COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Catherine Stonecipher
Date of Birth: 03/01/1990
Date/Time: 02/06/2023

Telephone#: 586-335-3456
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Catherine described that she stopped taking Adderall as it caused palpitations. She also noticed that she gets involuntary tremors just like Parkinson’s tremor in her hand. She believes it may be Lamictal. I further discussed that it could be possibility; maybe olanzapine also can cause, but she has not recognized which one is causing. Therefore, I reduced the dose of olanzapine to 2.5 mg daily and also changed Lamictal to 50 mg twice a day and I told her that she should continue monitoring and find out which medication has been causing the same problem. Although she denies any symptoms of akathisia or dystonia, she was complaining about problem with sleep. She is taking melatonin, but it has not been helping; therefore, hydroxyzine 25 mg at bedtime was recommended. The patient understands the treatment. She was alert and oriented Caucasian female. Her mood was euthymic. Affect was appropriate. Speech was clear. Thought process organized. There were some tremors in the hand, but it was hard to justify whether she has been having any severe symptoms although there was no akathisia and dystonia noted. The patient denies any homicidal or suicidal thoughts. Denies any use of alcohol or drugs.

ASSESSMENT: Bipolar mood disorder and complaining of tremors.

PLAN: We will reduce the dose of olanzapine to 2.5 mg daily, Lamictal 50 mg b.i.d., and hydroxyzine 25 mg at bedtime. A 30-day supply ordered. The patient was given a followup appointment in 30 days.
Santosh Rastogi, M.D.
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