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	Patient Name:  
	Wallace, Antoine

	Date of Service: 
	01/22/2013

	Case Number:  
	206243

	Provider ID:  
	060040

	Code:  
	1401

	Location:  
	NSO Life Choices


This 27-year-old single unemployed African-American male is seen, accompanied by the grandmother, who reports that he has been doing okay, but has truncal movements whereby it is described and noted to be possible truncal dyskinesia. It is discussed with the family that this may be one of the long-term side effects from the mediation and may need to work on cutting down on the medicine and see if we can still maintain the stability and if he is not, to look at the alternative medications to see if they would work better for him. When we attempted to cut down on the Risperdal in _____1:17______, he had problems and he had to go back to 3 mg at h.s. It is discussed with the family about that failure in dose reduction. No reported other concerns or problems.

On mental status examination, he is alert and appropriately dressed. Responded and interacted fairly. No overt aggressive or threatening behaviors. No noted signs of side effects. He is much more easily redirected and able to follow redirection. No overt suicidal or homicidal thoughts, ideas, plans, or behaviors. No reported or noted involuntary movements, other than the truncal dyskinesia in the racking movement.

Diagnostic Impression: Schizoaffective disorder and autism.

Treatment and Recommendations: In view of his relative stability, attempt cutting down on the medicine because of the truncal dyskinesia and would closely monitor. Given a prescription for Risperdal Consta 37.5 mg IM every two weeks quantity a month supply and decrease Risperdal M-Tab 2 mg daily quantity 30 and Risperdal M-Tab 0.5 mg daily quantity 30 with no refill, and to return to see me in four weeks for review of medication and followup. Continue with present monitoring and supervision.

Nadimpalli Raju, M.D.
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