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HOPKINS, VANESSA

DOB: 07/05/1952
DOV: 10/14/2024
This is a 73-year-old woman who resides in a group home. History is obtained from Shelly, her sister who is 62 as well as Kedra who is the group home manager.

She is divorced. She has one son. She used to be a legal secretary. The patient has been in and out of psychiatric hospitals in the past two years because of suicidal attempt. Currently, she was diagnosed with depression. Her medications at this time include Lexapro. She has had episodes of disorientation and psychosis. Yesterday, she called her sister stating that she was dead, she was transferred to the emergency room and was evaluated and sent home. She also suffers from hypertension and diabetes. No heart attack, stroke, or cancer reported. She takes losartan 50 mg once a day, Lipitor 20 mg once a day, trazodone 50 mg at bedtime, Lexapro 20 mg a day, and Januvia 50 mg at nighttime. She states that she is eating well. She has not lost any weight. She has had no nausea, vomiting, hematemesis, hematochezia, seizure, or convulsions.

PAST SURGICAL HISTORY: Ovarian cyst surgery is the only surgery she has had.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Significant for mental health; depression. Mother died of leukemia. Father died of throat cancer as well.

REVIEW OF SYSTEMS: As above. Kedra, the caretaker, tells me that she is sleeping well, but she has bouts of confusion where she does not know who she is or where she is and becomes very disoriented. She also has had episodes of hallucination in the past.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/90, pulse 80, respirations 18, and O2 saturation 100%.

HEENT: Oral mucosa without any lesion.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: No rash.

LOWER EXTREMITIES: No edema.
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ASSESSMENT/PLAN: A 73-year-old woman with history of diabetes; blood sugar controlled on Januvia and hypertension; blood pressure controlled on losartan.

The patient is depressed. The patient has a flat affect. She has had suicidal thoughts, ideation and attempts.

The patient has bouts of hallucination. She has not seen a psychiatrist. She states that she has been seeing a psychiatrist, but Kendra tells me that they found out that she was fabricating stories and definitely needs a psychiatrist.

I am going to ask for a psychiatric nurse to evaluate the patient immediately before she attempts another suicide and causes more self-harm. This was discussed with the group home owner as well as Kedra, the caretaker. We will refer the patient for psychiatric evaluation immediately.
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