COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Angela Jones
DOB: 11/29/1954
Date/Time: 09/11/2023
Telephone #: 248-682-8039
The patient was seen via Doxy and the patient has consented for telehealth appointment. 

SUBJECTIVE & OBJECTIVE DATA: Angela was cooperative and pleasant. She described that somebody has stolen Klonopin medications from her purse while she was out. She does not know who did it and that created a lot of anxiety. She has talked to her pharmacy and reported that this month she want an extra dose so that she cannot miss her compliance. If she does not get Klonopin, she gets panic attack which is very severe. She cannot control it. She has been having this Klonopin for a long time, but never increased the dosage and never abused it. I also noticed that she never actually asked for higher doses, but this time I claimed that I will give her more doses as she needs to cover up all this medication. She denies any depression, anxiety or mood swings. Denies any suicidal or homicidal thoughts. She described that she has been eating and sleeping good. Sometimes, she gets panic attack if she is not on proper medication, but otherwise she is doing all right. She was alert, oriented, and slim Caucasian female. Her mood was euthymic. Affect was appropriate. Speech was clear. She is verbal, spontaneous, and appropriate. Attention span was fair. Immediate memory was fair. Recall was limited, able to name objects. The patient has a history of TIA. She has been on bipolar disorder for a long time and maintained on psychotropic medication. She denies any side effect or any suicidal or homicidal thoughts. She denies any hallucinations or delusions. 
ASSESSMENT: Bipolar mood disorder, symptomatically stable. History of panic attack.

PLAN: Continue Cymbalta 30 mg daily #30 tablets, Seroquel 100 mg at bedtime and 50 mg at bedtime each doses of #30 and #30, and Klonopin 0.5 mg t.i.d. #90 tablets only for this month. Risks, benefits, and side effects explained. The patient agreed for continuous treatment. I further recommended that she may have a therapist which may help her a little bit more to control her panic attack.
Santosh Rastogi, M.D.
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