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	Patient Name: 
	Lambert, Naomi

	Date of Service: 
	01/22/2013

	Case Number: 
	

	Provider ID: 
	

	Reporting Unit: 
	

	Code:  
	

	Location:  
	


Recent Behavior and Presentation: The patient was out to the hospital medically on 01/04/13 as she was eating and drinking well. She was dehydrated. She has a PEG tube and she was treated with IV fluid. The patient returned to the facility on 01/17/13. She previously has been on Remeron however that was not continued at the hospital. Staff is not reporting any behavioral problems since her return. Her daughter reports that she is not depressed, but seems more frustrated that people having trouble understanding her. No reports that she has been aggressive or combative. No reports of paranoia or psychosis. The patient now has a PEG tube for feeding. No reports of lethargy.

Observation: The patient was lying in bed. She was in no distress except that she was having pain. Her hygiene and grooming are good. She was quiet at times. Her speech was not very spontaneous and she kind of mumbles and groans at times. She was not verbally responsive to questions. Family was visiting her except that she was able to carry full sentences and full conversation. At this time, she seemed sleepy. Her thought process was difficult to assess at this time. She made no eye contact. She denied specific delusions or paranoia. She did not appear to be responding to internal stimuli. She did not express suicidal ideations. She is oriented to her name. Recent and remote memory difficult to assess at this time. Concentration and attention are poor. Fund of knowledge was inadequate. No irregular movements were seen. No complaints of side effects. Mood did not seem depressed. Affect was constricted.

Current Medications: Currently, she returned from the hospital on no psychotropic medications. She is receiving Ultram and Lyrica for pain.
Assessment: Currently, the patient just returned from the hospital.

Plan: The patient has a PEG tube. We will hold on restarting the Remeron. Monitor if she has depression, agitation if she continues to become more alert or she continues to have pain. Primary care physician is to follow up medically. More than 17 minutes of the patient time and floor time was spent providing coordination of care and counseling with the patent’s family.
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