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	Patient Name: 
	Smith, Pamela 

	Date of Service: 
	01/22/2013

	Case Number: 
	

	Provider ID: 
	

	Reporting Unit: 
	

	Code:  
	

	Location: 
	


Recent Behavior and Presentation: I was asked again to see the patient as she was requesting to see writer. Staff reports that the patient is requesting to go home. The patient wanted to see writer about her medications. Staff is not reporting any behavioral problems. No reports of eating or sleeping problems. No reports that she has had any paranoia or psychosis. No reports of lethargy. She is reported as alert and oriented x 3.

Observation: She was up in a wheelchair in her room. Her hygiene and grooming are good. Her muscle tone appeared within normal limits. No irregular movements were seen. Her speech was spontaneous, coherent, and goal directed. Her thought process was normal. No loose associations. No delusions or paranoia expressed. She did not appear to be responding to internal stimuli. She did not express suicidal or homicidal ideations. Recent and remote memory is intact. She is oriented x 3. Fund of knowledge is within normal limits. Her attention span and concentration within normal limits. Mood was little depressed. Affect was constricted. No lethargy seen. No complaints of side effects.

Current Medications: She is currently taking Remeron 30 mg at bedtime, Sinequan 100 mg nightly, Klonopin 1 mg twice a day, and Ativan 1 mg at bedtime.

Assessment: Bipolar disorder, currently, the patient is having some depression. She is requesting her dosage of Remeron and Klonopin and Sinequan be increased.

Plan: At this time, the patient is reporting she wants to go home and she has a psych followup appointment with her private psychiatrist on 01/31/13. At this time, we will increase the Remeron to 45 mg at bedtime for depression, sleep and anxiety, but continue the Sinequan 100 mg daily. We will make one change at the time. Continue the Klonopin 1 mg twice a day for anxiety. Continue the Ativan 1 mg at bedtime for anxiety. We will monitor for now if the patient continues we will slowly increase the Sinequan. More than 17 minutes of the patient time and floor time was spent in providing coordination of care with staff.

Elizabeth Eldon, M.D.
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