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	Patient Name:  
	Selz, Janet

	Date of Service:  
	01/23/2013

	Case Number:  
	27117


The patient is currently on the following medication namely, Abilify 20 mg at bedtime, aspirin, Penlac nail, fenofibrate, Prolixin 2 mg daily, Prolixin 5 mg in the evening, glipizide, hydrochlorothiazide, multivitamins, MiraLax, Senokot, Seroquel XR 400 mg at bedtime, Zocor 40 mg at bedtime, Toviaz, Ambien 5 mg at bedtime prescribed by the internist, Lac‑Hydrin cream, PhosLo, calcium with D, Coreg, Colace, Pepcid, ferrous sulfate, lactulose, Lamictal 25 mg two tablets two times daily, Metamucil, potassium, sodium bicarbonate, artificial tears, vitamin D, Flonase nasal spray, and Ultram.

The patient has been medication compliant.

The patient states that she is having diarrhea today. She allegedly had eaten spaghetti and keju brought by the daughter. The patient claims that she is having loose motion since that time.

The patient was concerned about her finances. She brought a letter from social security indicating that she was getting over $700 per month. The patient states that she does not get that money. I have referred the patient to the social worker to address this issue.

The patient per staff is not an overt management problem.

The system review is unremarkable.

The patient on examination maintained good eye contact. Her speech was goal directed. There was no evidence of looseness of association. She is not hallucinating or delusional. Her recent memory is intact. General information is adequate. Insight and judgment is adequate. She is not a danger to herself or others.

Plan: 

1. Continue current medications. The benefits of the medication outweigh the risk.

2. Supportive therapy.

3. Medical follow up.

4. AIMS testing done.

5. Current placement is appropriate.

Kathriavelu Thabolingam, M.D.
Transcribed by: www.aaamt.com
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