Psychiatric/Psychological Evaluation (90791/2 Continued)
 Pt. Name: Chrisman, Pearl


MSE continued:


Suicidal/Homicidal Ideation: Denied.


Delusions: Denied.


Hallucinations/Perception: Does not appear to be actively hallucinating at this time.


Insight/Judgment: Poor.


Memory/Cognition: The patient could recall 0/3 objects after three minutes.


Additional MS Observations: 										





Diagnostic Impression:





Axis I:	   1) Alzheimer's disease (331.0).


2) Dementia with behavioral disturbance (294.11).


3) Rule out psychosis, NOS (298.9).


Axis II:	   None.


Axis III:   History of falls, history of fracture of malar, maxillary, and orbital floor, esophageal reflux disease, and hypertension.


Axis IV:  Psychosocial & Environmental Problems: Moderately severe stressors.


Axis V:   GAF (Current) =  40.





Discussion and Recommendations:


1) Ongoing followup with attending physician for medical management.


2) The patient’s depression appears to be stable on Cymbalta.


3) I discussed with the patient’s niece extensively regarding risks and benefits of using antipsychotic medications in dementia and behavioral problems.


4) Niece reports that the patient has done better on haloperidol, but was open to switching the patient from haloperidol to Risperdal with a hope of lesser potential adverse effects. Niece understands that the patient needs to have her medications reviewed on a regular basis and if her condition gets stabilized, attempt should be made for gradual dose reduction and discontinuation of Risperdal.


5) Will follow with you as needed basis.





⁭ Provision of Interactive Complexity: 									


													


													





Clinical Consultant: H. Singh, M.D.


Seniors Wellness Group of Michigan			(Printed Name & Signature)		


Date: 01/23/13
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