COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


HOSPITAL DISCHARGE
Name: Yvonne Maechtle

DOB: 07/31/1953

Date/Time: 01/09/2023

Telephone No: 586–843–5029

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

SUBJECTIVE & OBJECTIVE DATA: Yvonne was discharged from Ascension Oakland Hospital about Christmas time. She was admitted because of generalized anxiety and depression. The patient has similar problem for many years and has been struggling to develop control on anxiety. She has several medical issues including hypothyroidism, hypercholesterolemia, chronic back pain, anemia, GI symptoms and been tried on several antidepressants in low doses but never worked during hospital also. She has tried other antianxiety medications including Valium and Klonopin but never like to feel comfortable, finally she was discharged on Klonopin 0.5 mg b.i.d., which she described that it was helping her and she will take only one tablet or two tablets as she needed. Today during followup, Yvonne describes that she is not feeling good since she was discharged from the hospital Klonopin is not working even she is taking two tablets it makes her sick. She is not taking Paxil, which she was taking 5 mg dose before and wants if I can prescribe her Valium 2 mg that will help her. She describe that she has been taking Valium in the past. I further confirm that during hospital stay she has requested for Valium and I put her on Valium 2 mg b.i.d. then 5 mg. She described higher doses does not work. I further discussed that if she feels that she likes to feel better I can give her Valium 2 mg daily p.r.n. for anxiety and discontinue her Klonopin. She describes she appreciated and described that it will help her lot. Her mood was euthymic. Affect was appropriate. Speech was clear. She denies any suicidal or homicidal thoughts. She was appropriate, calm, attentive, and cooperative. I further discussed that I will go with her recommendation and off and on she is taking doxepin for sleep, also taking melatonin. The patient was further encouraged that I  have discussed on several occasions while she was in the hospital and also as an outpatient to avoid loneliness, try to avoid somatic preoccupation, try to organize her day activities and that will help her a lot. She described she is going to do that. There were no suicidal thoughts. No plan. No attempt. On Columbia suicidal rating scale she does not meet any criteria for any suicidal behavior ideation.

ASSESSMENT: Generalized anxiety disorder, chronic depression, and anxiety.

PLAN: Discontinue her Klonopin, start on diazepam 2 mg daily p.r.n. basis, 30 tablets were given. She will continue taking other medications including medications for hypothyroidism, back pain, and her GERD. A followup appointment was given in 30 days.

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

