COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL PSYCHIATRIC EVALUATION
Name: Hillwig Kenneth

DOB: 08/31/2001

Date/Time: 01/09/2023

Telephone No: 586–295–5047

IDENTIFICATION DATA: Kenneth is a 21-year-old single Caucasian male, living by himself. He was admitted to Ascension Oakland Hospital on December 18, 2022, and was discharged on December 27, 2022. During stay, the patient was admitted because of depression and self abusive behavior. He was taking Zoloft 200 mg and become more aggressive and was having problem of mood changes, depression, and made a linear cut in his left wrist. He was diagnosed bipolar mood disorder and depressed. He responded fairly well with Depakote ER 500 mg twice a day, Zyprexa Zydis 20 mg at bedtime, and Zoloft 50 mg daily. While he stayed in the hospital, he got more stable. He also gave a history of smoking marijuana since he is 17 and was drinking vodka. He has no previous psychotic admission. He was seen by primary care physician who was giving him Zoloft 50 mg daily, which he is taking for two years but it was not effective.

PERSONAL HISTORY: He was born in Michigan, completed high school. Also, he has some online classes for the college. Currently, he has been working Bright Dimensions a manufacturing company. He also indicated that he is single. He is having no girlfriend. He was living with his father and mother. He has two brothers and three sisters. Other brother also diagnosed having autism and he was diagnosed Asperger’s, limited symptoms of autism.

SOCIAL HISTORY: Positive for alcoholism and marijuana, but currently he denies that since he was discharged from the hospital he is not using any drugs.

MENTAL EXAMINATION: He presented as a tall Caucasian male, 5’9” in height. He was alert and oriented x3. His mood was euthymic. Affect was appropriate. He decides feeling much better. He denies any depression, sadness, mood swings, any suicidal or homicidal ideation. He denies any auditory or visual hallucinations or any persecutory feeling. He denies any suicidal thoughts or any ideation or any plan. Since he discharged he is feeling much better and more happy. He was able to control his emotion and has been working and is productive at work. His attention span was fair. Immediate memory was fair. Recall was fair. He can name objects and follow commands. He was average size and executive function was fair.

DIAGNOSTIC IMPRESSION:
Axis I:
Bipolar mood disorder depressed, autism spectrum disorder NOS, history of alcohol and marijuana abuse.

Axis II:
Deferred.
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Axis III:
Deferred.

Axis IV:
History of psychosocial stress, use of marijuana, alcohol, poor self-esteem, and family history of mental illness.

Axis V:
50.

RECOMMENDATIONS: I discussed further about his treatment plan. On Columbia Suicidal rating scale, he was not showing any deficit or any problem of suicidal behavior or symptoms. I explained that since he is still having anxiety and depression I will increase the dose of Zoloft to 100 mg daily for 30 days, also Depakote ER 500 mg twice a day, and Zyprexa Zydis 20 mg daily. A 30-day supply of the medication is given. I also reported to the office to provide a counselor so that he can work on his psychosocial stress and other social deficit. He wanted to see every two weeks. Therefore, I will ask them to make an appointment in two weeks. The patient was explained risk, benefit, side effect, and also any circumstances if he feels uncomfortable or having any problem he should report to my office.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.
Transcribed by: AAAMT (www.aaamt.com)

