COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL PSYCHIATRIC EVALUATION
Name: Elizabeth Robinson
DOB: _______
Date/Time: 08/26/2024

Telephone #: 492-415-7872
IDENTIFICATION DATA: Elizabeth came with her husband Kenneth (telephone number is 313-339-8278) for this evaluation.
REASON FOR EVALUATION: Continuation of care.

HISTORY OF PRESENT ILLNESS: Robinson was discharged from Ascension Oakland Hospital medical floor where she was admitted following lithium toxicity. Her labs were improved and the patient willing to follow outpatient treatment at Comprehensive Counseling. She describes that since she was discharged she has been taking Seroquel 100 mg daily, which has been helping her. She does not see any change in her behavior, any mood swings without taking lithium. However, she indicates she is still having trouble in sleep for which she wants 200 mg Seroquel. I further discussed that I will help her to sleep, but add some other mood stabilizer. However, she described that she was tried on Depakote which was not effective, also she was tired other mood stabilizer which was not effective in the past. She has been treated with her medication. She describes she has trouble with the sleep and mood swings, but denies any suicidal or homicidal thoughts. Denies any hallucinations or any paranoid delusion. Review of the information from the Ascension Oakland Hospital indicates that her CBC differential profile was normal, electrolytes, BUN and creatinine were normal. Her lithium level at the time of discharge was low. Her thyroid profile was normal. Glucose was high; she has a history of diabetes. Her EKG shows normal sinus rhythm. Her x-ray of chest was normal. CT scan was normal.

PAST PSYCHIATRIC HISTORY: Positive for six earlier psychiatric admissions and she was tried on different medication that including aripiprazole, BuSpar, duloxetine, lithium, metformin, oxybutynin, prazosin, and Seroquel.

PERSONAL HISTORY: She describes she was born in Omaha, Nebraska. Completed associate degree. Moved to Michigan a year and half ago. She was married when she was 18-year-old for one year from which she has a son who is 24-year-old. Currently, she starts going with Kenneth for four years and married for three years. She has two children 24 and 18-year-old.
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SOCIAL HISTORY: In the past, she was alcoholic and she was drinking a lot and most of the hospitalization was because of alcohol issues. Last time, she drank was two months ago. She is smoking marijuana about 2 g on a daily basis.

MEDICAL HISTORY: Positive for partial gastrectomy, morbid obesity, and diabetes mellitus.

MENTAL STATUS EXAMINATION: She presented as a 5’3” in height and 210 pounds in weight Caucasian female having some mild tremors in hand and some movement in her mouth, which does not change with the action. She was alert and oriented x3. Her mood was euthymic. Affect was appropriate. Speech was clear. She denies any sadness, depression, any mood swings, any suicidal or homicidal ideation, but is still having problem with the sleep at times and some anxiety and she feels some restlessness, which she believes that has been going on for some time. Her concentration was fair. She can repeat five digits forward and backward. She can recall three objects in one minute and five minutes. She can name the president and name the place. She can do simple addition and multiplication. Her abstraction ability was fair. Judgment and insight is fair. Intellectual ability is of average intelligence. She can name objects. She can follow command. Her immediate and recent memory was fair, able to name objects and follow commands, but abstraction ability was concrete ______.
DIAGNOSTIC IMPRESSION:
Axis I:
Bipolar mood disorder, past history of alcohol dependence about two months ago, and marijuana abuse.

Axis II:
Deferred.

Axis III:
Diabetes mellitus, status post partial gastrectomy and history of mental illness.

Axis V:
50.

RECOMMENDATIONS: I discussed with her that I will increase the dose of Seroquel to 200 mg at bedtime. I discussed other mood stabilizer, but she is not willing to take. Therefore, I will consider starting her on Lamictal, which can help bipolar depression although only few cases are reported in the literature. I explained her the risks, benefits, and side effects. Also, told her husband to monitor for any rash. I start with 25 mg daily for one week, then 25 mg b.i.d. for second week and I would like to see in two weeks before I make any changes. I further explained the risks, benefits, and side effects and gave a prescription for Seroquel 200 mg at bedtime, Cogentin 1 mg b.i.d., and Lamictal 25 mg b.i.d. 30 tablets. Risks, benefits, and side effects were discussed. Consent was obtained. Followup appointment was given. I will consider to assign a therapist for support and redirection.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.
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