COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


MEDICATION REVIEW
Name: Robinson Elizabeth
DOB: 05/24/1981
Date/Time: 06/30/2025

Telephone #: 402–415–7872
The patient is seen via Doxy. The patient has consented for telehealth appointment.

SUBJECTIVE & OBJECTIVE DATA: Robinson is a 44-year-old Caucasian female living with her husband at 18474 Shield, Detroit, MI 48234. She is living with her husband. She described that after she forced me to increase the dose of Depakote 1250 mg daily, she described after taking additional dose of Depakote 250 mg she started hearing voices and she read the literature and that indicated that it happened. I further discussed it was increased because of her regular insistence because there is no reason to increase Depakote because her Depakote level was 84 on 1000 mg of divalproex to which she liked to continue with that. She also described that she has what other anxiety medication can be given. I further discussed that I always like BuSpar if she takes for long period of time it will help her. She claimed that she tried up to 25 mg was not effective but I further discussed that I am going to start with the 10 mg twice a day and increase the dose accordingly. At the same time, I described that she should stop taking Klonopin, which I discussed in the past also and I will reduce the dose to only 20 tablets, which she can use on a p.r.n. basis and she is over anxious. She describes she is more anxious in the morning. At that time, she takes and it will help her a lot. I further discussed the same will happen with the BuSpar after two weeks the same medication will help the same way. I further discussed since she is taking Ingrezza and amantadine has no role in controlling tardive dyskinesia to which she agreed it is discontinued. She looks much better. Her involuntary movement has been reduced. She is calm, quiet, cooperative, attentive, and also want to discuss more about ketamine for her depression. I further discuss it is possible but this hospital does not use or I do not to use any in my private practice as it is needed to be constantly monitored therefore she has to contact either Henry Ford Hospital or maybe William Beaumont Hospital to which she agreed. She describes she is going to discuss with her husband during next followup appointment to which I agreed. The patient was encouraged to continue with the current treatment, work on her diet and exercise. A 30-day medication was ordered. Currently, she is taking Klonopin 0.5 mg p.r.n. 20 tablets given divalproex 500 mg twice a day, quetiapine 200 mg at bedtime, lamotrigine 100 mg b.i.d., Ingrezza 60 mg daily and recently I added BuSpar 10 mg twice a day. A 30 days medication was ordered. Risk, benefit, and side effects are explained. Followup appointment was given in 30 days.
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