

RITA HAZEN: SOAP Note for 01/22/2013	 Usman Qayyum Practice 


Age on DOS:  ____ yrs, DOB: 	 185 West Avenue, Suite 104, Ludlow, MA 01056


 413-583-6750





Height	Weight	BMI	Pulse	Blood Pressure


5.1	160 lbs		72 bmp





“ I have been feeling more depressed. I am doing well.”





seen by: Usman Qayyum


seen on: Tuesday, 22 January 2013





HPI: The patient presents with increasing symptoms of dysphoria, depression, and feels she is having difficulty functioning capacity as a direct care attendance of the elderly, having difficulty with getting up in the morning, and feels very isolated and withdrawn.


Past Psych History: She has recurrent episodes of depression.


Family/Social History: The patient works with the elderly and describes it as a very stressful.


ETOH/Substance Abuse History: The patient denies use of alcohol or substances.





Appearance: The patient appears slightly disheveled. Poor eye contact.


Gait and Station: Normal and steady.


Mental Status Exam: Reveals flat constricted affect. Mood is depressed and dysphoric. Describes neurovegetative signs with difficulty with tiredness, fatigue, early morning awakening, and increase in anxiety. No perceptual disorders. No delusional thought content. When questioned specifically, denies any active suicidal ideation, intent or plan. No evidence of any gross cognitive impairment.


Neurological System: No headaches. No neurological symptoms. Pupils are equal and reacting to light.





Problem 1: Major depression recurrent 


Problem 2: Increase in anxiety.


Problem 3I: Psychosocial stressors.





Diagnoses:


Axis IA: 296.32.


Axis IB: 300.02.








Discontinue Celexa. The patient is not showing an adequate response.


Increase Klonopin to 0.5 mg p.o. t.i.d.


Trial of fluoxetine 20 mg daily.


I have discussed with the patient in detail the risk-benefit analysis, side effects, indications for use, effect on driving and interaction with alcohol of the above medications.


Continue therapy with Sarah Clayton, LICSW.


Follow up has been scheduled. Emergency access numbers have been provided to the patient.
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