CONSULT NOTE

SANDRA HERTZ
DOB: 02/06/1949
MRN: 901179630
Date: 06/11/2024

ICU St. John Oakland Hospital

IDENTIFYING DATA: This is a 77-year-old white emaciated female. The patient has failure to thrive. The patient has a lot of difficulty, severe weakness. She was having shortness of breath and back pain. The patient is having difficulty walking and difficulty moving her limbs, particularly her legs. There was a question whether she had acute CVA. The patient also had right-sided facial droop, past history of tobacco abuse. She is having COPD. The patient has difficulty communicating at this time. The patient is taking atorvastatin. She is taking insulin. The patient also has pleural effusion. Physically, she is not doing well.
The patient has difficulty communicating at this time.
Her CT head was noted. The patient was showing normal perfusion of the brain. There is no evidence of infarct or ischemic changes. The patient definitely is showing on CAT scan areas of hypodensities, periventricular losses and some volume loss at this time.
Labs noted. Her BUN and creatinine is off. Sodium, potassium and chlorides are within normal limits. Her hemoglobin is low at 9.7. Hematocrit is low at 33.5. RBC count is low at 3.79. 

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. She used to work, presently cannot function. She lives with her granddaughter. She has her own place. She has difficulty giving me details at this time. She is every now and then confused.

MENTAL STATUS EXAMINATION: This is a white female who gave minimal eye contact. The patient has difficulty sorting out the questions which I was asking. Stated mood is okay. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x 3. 
DIAGNOSES:

Axis I:
Organic mood syndrome secondary to general medical condition. Rule out organic mood syndrome secondary to volume loss.

Axis II:
Deferred.
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Axis III:
History of facial droop, volume loss on CT, history of weight loss.

Axis IV:
Severe.

Axis V:
20

PLAN: At this time, we will give her a very small dose of Periactin 2 mg at lunch and 2 mg at dinner. We will follow.
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