

ASHLEY HARRIS: SOAP Note for 01/25/2013	 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


5.2 in	147 lbs		72 bpm





I started drinking again.





seen by: Usman Qayyum


seen on: Friday, 25 January 2013





HPI: The patient presents with recurrence of use of alcohol. She has been noncompliant with her current medication regimen and describes some increasing dysphoria and depression. She has missed a few days of school. The patient is a teacher in the local school system. Subsequently, she states she has started back in AA and is motivated to stop drinking.


Past Psych History: Significant for alcohol abuse as well as depression.


ETOH/Substance Abuse History: The patient currently states using about a bottle of wine a day.





Appearance: Well groomed and appropriate.


Gait and Station: Steady and normal.


Mental Status Exam: Reveals a cooperative individual who was oriented to time, place and person. Speech was seemed to be somewhat hesitant, but relevant, coherent, and goal directed. No evidence of any formal thought disorder. Mood seemed to be dysphoric. Affect is constricted, but appropriate. No perceptual disorders. No delusional thought content. When questioned specifically, the patient denies any active suicidal ideation, intent or plan. No gross cognitive impairment.


Neurological System: No headaches. No neurological symptoms. Pupils are equal and reacting to light Other Systems: Not examined.





Problem 1: Alcohol dependence/abuse.


Problem 2: Mood dysfunction





Diagnoses:


Axis IA: Alcohol dependence.


Axis IB: Major depression recurrent 





Strongly encouraged the patient for abstinent. Discussed treatment options including referral to a partial hospital or rehab; however, the patient feels she would like to try to maintain sobriety on her own. She describes the use of AAA, a family support system as well as continue with individual therapy as a support mechanism for her. However, the option to go into a more structured rehab has been discussed with the patient and has been *__________* if she is unable to maintain sobriety on her own.


Restarted on Campral 333 mg two tablets three times a day,


Today is Friday, I have asked the patient to abstain from drinking until Tuesday and then start the Antabuse 250 mg once a day.


Followup has been scheduled to review. Once the patient can maintain four to six weeks of sobriety, she will be put back on her mood stabilization medication.


Followup scheduled. Emergency access numbers have been provided to the patient.
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