

	Patient Name: 
	Witinko, William

	Date of Service: 
	01/23/2013

	Case Number: 
	119901


The patient was seen today for medication review and AIMS testing.
The patient per staff has not been a management problem. He has been participating in activities. His gait has improved significantly. The patient is medication compliant.

The Depakote level done on 10/11/12 was 78.

The patient is currently on the following medications namely, Zyloprim, Dulcolax, Peridex, Penlac nail, Celexa 20 mg daily, Klonopin 0.5 mg at bedtime, digoxin, ferrous sulfate, Florinef, Lasix, Synthroid, multivitamins, Zyprexa 10 mg at bedtime, potassium, Senokot, Zocor, Flomax, vitamin D, ammonium lactate cream, Depakote 500 mg every 12 hours, Colace, Foradil inhaler, Lidoderm patch, Lovaza, Lopressor, Metamucil, Protonix, Flexeril, lactulose, ProAmatine, Combivent inhaler, and Vicodin on a p.r.n. basis.

The patient’s system review is unremarkable. His gait is steady. He does not show any side effects to the current medication.

The patient on examination was cooperative. He maintained good eye contact. He did not verbalize any paranoid delusions. He is alert and aware of his surroundings. His recent memory is intact. Insight and judgment is marginal. He is not a danger to himself or others.

Plan: 
1. AIMS testing done.

2. Supportive therapy.

3. Current placement is appropriate.

4. Medical followup.

5. Social work followup.
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