

CAROL ROBIN: SOAP Note for 01/24/2013	 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


5.6 in	165 lbs		78 bpm





I am not doing well. I feel very angry and irritated about every thing.





seen by: Usman Qayyum


seen on: Thursday, 24 January 2013





HPI: The patient’s home was recently burned down in a fire. “I lost everything”. She is struggling with issues pertaining to insurance, getting her home repaired and cleaned. She is currently living in a hotel with her mother. She finds this to be very stressful and extremely difficult to handle. She is isolating and avoiding people. She has seen her primary care physician who suggested that she come in to see me regarding her medication and possibly consider hospitalization if her condition worsens. The patient currently is unwilling to consider hospitalization.


Past Psych History: Longstanding history of depression and anxiety disorder currently acutely exacerbated because of extremely stressful situation.


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





Appearance: Appears disheveled, extremely anxious and apprehensive.


Gait and Station: Normal and steady.


Mental Status Exam: Reveals a cooperative individual who was oriented to time, place and person. Speech was pressured and somewhat tangential. No evidence of any formal thought disorder. No perceptual disorders. No delusional thought content. She does describe thoughts of hopelessness, but denies suicidal intent or plan. “I could not do that to my kids.“


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


Other Systems: Not examined.





Problem 1: Depression exacerbation.


Problem 2: Anxiety exacerbation.


Problem 3: Extreme stressor.





Diagnoses:


Axis IA: 296.32.


Axis IB: Generalized anxiety disorder.


Axis IC: The patient does not meet the time frame for the posttraumatic stress disorder; however, she has all signs and symptoms consistent with this diagnosis.





The patient will continue on Celexa 20 mg once a day and Klonopin 0.5 mg tablet twice a day.


I have added Zyprexa 2.5 mg one tablet twice a day. I have discussed with the patient in detail the risk-benefit analysis, side effects, indications for use, effect on driving and interaction with alcohol.


Refer to Michelle Caliento for individual support and therapy to help with this current crisis.


Option for hospitalization partial hospital was discussed with the patient and has been left open.


She has been provided emergency access numbers should her condition worse.
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