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IDENTIFYING DATA: The patient is a 78-year-old Caucasian male. The date of birth is July 6, 1934. The address is St. Joseph Manor.
REASON FOR EVALUATION:

1. Confusion.

2. Past history of depression.

HISTORY OF PRESENTING COMPLAINT: This 78-year-old male was seen today at the request of the staff. The patient has been confused. He allegedly has an altercation with another patient in this building. This was one time episode. The patient was counseled and he has not exhibited such behavior since that time.

The patient states that he does not think that he needs to be living in a set up life. The patient believes that he can never go independently. The patient’s main concern at this time is that he does not believe that he needs to be in a supervised setting of this nature and that he should be living independently.

The patient claims that he can do everything that he should be done to live by himself in an apartment.

The patient was admitted under the care of Dr. Mehta at St. John’s Hospital on account of depression and suicidal ideations. The patient was treated with Celexa at that time.

The patient is no longer on Celexa. He is currently on the following medication namely, Norvasc, aspirin, Aricept 10 mg at bedtime, Cardura, Cozaar, Prilosec, Restoril 15 mg at bedtime, Colace, Tylenol and Senokot. The Restoril was prescribed by the internist.

The patient has been medication compliant. There has been no report of any adverse side effects to the medication.
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FAMILY, SOCIAL AND LEGAL HISTORY: He was born in Detroit. He allegedly was in a car business and owned a motel. The patient claims that he was self employed. He is widowed. He has one natural daughter and two stepchildren. The patient allegedly had sister from whom he had been estranged for over 20 years and the patient before the admission to St. John’s Hospital was calling the police to report that she was missing. She also allegedly had a brother who is deceased. The patient belongs to protestant faith.

LEGAL PROBLEMS: He has a guardian.

MEDICAL HISTORY: Includes dementia, constipation, arteriosclerotic heart disease, hypertension, and gastroesophageal reflux disease.

The patient’s medications are as listed previously.

SUBSTANCE ABUSE HISTORY: None.

The patient’s blood pressure was done on 12/31/12 was 134/85. Pulse 76.
The system review is unremarkable.
MENTAL STATUS EXAMINATION: The patient is a 78-year-old Caucasian male. He was interviewed in the office. The patient reports that he is doing fairly well and that he has no problem. He denies feeling depressed. His eye contact was adequate. His speech was goal directed. There was no evidence of looseness of association. The patient’s recent memory is impaired. General information is poor. Insight and judgment is marginal.

DIAGNOSIS:

AXIS I:


Dementia with history of depression.
AXIS II:
None.

AXIS III:
Dementia, arteriosclerotic heart disease, gastroesophageal reflux disease, hypertension, and constipation.

AXIS IV:
Moderate.
AXIS V:
GAF score is 35-40.

PATIENT’S STRENGTHS: He has a guardian.
PATIENT’S WEAKNESS:

1. Confusion.

2. No insight.

3. Past history of depression.

4. Poor frustration tolerance.
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TREATMENT RECOMMENDATION-PLANS:

1. Continue the Aricept for now.

2. I will add Namenda 5 mg at bedtime and adjust the dosage to the maximum dosage 20 mg daily.

3. Medical followup.

4. Current placement is appropriate.

5. The patient in my opinion is not capable of independent living due to his confusion.

6. Social work followup.

PROGNOSIS: Guarded.
	Signature:
	
	Degree:
	M.D.
	Date:
	/2013

	
	Kathriavelu Thabolingam, M.D.

	TK

DD

DT
	www.aaamt.com
01/23/13
01/23/13


