COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Jackson Sheri Rose
DOB: 01/05/1988
Date/Time: 04/29/2024

Telephone #: 313-718-3469
The patient was seen via Doxy. The patient has consented for Telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Sheri described that she has been doing good. Recently, she has extraction of four tooth that she was infected and antibiotic was not helping her. She denies any depression, anxiety, mood swings, any suicidal or homicidal thoughts or involuntary tremors of the hand have also reduced after she started on benztropine 0.5 mg twice a day, however, I further discussed risk and benefit of this medication and explained further that this could be the part of her hallucinations or paranoid delusion and due to the Haldol, but she described she is not hearing any voices and does not believe anyone is out to get her. I reviewed all her medications. She is on Neurontin 200 mg twice a day, Depakote 250 mg twice a day, Zoloft 50 mg daily, trazodone 50 mg daily, Haldol 10 mg twice a day, Nicorette 4 mg transmucosal gum, seroquel 100 mg at bedtime, and benztropine 0.5 mg daily. I further discussed role of the medications and encouraged that she should do some reduction of the medication to which she has agreed. She was having some mild tremors off and on for which benzotropine was given. Today, she described that when she takes medication it is fine. It is not as bad, however, I explained this could be part of her Haldol. Since she has been stable, has not been having hallucinations or paranoid delusion and had not shown to harm self or others we can reduce the dose of Haldol to 10 mg at bedtime and 5 mg in the morning to which she has agreed. I also involved her mother who can monitor the response and I explained that if she develops any decompensation or develop psychotic symptoms the medication 10 mg to be continued. The patient was provided support, redirection, education, and encouraged for the compliance.

ASSESSMENT: Schizoaffective disorder post traumatic stress disorder, mild occasional tremors, no dystonia or dyskinesia.

PLAN: We encouraged to reduce the dose of Haldol to 10 mg in the evening and 5 mg in the morning if it remain stable continue with this plan and next month I will be a little bit more aggressive. Prognosis guarded.

Santosh Rastogi, M.D.
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