	Neighborhood Service Organization
	Older Adult Services
	220 Bagley

11th Floor

Detroit, MI 48226
	313 961 7990

313 961 6274 Fax

	NSO
	
	
	A Service Provider of the Detroit Wayne County community Mental Health Agency

	
	

	Patient’s Name:
	Fletcher, Diane

	Case Number:
	
	OBRA Number: 
	

	Provider Number:
	

	Location Number:
	

	Facility Name:
	Wayne Health and Rehab

	Date:
	01/22/2013
	Start Time:
	
	End Time: 
	

	Code:
	
	Reporting Unit #:
	


IDENTIFYING DATA: The patient is a 62-year-old widowed Caucasian female residing at Wayne Health and Rehab since January 18, 2013. Her birthday is October 1, 1950.

CHIEF COMPLAINT: She was seen for psychiatric evaluation.

HISTORY OF PRESENTING COMPLAINT: The patient was recently admitted to the facility. She is getting Seroquel 100 mg at bedtime and Klonopin 0.5 mg every eight hours. Staff is not reporting any behavioral problems. No reports of any noncompliance. She is reported as pleasant and cooperative. She has prior diagnosis of bipolar disorder, depression and anxiety. Staff reports since she shows some problem with motivation. Her appetite is fair to good. No recent reports of depression or anxiety. No reports of paranoia or psychosis. No reports of noncompliance with medications.

PAST PSYCHIATRIC HISTORY: The patient reports many years ago she was hospitalized six weeks at Wyandotte until she had bipolar disorder. She was treated with medications she was at home. She followed up with psychiatrist over the years. She was no longer taking medication. More recently she was seen by her primary care physician and she took Klonopin at home and at times. The patient recently was hospitalized for gastric bypass revision and repair of the large ventral hernia. However, she developed DVT, acute respiratory failure ended up on ventilator with some other complications. Finally she had the extended care facility for rehab. The hospital she said she was started on p.r.n. Haldol. Also the patient reports she was not taking Seroquel at home, but she must have been treated at one time at the hospital with Seroquel for possibly agitation. She denied any other history of mental illness at this time. 
FAMILY, SOCIAL, AND LEGAL HISTORY: She is married, currently widowed in 2011. She reports at that time she was started on the Klonopin. She has three daughters and one son. The patient was just be on a cruise at this time with her daughter and grandchildren and son-in-law because of her recent hospitalization and complications she was not able to go on the cruise. She worked at K-Mart as a pharmacy technician. Family history of mental illness is not known at this time.

SUBSTANCE ABUSE: The patient denied history of drug or alcohol abuse.
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MEDICAL HISTORY: Diagnoses per chart history of gastric bypass, peripheral diabetic neuropathy, anxiety, depression, bipolar disorder, hyperlipidemia, hypertension, sleep apnea, osteoarthrosis, obesity, anxiety, depression, and restless leg syndrome.

ALLERGIES: No known allergies.

CURRENT MEDICATIONS: Insulin for sliding scale, acetaminophen 325 mg two every eight hours as needed, albuterol 0.083% four times a day as needed, Klonopin 0.5 mg every eight hours as needed, clonidine 0.1 mg every eight hours as needed, Colace 100 mg twice a day, ferrous sulfate 325 mg daily, gabapentin 300 mg daily, ipratropium 0.02% solution as needed, Jantoven 5 mg daily as needed 6 p.m., lisinopril 5 mg daily, loratadine 10 mg daily, magnesium oxide 400 mg daily, miconazole power twice a day, Mucinex 10 mg twice a day, Prevacid 30 mg daily, ReQuip 0.25 mg two at bedtime, Seroquel 100 mg at bedtime, vitamin D3 1000 units two tablets daily, ursodiol 300 mg twice a day and vitamin B12 500 mg two tablets daily.

REVIEW OF SYSTEMS: Ears, nose, throat, mouth and eyes are negative. Cardiovascular is positive for hypertension. Respiratory is positive for sleep apnea. Gastrointestinal is positive for history of gastric bypass and repair of ventral hernia. Genitourinary is negative. Muscular is negative. Integumentary is negative. Neurological is positive for peripheral diabetic neuropathy, anxiety, and restless leg syndrome. Endocrine is positive for diabetes mellitus. Hematologic/Lymphatic is positive for iron deficiency anemia. Allergies and immune is positive for osteoarthritis.
MENTAL STATUS EXAMINATION: The patient’s height is 5’3” tall, her weight is 298 pounds, and respiratory rate 18 general appearance in manner. She was obese female. Her hygiene and grooming are good. Muscle tone and strength appeared within normal limits. No irregular movements were seen. Speech was spontaneous, coherent, and goal directed. Thought process appeared normal. No loose associations. No delusions or paranoia. No suicidal, homicidal or violent ideations expressed. She did not appear to be responding to internal stimuli. Her insight and judgment seemed intact. She is oriented x 3. Memory recent and remote seemed intact. She had good attention span. Fund of knowledge seemed adequate. Mood she denied feeling depressed or irritable. Affect was constricted. No irregular movements were seen. She had no complaints of side effects. No lethargy. No tremor.

DIAGNOSES:

AXIS I:
Bipolar disorder unspecified.

AXIS II:
Deferred.

AXIS III:
Status post gastric bypass surgery and revision, status post repair of the large ventral hernia, diabetic neuropathy, osteoarthritis, sleep apnea, hypertension, hyperlipidemia, obesity, and restless leg syndrome.

AXIS IV:
Recent hospitalization, placement in the facility.

AXIS V:
GAF of 40.

PATIENT’S STRENGTHS: She has family support because she is cognitively intact.
RE: Fletcher, Diane

Page 3

PATIENT’S WEAKNESSES: She has numerous medical complications and history. She was hospitalized psychiatrically.

TREATMENT RECOMMENDATIONS-PLANS: For Outreach Mental Health Services for the psychiatrist to monitor the psychotropic medications for effectiveness versus side effects. Continue Seroquel 100 mg at bedtime for mood stabilizer and psychosis. Continue Klonopin 0.5 mg every eight hours for anxiety. The patient signed the consent form for the medications. Primary care physician is to follow up medically. The benefits of medications outweigh the risks. AIMS testing done today.
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