COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Kip Nieman
DOB: 12/16/1988
Date/Time: 05/05/2025

Telephone #: 586–260–0940
The patient was seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Mr. Nieman is a 36-year-old single Caucasian male has been in treatment for bipolar depression. He has been working at New York. He described that yesterday he came from Michigan to New York and he was tired therefore he was sleepy. Overall, he described he has been feeling much better, not having problem with the sleep or appetite. Not any suicidal or homicidal thoughts. Sometimes he feels low, but otherwise he is feeling all right. Further reminded that in the beginning, he was having features of Asperger but he was very consistent with the treatment and shows significant improvement in overall functioning and this could be part of residual symptoms, since he is doing good on current medication I am not planning to make any changes. He is on Lamictal 100 mg in the morning and 200 mg at bedtime, fluoxetine 20 mg daily, Wellbutrin XL 300 mg daily, and Klonopin 0.5 mg at bedtime on a p.r.n. basis. He has been consistent with the compliance. He is alert and oriented. He claims overall he is feeling much better. He is productive at work and focus better. No suicidal thoughts. No symptoms of hallucination. There is no any side effect of the medication. I further discussed there is a number of other medication, which can be used to potentiate the effect of this medication and decrease his ongoing depression and anxiety like cariprazine maybe 1.5 mg once or twice a day or may consider Rexulti. However, I explained him that I do not want to make any changes. He is doing overall very well. Periodically, he gets down and sad for which he has to look for other psychosocial factors to which he has agreed. There was no involuntary movement or any symptoms of akathisia or restlessness.

ASSESSMENT: Bipolar mood disorder depressed symptomatically stable, improved functioning at work, no suicidal thoughts, and no psychotic behavior.

PLAN: Continue with the reality orientation and supportive therapy.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)
