COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL PSYCHIATRIC EVALUATION
Name: Marlynne Wisniewski
DOB: 08/14/1965
Date/Time: 08/25/2025
Telephone #: 616–386–7723
The patient was seen via Doxy. The patient has given consent for the treatment.

IDENTIFICATION DATA: Marlynne is a 60-year-old single divorced Caucasian female living with a roommate at Warren. The patient was recently discharged from the Henry Ford Macomb Hospital. The patient was seen over there as a consult for depression.

REASON FOR EVALUATION:  Continuation of treatment of depression and anxiety.

HISTORY OF PRESENT ILLNESS: Wisniewski described that she has been feeling very depressed, sad, hopeless, and helpless, having period of anxiety with panic in nature. She also goes to episodes of confusion is lost for couple minutes it happened since he fell a month ago. She was admitted to Henry Ford Macomb Hospital and given complete workup. He was diagnosed having a stroke and seizure but none of the medication was given. She also indicates that she had history of automobile accident 15 years ago since then she has been taking pain medication and was diagnosed having chronic pain syndrome. She also was taking Xanax 1 mg twice a day, Zoloft 50 mg daily, Wellbutrin 150 mg daily, hydroxyzine 50 mg daily, Norvasc, TriCor, and Flexeril. She described she has been depressed for longtime as far as she remembers but recently the depression has been getting worse. She feels very hopeless, helpless, and worthless but she never made any attempt to kill herself but she is more concerned about episodes of confusion, which occur due to the recent fall. Also describes history of panic attacks and anxiety since she has a automobile accident. She fears to go outside because of this anxiety. Unable to sleep and sleep only two or three hours during night, feeling hopeless and helpless but denies any auditory or visual hallucination but always scared to go out she believes that somebody is watching her and maybe laughing at her might be discriminating her. She fears that if she goes out something may happen to her. These symptoms remain for 20-30 minutes and feel more comfortable at home then outside.

PAST PSYCHIATRIC HISTORY: Positive for outpatient treatment but never seen by any psychiatrist. Her primary care physician was given Zoloft 50 mg daily, Wellbutrin 150 mg once a day, Xanax 1 mg b.i.d., and hydroxyzine 50 mg q.i.d. she has been taking for longtime and prescription was filled by the primary care physician.
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SOCIAL HISTORY: Denies any use of alcohol or drugs.

PERSONAL HISTORY She was born in California. Went to school and got associate degree in nursing. She worked for 15 years at WebMD but has to leave the job due to motor vehicle accident. She works as a software engineer. She has got 37 and 33-year-old son. She divorced 18 years ago. Her ex-husband is still living.

PAST MEDICAL HISTORY: Positive for chronic back pain, hypertension, coronary artery disease, and three stent in the heart.

CURRENT MEDICATIONS: She is on Norvasc, Flexeril, TriCor, oxycodone, and Eliquis. She never got any therapy or any treatment after the motor vehicle accident about 16 years ago.

History of recent fall with seizures and stroke.

LEGAL HISTORY: Denies any legal problem.

MENTAL STATUS EXAMINATION: Marlynne presented as a tall, Caucasian female, about 5’10” in height, and 185 pounds in weight. She was alert and oriented to date, month, and year. Her mood was depressed. Affect was sad. Speech was slow. Motor active was decreased. She admit period of sadness, depression, and anxiety with panic nature but denies any auditory or visual hallucination but preoccupied with persecutory thoughts. Her attention span was fair. Immediate memory was fair but she has difficulty to focus and concentrate. She was unable to repeat 69123 backward but she can spell word forward. Her remote memory, out of three objects she remembers only one object after five minutes. She was able to name object and follow commands. Her obstruction ability was fair. Judgment and insight seems to be okay but executive functioning is limited. She denied any suicidal or homicidal thoughts, plans, or any attempt.
DIAGNOSTIC IMPRESSION:
Axis I:
Major depressive disorder, recurrent, with psychosis. Rule out anxiety disorder NOS, posttraumatic stress disorder, and mild cognitive impairment.

Axis II:
Deferred.

Axis III:
Hypertension, coronary artery disease with stent, history of fall recently with seizures and stroke, and history of motor vehicle accident.

Axis IV:
Multiple medical problems, lack of support, and several psychosocial stress.

Axis V:
50.

RECOMMENDATIONS: I discussed with her that I would like to have a physical and complete workup from a primary care doctor. I also like to have some more information about her medical conditions.
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I further discussed that the period of episodes of confusion could be due to the medication or due to recent brain injury therefore it was recommended to see a neurologist. I also like to get an EKG and other blood workup to make sure her current medical condition. I also further explained that I will avoid not to give Xanax in combination with the oxycodone or Flexeril. I explained that I would like to increase the dose of Zoloft 100 mg daily because he is taking this medication for last 15 years. I will avoid Wellbutrin because of the increased anxiety. Consider Seroquel 25 mg b.i.d., which although it is a smaller dose but it will help her anxiety also help in sleep and may not control complete paranoia but gradually I will adjust the doses. I will continue on hydroxyzine 50 mg p.r.n. t.i.d. A 30-day supply was ordered. She was also recommended that she should see a therapist at Comprehensive Counseling that will help her to work on her mood difficulties and work on trauma, which occur recently and also due to the posttraumatic trauma due to automobile accident to work on her fear, paranoia, anxiety, and several psychosocial issues. The patient agreed with the plan. A followup appointment was given in two weeks or further evaluation.

PROGNOSIS: Guarded.

Santosh Rastogi, M.D.
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