COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Brian Scarfone
DOB: 02/26/1994
Date/Time: 09/23/2024
Telephone#: 313-316-5362
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Brian is a 30-year-old Caucasian male who has been in treatment for major depressive disorder with anxiety, seen for initial evaluation four weeks ago. Currently, he is on trazodone 50 mg at bedtime and venlafaxine 150 mg daily. To reduce his Ativan, he was started on buspirone 5 mg b.i.d. to which Brian described that he has been feeling better. His buspirone medication has been helping and he is sleeping good. His anxiety is not as much. As per my recommendation, to decrease the dose of Ativan 0.5 mg for sometime before discharge to avoid any withdrawal symptoms to which he agreed and he has been working on it. He started this medication only three days ago. Therefore, reduction is not to a significant degree. I further discussed about the role of buspirone. It is anti-anxiety and it will take at least two weeks for better response. He wanted to have more dose so that TH should be off. I further explained that I am going to increase buspirone to 10 mg b.i.d. and he should continue decreasing his Ativan for two weeks and after that he may take every other day and stop it to which he has agreed. He was alert and oriented. His mood was pleasant. Affect was appropriate. Speech was clear. He denies any suicidal thoughts. Denies any hallucinations or any paranoid delusion. The patient was educated about the medications. Cognitive behavioral therapy was recommended and also encouraged that he should continue doing exercise and daily activities as he was doing before to which he agreed.
ASSESSMENT: Major depressive disorder with anxiety.
PLAN: Continue on trazodone 50 mg daily, venlafaxine 150 mg daily, buspirone 10 mg b.i.d., Ativan dose was not given but it was recommended to decrease to 0.5 mg for two weeks and then 0.5 mg every other day and stop it. Prognosis guarded.
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