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	Patient Name: 
	Samra, Sam

	Date of Service: 
	01/23/2013

	Case Number: 
	126286


The patient was seen today for medication review and AIMS testing.

The patient was recently hospitalized at St. John’s Hospital and discharged from the hospital on the following medications namely, Cymbalta 20 mg q. daily, aspirin 81 mg q. daily, lithium carbonate 300 mg at bedtime, Lopressor 50 mg q. daily, and Protonix 40 mg q. daily.

The patient was admitted to St. John’s Hospital due to depression, not eating, withdrawn behavior, dehydration. The patient while at St. John’s Hospital was also ambulating. He was walking with walker. The patient since return to the assisted living has been put back on the medication that he was on before the admission to the hospital. The patient is currently in addition to the lithium is on Prolixin and Namenda. Lithium carbonate has been increased to 300 mg every 12 hours.

The patient during my examination was on a wheelchair. He has not been ambulating as he had done in the hospital. The patient is asking me whether I had any contact with his cousin, this was main issue for this patient while in the hospital and since he is discharged.

The system review is unremarkable except for unsteady gait and the patient is not ambulating.

The patient on examination was cooperative. He maintained good eye contact. His speech was goal directed. There was no evidence of looseness of association. His mood was depressed. He is not suicidal. The patient’s recent memory is impaired. Insight and judgment is marginal.

Plan:

1. The patient is on formal medication, but he was on at the hospital. I will discuss with the staff regarding the discrepancy.

2. Continue current medications.

3. AIMS testing done.

4. Medical followup.

5. Current placement is appropriate.

6. Fall precautions.

7. Social work followup.

8. Medical followup.

The prognosis is guarded.

Kathriavelu Thabolingam, M.D.

Transcribed by: www.aaamt.com
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