COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Charles Mamie
DOB: 11/29/1943
Date/Time: 10/21/2024

Telephone #: 313-410-0638

The patient was seen via Doxy. The patient had given consent for telehealth appointment.
SUBJECTIVE & OBJECTIVE DATA: Mamie wanted to talk on phone. Her sister, Lula, was also there during communication. Mamie has been undergoing lot of anxiety, sadness, and unnecessary thoughts. She is living in an extended facility independently, often feeling lonely and does not have much social interaction. She is an 80-year-old African American female, has been maintained on mirtazapine 7.5 mg at bedtime for sleep. For the last month or so, she started having feeling of sadness and depression. Several options were discussed including increasing the doses of mirtazapine to 15 mg if tolerable, then 30 mg to control her depression and anxiety; if it does not work, we can consider some other options. It was also noted that last month she was admitted to Beaumont Hospital because of some anxiety episodes; from there, she was transferred to the nursing home where she was started on Seroquel 50 mg daily. However, she was not able to tolerate and does not want to continue that medication. Therefore, all the medication was discontinued and she was continued taking mirtazapine 7.5 mg at bedtime to which she was doing okay. She is still concerned and ambivalent about other options. Today, it was further explained. She denies any voices or any paranoid delusion. She has been sleeping fair, but concerned about other options; it was further explained since she is not having any symptoms of psychosis or any other anxiety, she should continue mirtazapine at 15 mg at bedtime and should monitor at least for another couple weeks before I decide to change her medication. Sometimes, she had some memory lapses, but she does not accept and does not want to make any changes in her treatment. Her sister also counseled her and explained her about the recommendation that she should continue taking mirtazapine 15 mg at bedtime and I will monitor every two weeks before deciding any other options to which she agreed. She was alert, oriented, slim, African American female. Mood was euthymic. Affect was anxious. Speech was clear. Denies any suicidal or homicidal thoughts. Denies any hallucination. The patient was counseled, encouraged outdoor activities and try to interact with the resident of the same area to which she agreed.

ASSESSMENT: Depressive disorder, NOS, period of anxiety, no overt psychosis, any suicidal or homicidal behavior.
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PLAN: I have recommended to increase the dose of mirtazapine to 15 mg at bedtime and 30-day supply was made since she wants every two weeks for followup. I further explained her sister also that she should be there that will help her to make her understand about her ongoing treatment.

Santosh Rastogi, M.D.
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