COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL EVALUATION
Name: Klein Hans
DOB: 12/13/1964
Date/Time: 03/10/2025
Telephone#: 586-737-5070
IDENTIFICATION DATA: Mr. Hans is a 60-year-old single Caucasian male became widowed two years ago when his wife died. Currently, he is living with his one of four brothers. He described he was out of the state. He was in Dayton, Ohio. He claimed that he needs his medication. The patient was on Adderall 20 mg twice a day and described that medication was helping him a lot to focus. Without medication, he cannot function. He gets distracted, disruptive, and cannot being productive. In the past, he was getting prescription from Dr. Alosachie who is his primary care physician. He described he has been getting treatment for non-healing ulcer of the both feet which happened due to the peripheral artery disease. The patient denies that he has never been in psychiatry hospital. Sometimes, he is depressed and getting nightmares and thinking about his wife whose death was sudden and he feels very bad about it. Currently, he is taking only medication prescribed by Dr. Alosachie for his pain and also for healing of his both legs. He needs to be on amphetamine which was helping him a lot.

PAST PSYCHIATRIC HISTORY: Unremarkable.

PERSONAL HISTORY: He was born in Michigan. He completed 9th grade education. He was having some learning problem especially reading. He worked here and there, but due to disability, he had problem with the both legs. He is disabled right now.

PAST MEDICAL HISTORY: Positive for peripheral vascular disease, recurrent ulcer of both legs.

SOCIAL HISTORY: He described he was drinking alcohol a lot, but last two years, he stopped, cut down the alcohol. Occasionally, he drinks alcohol. Sometimes he smokes marijuana and sometimes he smoke cocaine. Last time, he did was two years ago, but he never used heroin or intravenous nerve use heroin or never snort heroin.
MENTAL EXAMINATION: Klein presented as a tall Caucasian male, 6’2” in height and 214 pounds in weight. He was alert and oriented to date, month, and year. His mood was euthymic.
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Affect was appropriate. Speech was clear. He denies any suicidal or homicidal thoughts. He denies any hallucinations or any paranoid delusions, but he described it is difficulty for focus. Attention span was poor. Concentration is poor. He can repeat 6, 9, 1, 2, 3 forward, but having difficulty repeat it backward. Similarly, he can spell word forward, but difficulty with the backward. Out of three objects, he recalled only one object in five minutes. He can name objects. He can follow commands. His mood was euthymic. Affect was anxious. Speech was clear. He denies any suicidal or homicidal ideation, plan or any attempt. He can do simple addition, but not multiplication. Abstraction ability was limited. Judgment and insight was limited. His executive functioning was problem. 
The patient is a 60-year-old Caucasian male who has history of attention deficit hyperactive disorder since young age and has history of substance abuse, but currently, he described he occasionally drinks alcohol and alcohol has been stopped. He denies any use of heroin, marijuana, or cocaine on a regular basis, but he claimed that without medication, he cannot focus or be attentive. He responded well when he was getting Wellbutrin 20 mg daily while he was in hospital at St. John Oakland.
DIAGNOSES
Axis I: Attention deficit hyperactive disorder, posttraumatic stress disorder.

Axis II: Deferred.

Axis III: Peripheral vascular disease and often ulcers in his both legs.
Axis IV: Death of his wife, inconsistent living situation, unemployed.

Axis V: 50.

PROGNOSIS: Guarded.

RECOMMENDATION: I discussed with him about the medication to start on Adderall XR 20 mg which can cover all day long. If it does not work, I will increase the dose to Adderall 30 mg daily. Risk, benefit, side effects are explained. It was also explained that medication, I will try to work on and if he is consistent with the compliance, I will increase the dose further as needed to which he has agreed. A followup appointment was given in 30 days. A prescription of Adderall XR 20 mg daily was given for 30 days.
Santosh Rastogi, M.D.
Transcribed by: AAAMT (www.aaamt.com)
