COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Dunna McGillivry

DOB: 10/22/1965

Date/Time: 01/09/2023

Telephone No: 586–419–5059

The patient was seen via Doxy. The patient has consented for telehealth appointment.
SUBJECTIVE & OBJECTIVE DATA: Dunna described that she left the job in nursing home where she was working as a training of the nurses. She described that job was very stressful for her. She is taking as a job for RN at Harbor Oak Hospital. She feels that this job she may feel more comfortable. She also indicated that she was seen by podiatrist for her leg who has indicated that she does not have neuropathy and she was referred to another doctor Dr. Bevnardi who is going to subject her EMG. I further discussed that since she has to see her primary care doctor of the neurologist and I will avoid not to prescribing her Neurontin without any reason to which she agreed. She denies any suicidal thoughts. Denies any depression. Denies any auditory or visual hallucinations or any persecutory feeling, but she has been in treatment for bipolar disorder. She described during holidays she has taken some drink but not too much. She did not develop any intoxication. Denies any symptoms of hallucination, delusion, or any side effect of the medication. I further discussed that she has to control on her alcohol problems and as it has been going on for longtime she described right now she is working on it and she is not going to do when she get a full-time job at Harbor Oaks. She has no time to think about it.

ASSESSMENT: Bipolar mood disorder, history of alcohol dependence, and rule out neuropathy.

PLAN: Continue on Seroquel 100 mg at bedtime, Trileptal 300 mg b.i.d., and Neurontin 100 mg b.i.d. A 30-supply was ordered. Risk, benefit, and side effect are explained.

PROGNOSIS: Guarded.

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

