Psychiatric/Psychological Evaluation (90791/2 Continued)
 Pt. Name: Thornthwaite, Marjorie


MSE continued:


Suicidal/Homicidal Ideation: None reported.


Delusions: History of paranoid thinking.


Hallucinations/Perception: Unable to assess, the patient was not much verbal.


Insight/Judgment: Poor.


Memory/Cognition: Severely impaired.


Additional MS Observations: 										





Diagnostic Impression:





Axis I:	   1) Dementia, NOS (294.8).


2) Psychosis, NOS (298.9).


3) Mood disorder secondary to general medical condition (293.83).


Axis II:	   None.


Axis III:  History of falls, atrial fibrillation, diabetes, and hypertension.


Axis IV:  Psychosocial & Environmental Problems: Moderately severe.


Axis V:   GAF  (Current) =  25.





Discussion and Recommendations:


1) Ongoing followup with attending physician for medical management.


2) The patient appears to be severely cognitively impaired, staff needs to anticipate the patient’s needs, provide support and reassurance, encourage adequate hydration, nutrition, and participation in diversional activities.


3) Monitor response from recent change of medications from haloperidol to Risperdal to stabilize her psychotic symptoms. If her mood and psychotic symptoms get stabilized, consider gradual dose reduction of risperidone.


4) Will follow with you as needed basis.


5) Long-term prognosis for improvement seems to be guarded.





⁭ Provision of Interactive Complexity: 									
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