COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Charles, Mamie
DOB: 11/29/1943
Date/Time: 10/07/2024

Telephone #: 313–456–5658 and 313–410–0638.
The patient was seen by Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Mamie is an 80-year-old single female who has been living in an extended care facility. The patient has been in treatment for anxiety, depression, and problem with the sleep. She has been doing fairly well on mirtazapine 7.5 mg at bedtime. For her sleep, she was admitted to William Beaumont Hospital followed by nursing home rehabilitation for two weeks. Over there she was started on Seroquel 50 mg at bedtime, which she does not like and when she returned home she wanted me to discontinue it. During my last evaluation, she was complaining about period of sadness and helplessness but no suicidal thoughts. She is complaining about sadness and depression therefore it was recommended to try some other antidepressant in combination with mirtazapine 7.5 mg. Several options were explained including Celexa, Zoloft, Wellbutrin, and it was recommended that she should review it before she can be prescribed. During this evaluation, she claimed that she has read about Wellbutrin and it makes her hyper and she developed homicidal ideation. I further discussed all antidepressant have the same issues of suicidal homicidal behavior for that need to be monitored. Mamie said right now, she does not want to take any medications. She is doing fine on mirtazapine 7.5 mg at bedtime. She also has been tried on 15 mg of mirtazapine but has not been helping her. I further discussed if she does not want to take any medication and if she is feeling fine she can continue mirtazapine 7.5 mg at bedtime and monitor her behavior and her symptoms if she continues showing sadness and depression I have to start some other antidepressant to which she agreed. She was alert and oriented. Her mood was euthymic. Affect was appropriate. Speech was clear. The patient take longtime and repeatedly having the same question, which was answered in a positive way and help her to understand the need for the treatment it was also recommended that she is living alone if she can improve her social interaction things might be different to which she agreed and she claims she does not have anyone except her sister Lula who has been busy with her own physical needs. But she denies any suicidal thoughts. Denies any hallucinations or any paranoid delusion. Judgment and insight seems to be limited. The patient has some difficulty in recall but able to name objects and follow commands. Concentration was fair. Memory was limited.

ASSESSMENT: Depressive disorder NOS.
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PLAN: Continue with mirtazapine 7.5 mg 30 day supply was ordered. The patient was further recommended that she can review other medication like Zoloft can also be helpful. She is going to read it and follow appointment was given in two weeks.

Santosh Rastogi, M.D.
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