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	Patient Name: 
	Davis, Linda

	Date of Service: 
	01/23/2013

	Case Number
	125340


The patient was seen today at her request. The patient is stating that she is being raped every night and there is a penis in her vagina. The patient states that she keeps Zoloft and that someone has passkey. The patient is also stating that she plans to move from here. She plans to talk to her daughter and moving to different setting. The patient is waiting for her money to move.

The patient has also refused to take her medications. I counseled the patient on the importance of medication compliance and the patient did take the medication when I spoke to her.

The patient came back to my office after I was done talking to her in her room indicating that she is being raped. She has a penis in her vagina and that she wants to leave here.

The patient is also claiming that the water is poison and that the food is not palatable. The patient states that she will not take any medication and that she is her own guardian.

The patient is currently on the following medications namely, insulin, Zestril, Claritin, MiraLax, Seroquel XR 200 mg at bedtime, Prolixin Decanoate 25 mg IM every two weeks, Prolixin tablets 5 mg two times daily, metformin, insulin on a sliding scale, Ultram, and Vicodin on a p.r.n. basis.

The patient on examination is grossly psychotic, delusional, paranoid, and irrational. She is in my opinion not capable of independent living. The patient is not overtly suicidal or homicidal. She is alert. Her recent memory is intact. Insight and judgment is poor.

Plan:
1. The patient is psychotic. Complains to medication remains problematic. The patient is psychotic and may end up in a hospital if the compliance to medication continues to be problematic. If she is not able to attend to her basic needs.
2. The patient was counseled on the importance of compliance to medication.

3. Social work followup.

4. Medical follow up.

5. Current placement is appropriate.

The patient’s prognosis is poor.
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