1


	Patient Name: 
	Taylor, Chetti

	Date of Service: 
	01/23/2013

	Case Number: 
	145617

	Provider ID: 
	

	Reporting Unit: 
	

	Code:  
	

	Location: 
	


Recent Behavior and Presentation: Staff is not reporting any new behavioral problems. No reports of eating or sleeping problems. No reports of lethargy. No reports of paranoia or psychosis. No reports of depression or anxiety. No reports of noncompliance. No reports of any combativeness or aggression.

Review of Systems: Eyes are negative. Ears, nose, throat and mouth are negative. Cardiovascular is positive for hypertension, pacemaker, ischemic heart disease, and coronary artery disease. Respiratory is negative. Gastrointestinal is positive for constipation. Genitourinary is negative. Muscular is negative. Integumentary is negative. Neurological is positive for thrombosis or status post CVA and dementia. Endocrine is positive for diabetes mellitus. Hematologic/Lymphatic is positive for history of anemia. Allergies and Immune is negative.

Observation: The patient is an elderly female, sitting up in a chair. Respiratory rate was 16. Her muscle tone appears to be within normal limits. No irregular movements were seen. Her speech was spontaneous, but confused and was normal flowing. Her thought process was confused. No loose associations. No delusions or paranoia expressed. She did not appear to be responding to internal stimuli. She did not express suicidal ideations. Insight and judgment are impaired. She is oriented only to herself. Recent and remote memory are impaired. She had limited concentration and attention. Her fund of knowledge was inadequate. Mood seemed euthymic. Affect was constricted. No complaints of side effects. No lethargy. No tremor seen.

Medications: She is currently getting Ativan 0.5 mg one hour prior to dental appointment.

Laboratory Data: On 05/30/2012, cholesterol 130 and triglycerides 72, and TSH 2.37.

Assessment: Dementia with behavioral disturbances, vascular type versus Alzheimer’s type. Currently, mood and behavior are stable.

Plan: At this time, the patient continues to be stable. No behavioral problems. No depression. No paranoia. Psychotropic medications are still not indicated. Primary care physician is to follow up medically. More than 11 minutes of the patient’s time and full time was spent providing coordination of care with staff.
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