COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Wendy Murfey Smith

DOB: 08/22/1962

Date/Time: 05/15/2023

Telephone#: 586-278-8679

The patient was seen via Doxy and patient has consented for telehealth appointment.
SUBJECTIVE & OBJECTIVE DATA: Murfey described that taking 10 mg of Ritalin has not been helping her. She is still having moodiness and also feeling depressed and sometimes she cries, but she denies any suicidal thoughts. Denies any hallucinations or any paranoid delusion. She believes that the Wellbutrin is also not helping her and she cannot able to focus or maybe not feeling good. Considering her current situation, maybe I will continue on Abilify 15 mg daily and may try with the mood stabilizer like Trileptal 300 mg twice a day to which she agreed. I further discussed that if she develops any side effects or any problems she should call me. Also, in case ADD is there and if needed, may consider lower doses of Ritalin; otherwise, she described she does not want to take anything. She would like to see whether this new medication along with the Abilify has been working. I further explained her risks and benefits and the side effects. She was alert, oriented, tall, mildly obese, Caucasian female. Her mood was euthymic. Affect was appropriate. Speech was clear. She denies any suicidal thoughts. Denies any hallucinations or any paranoid delusion. Her judgment and insight is improved. The patient further described that she was taking Wellbutrin for a longtime, but it has never been effective, but she does not want to make changes.

ASSESSMENT: Bipolar mood disorder, poor response with the Wellbutrin.

PLAN: Continue with reality orientation and supportive therapy. We will add Trileptal 300 mg twice a day as a mood stabilizer to see the response and I have given a prescription of Wellbutrin 300 mg b.i.d. and Abilify 15 mg at bedtime. A 30-supply was ordered. Risks, benefits, side effects were explained, verbal consent was obtained.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.
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