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	Patient Name: 
	Woods, Courtney

	Date of Service: 
	01/22/2013

	Case Number: 
	127801

	Provider ID: 
	

	Reporting Unit: 
	

	Code:  
	

	Location:  
	


Recent Behavior and Presentation: The patient was out to the hospital. She returned to the facility. She was transferred to the ER January 14, 2013. She returned on January 17, 2013. Staff reports she is alert and oriented x 2 or 3. No reports of noncompliance. Staff reports she is depressed. No reports of psychosis or paranoia. No reports of lethargy. The patient herself reports her appetite is down. She reports feeling depressed and not sleeping well. The patient earlier in the month returned from the hospital with right BKA.
Observation: Height 64”. She was up and balance. She was awake, alert and oriented x3. Hygiene and grooming are good. Her muscle tone is within normal limits. She is not tearful. Her affect was constricted. She was busy writing. No delusions or paranoia expressed. She did not appear to be responding to internal stimuli. She did not express any suicidal, violent or homicidal ideations. Memory is intact. Insight and judgment seems fair. No irregular movements were seen. She had no complaints of side effects. No lethargy. No tremor.

Current Medications: She is getting Celexa 30 mg daily and Desyrel 50 mg at bedtime.

Labs: From December 19, 2012 glucose 113, estimated GFR 9, AST 15, and ALT 8.
Assessment: Major depression. Currently mood is still depressed. She reports a poor appetite not sleeping. She has been out to the hospital several times since November.

Plan: At this time, continue the Desyrel 50 mg at bedtime to help with depression and sleep. Continue the Celexa 30 mg daily for depression and anxiety. Add Remeron 7.5 mg at bedtime to help with depression, sleep, anxiety and to improve appetite. Continue all three medications and maximize the antidepressant effects will minimizing side effects also each medication to help with sleep, appetite or anxiety. Primary care physician is to follow up medically. Greater than 17 minutes of the patient time and floor time was spent for coordination of care with staff.
Elizabeth Eldon, M.D.
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