing issues and the problem.
Mr. James agreed and we discussed his plan with his family, but if he is willing to do so, he can make an appointment in two to four weeks at Comprehensive Counseling.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)
cc:
Dr. Naomi, M.D. Internal Medicine

