COMPREHENSIVE COUNSELING CENTERS PC

PROGRESS NOTES


INITIAL PSYCHIATRIC EVALUATION
Name: Erika Muniz
DOB: 11/14/1995
Date/Time: 10/20/2025

Telephone #: 586–623–9059
IDENTIFICATION DATA: She is a 25-year-old married female.

REASON FOR EVALUATION: Initial evaluation due to depression and mood changes. Ms. Muniz is 29-year-old married Caucasian female living with her husband Jamie Muniz and her 2-year-old daughter and her 15-year-old daughter living with her. The patient is living at 23546 Grabar Square, Warren, MI 48089 US

HISTORY OF PRESENT ILLNESS: Erica came alone for this evaluation. She described that she has been having mood swings and increased depression since age 12. She has been having period of irritability and agitation. She got married with her husband about eight years ago and she always believed that her husband is against her, abusing her, and controlling her. She always has been having fighting behavior with homicidal thoughts. Often, she has period of mood swings, associated with increased agitation, anger, frustration, and irritability followed by high mood, hyperverbosity, racing thoughts but never had any suicidal or homicidal behavior. She denies any hallucinations or any paranoid delusion, but she does not trust her husband recently in an incidence on July 29th while she was living with her father and stepmother. There was some incident happened and she was blaming her husband for the problem and at that time she was probably looking forward to divorce from him. The patient has been tried at the Garfield Clinic and has been tried on Zoloft, Lexapro, and mirtazapine with no relief always get more irritability and agitation. Recently, she was started on bupropion/hydrochloride XL 300 mg daily once a day this medication she started showing improvement and her anger calm down. She is more in control and has not been causing any problem. She described during period of mood swings and also having difficulty in appetite. She also presenting symptoms of obsessive-compulsive behavior and also anorexia nervosa. She claimed that when she eat she developed nausea but never give any clear history about eating disorder. She described that she has been sleeping and eating all right. She denies any suicidal or homicidal thoughts. Currently, her relationship has improved. During the evaluation, she also indicated that she has sometime imagination of things, which are not there and having mixed memories of depression and agitation. She denies any history of sexual, physical, and emotional abuse.

PAST PSYCHIATRIC HISTORY: There is no inpatient psychiatric admission. Currently, she has been seeing nurse practitioner at Garfield Clinic and has been on bupropion hydrochloride 300 mg daily also on propranolol hydrochloride 10 mg three times a day for tachycardia and develops palpitation of the heart, which is also sometime part of the anxiety.
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She has a cardiology appointment. Hydroxyzine hydrochloride 10 mg she used for anxiety, cyproheptadine 4 mg tablet once a day she used to improve her appetite, baclofen 5 mg on a p.r.n. basis she is taking in her left shoulder she has got left shoulder injury, but she does not have any fracture.

SOCIAL HISTORY: Denies any history of alcohol or substance abuse.

PERSONAL HISTORY: She was born in Michigan. Completed high school later on after lapse of 10 years she completed college in 2025. Currently, she is working part-time at Walmart and also having full-time job in doctor office. She is married with her husband and got a 10-year-old stepson and 3-year-old daughter. Her mother is deceased. She does not have any relationship with the father. She has a brother and sister. Her brother has Asperger’s, but sister does not but her relationship is poor.

MEDICAL HISTORY: Positive for tachycardia and also left shoulder pain. Review of the laboratory profile indicates that CBC differential profile was normal and comprehensible metabolic profile was normal. Urinalysis shows presence of little ketones. There is no yeast infection. Comprehensive metabolic profile was normal. Liver enzyme was normal. Thyroid profile was normal. CBC differential profile was normal. EKG was requested, she is going to get it done. Her socialization skill is limited. She has difficulty in relationship and it is quite limited.

MENTAL EXAMINATION: Erika presented a slim slender 5’4” in height Caucasian female. Alert and oriented to date, month, and year. Her mood was euthymic. Affect was appropriate. She presented with history of mood swings, irritability, agitations with period of anxiety, panic in nature and obsessive component with often having fake memory and problem with appetite. She intentionally tried not to eat to lose weight and remain slim. Her attention span was fair. Her immediate memory was fair. Recall was fair. She denies any auditory or visual hallucinations or any persecutory delusion. She admits period of aggressive while on behavior before she started on Wellbutrin but never had any suicidal or homicidal ideation. Her attention span was fair. Concentration was fair. Obstruction ability was fair. Calculation ability was fair. She was able to name objects and follow commands. She wanted to get better and like to have a productive life.

ASSESSMENT:

Axis I:

Bipolar mood disorder.

Axis II:
Deferred.

Axis III:
Left shoulder injury in 2021 and history of sinus tachycardia.

Axis IV:
Psychosocial stress, problem of socialization, period of obsessive anxiety with period of anorexia, lack of support, and difficulty to trust.

Axis V:
60.

PROGNOSIS: Guarded.
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RECOMMENDATIONS: I discussed with her that since the current medications has been helping her she should continue to take this medication that include bupropion XL 300 mg daily, propranolol 10 mg three times a day, hydroxyzine 10 mg p.r.n., __________ 4 mg daily, and baclofen 5 mg daily. I explained her the risk and benefit of the medication. She has sufficient supply of the medication. Therefore I have not given any prescription but I requested to get a cardiologist check up, and get an EKG. Continue seeing her physician but need a therapist to work on her ongoing difficulties in her life and problem in relationship. A followup appointment was requested for four weeks.

Santosh Rastogi, M.D.

Transcribed by: AAAMT (www.aaamt.com)

