COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Robinson Elizabeth

DOB: 05/24/1991
Date/Time: 10/15/2024
Telephone #: 402–415–7872
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Angela the manager of the Comprehensive Counseling called me and reported that Ms. Robinson wants to talk to me she has some difficulties with her medications. I called when she did not respond she called my office again and I responded further. Robinson describes that she has been feeling very depressed, sad, and not feeling good. She believes that Lamictal is not helping her. I further discussed it may be she should go with the lithium but patient has been on lithium before for long time and has been taking other antipsychotic also on Abilify and recently medication change was made when she was in hospital at Ascension Oakland Hospital under my care. However, she was started on Seroquel 200 mg daily, Lamictal doses was increased to 100 mg twice a day during last evaluation because of involuntary movement and old dyskinetic movement of the mouth Cogentin was discontinued and amantadine 100 mg twice a day was given. However, she described she is very depressed, sad, and not sleeping. She is having lot of anxiety and she wants something little stronger so that she can feel better. I discussed several options about medications including Prozac, Paxil, and Celexa. She described Prozac was not effective it made her bad. I discussed Paxil, which she also has anti-anxiety effect and also helping depression. Risk and benefit was explained. Also gave a short course of Klonopin 0.5 mg b.i.d., which she can use when she is unable to control her anxiety. She was alert and oriented. Her mood was sad. Affect was depressed. Speech was slow. Motor activity was decreased. She denies any suicidal or homicidal ideation. Denies any auditory or visual hallucinations. I am concerned about her depression and anxiety and has not been showing any change after Lamictal 100 mg twice a day. She wants to continue the Lamictal and wants some other antidepressant medication so Paxil was decided 20 mg doses I will monitor. I will give her smaller doses, which can potentiate the affect of Lamictal. Continue the same does. I further discussed that I am going to see her further on coming Monday during my causal appointment to which she agreed. The patient was cooperative, attentive, and appropriate. Denies any auditory or visual hallucinations or any persecutory feeling. I explained her that I am not going to send other medication but I will send Paxil 20 mg daily and 30 tablets of Klonopin 0.5 mg for seven days and I will reevaluated the case on Monday and decide further to which patient agreed.

ASSESSMENT: Bipolar mood disorder depressed, old dyskinetic movement with period of anxiety, difficulty to sleep, but no suicidal or homicidal thoughts or any symptoms of hallucination or delusion. The patient agreed with the plan.
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PLAN: The patient was further educated, counseled, explained role of medications, and also encouraged that she may need a therapist to work on her difficulties and I will discuss further on coming appointment next coming Monday.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)

