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	Doctor’s order dated:12/21/2012
	Verified by: Khowaja, M.D.

	INITIAL BEHAVIORAL MEDICINE/PSYCHIATRIC  ASSESSMENT    
	
	PART A:  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Patient Name:  Floyd Day

	Account #

510260
	Date of Service

01/23/13
	CPT or E/M code
90792
	ICD9/Dx Codes

309.4

	Facility Name
Wharton Nursing Center
	Facility #
F90
	 FORMCHECKBOX 
  Note Resubmission/

     Chart Updated
	Provider #
K56
	Provider Name
Khowaja, M.D.

	DISPOSITION
	 FORMCHECKBOX 
 Discharge: Assessment ONLY   Next Planned Visit:   FORMCHECKBOX 
1 wk  FORMCHECKBOX 
 2 wks  FORMCHECKBOX 
3 wks   FORMCHECKBOX 
4 wks   FORMCHECKBOX 
5 wks  FORMCHECKBOX 
6 wks   FORMCHECKBOX 
7 wks  FORMCHECKBOX 
8 wks   FORMCHECKBOX 
 PRN     

	Chief Complaint/

   Problem/Referral Issues
	This 65-year-old gentleman is referred to us by primary care physician for "compliance with treatment, insomnia".

The patient had above symptoms in the initial few days of his admission. He was particularly noncompliant with medications that he did not think he needed, which included antacids as well as antipsychotics that was prescribed on p.r.n. basis. The patient also admits that he had insomnia and irritability in the first few days of coming into the nursing home. Those symptoms have improved. The patient currently reports good appetite and sleep. He has gained some weight. He has been compliant with physical therapy and occupational therapy. Staff has not seen any acute depression, anxiety or psychosis.


	Vital Signs
	 T:      
	P:      
	RR:      
	  BP:      
	  HT:      
	WT:         
	   FORMCHECKBOX 
 Increasing   FORMCHECKBOX 
 Decreasing   FORMCHECKBOX 
 Stable  FORMCHECKBOX 
 Fluctuating

	Psych Hx
	  FORMCHECKBOX 
 Addiction: Alcohol.
	  FORMCHECKBOX 
 Anxiety
	   FORMCHECKBOX 
 Bipolar
	  FORMCHECKBOX 
 Delusions
	 FORMCHECKBOX 
 Dementia
	 FORMCHECKBOX 
 Depression
	

	
	  FORMCHECKBOX 
 Hallucinations
	  FORMCHECKBOX 
 OCD
	  FORMCHECKBOX 
 Paranoia
	   FORMCHECKBOX 
 PTSD
	 FORMCHECKBOX 
 Psychosis
	 FORMCHECKBOX 
 Schizophrenia
	 FORMCHECKBOX 
 Other: 

	
	The patient denies ever seen psychiatrist or taking psychotropic medications. Chart indicates dementia ?.

	Medical Hx
	  FORMCHECKBOX 
 Anemia
	  FORMCHECKBOX 
 CAD
	  FORMCHECKBOX 
 Cancer
	  FORMCHECKBOX 
 Cirrhosis
	 FORMCHECKBOX 
 COPD 
	 FORMCHECKBOX 
 CVA
	   FORMCHECKBOX 
 DM II
	  FORMCHECKBOX 
 HTN
	 FORMCHECKBOX 
 Hypothyroidism

	
	  FORMCHECKBOX 
 Parkinsons
	  FORMCHECKBOX 
 Seizures
	  FORMCHECKBOX 
 UTI’s
	  FORMCHECKBOX 
 Wt Gain
	 FORMCHECKBOX 
 Wt Loss
	 FORMCHECKBOX 
 Other: 

	
	Peripheral vascular disease, left above knee amputation, right below knee amputation, hyponatremia, diabetes, and dysphagia.

	Social Hx
	 Marital Status:  FORMCHECKBOX 
 Married    FORMCHECKBOX 
 Widowed   FORMCHECKBOX 
 Divorced    FORMCHECKBOX 
 Never Married    Work Hx:  Occupation:       
 Social Support:  FORMCHECKBOX 
 Family local  FORMCHECKBOX 
 Friends Local  FORMCHECKBOX 
  Family Out-of-Area & Engaged  FORMCHECKBOX 
 No Active Family Contact   FORMCHECKBOX 
 Other      

	Sources of History
	  FORMCHECKBOX 
 Patient
	  FORMCHECKBOX 
 Chart
	  FORMCHECKBOX 
 Family/Friends
	    FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 Other:      

	Current Psych Meds (Drug/Dose/Freq)
	Seroquel 12.5 mg p.r.n. q.8h. and thiamine.


	Recent  Change in Psych Meds
	None.

	Routine  & PRN Meds (Drug/Dose/Freq)
	Prilosec, Norvasc, Prostat, Zocor, aspirin, folic acid, multivitamin, lisinopril, sliding scale insulin, carvedilol, and albuterol.

	Adverse Effects
	 FORMCHECKBOX 
 NONE
	 FORMCHECKBOX 
 EPS
	 FORMCHECKBOX 
 TD
	 FORMCHECKBOX 
 NVD
	 FORMCHECKBOX 
 RASH
	 FORMCHECKBOX 
 Other:      

	Allergies: NKDA.
	Diagnostics CMP and CBC reviewed.

	General Appearance
	Mood
	Thought Processes
	Affect
	Delusions
	 Hallucinations

	 FORMCHECKBOX 
Hygiene/Dress WNL

 FORMCHECKBOX 
 Comfortable

 FORMCHECKBOX 
Unkempt

 FORMCHECKBOX 
 Nervousness

 FORMCHECKBOX 
Other In no distress.

	 FORMCHECKBOX 
WNL

 FORMCHECKBOX 
Pleasant

 FORMCHECKBOX 
Anxious

 FORMCHECKBOX 
Depressed

 FORMCHECKBOX 
Fearful

 FORMCHECKBOX 
Angry/Hostile

 FORMCHECKBOX 
Tearful/Crying

 FORMCHECKBOX 
Other     
	 FORMCHECKBOX 
Guilty

 FORMCHECKBOX 
Lonely

 FORMCHECKBOX 
Panicky

 FORMCHECKBOX 
Resentful

 FORMCHECKBOX 
Hopeless


	 FORMCHECKBOX 
Logical                FORMCHECKBOX 
 Coherent

 FORMCHECKBOX 
 Illogical

 FORMCHECKBOX 
 Tangential  
 FORMCHECKBOX 
 Incoherent
 FORMCHECKBOX 
Scattered
 FORMCHECKBOX 
 Other:                    

         
	 FORMCHECKBOX 
 Flight of Ideas
 FORMCHECKBOX 
 Able  to Compute 

 FORMCHECKBOX 
 Loose Associations
 FORMCHECKBOX 
 Abstract Reasoning  
 FORMCHECKBOX 
 Concrete Reasoning

 FORMCHECKBOX 
 Circumstantial
	 FORMCHECKBOX 
 WNL

 FORMCHECKBOX 
 Blunted

 FORMCHECKBOX 
 Flat

 FORMCHECKBOX 
Labile

 FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 
  None

 FORMCHECKBOX 
  Current

 FORMCHECKBOX 
  Paranoid

 FORMCHECKBOX 
  Grandiose

 FORMCHECKBOX 
 Persecutory

Content:      
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
  Denies

 FORMCHECKBOX 
  Current

 FORMCHECKBOX 
  Past  

 FORMCHECKBOX 
  Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
  Olfactory

 FORMCHECKBOX 
  Tactile

	
	
	
	
	
	
	

	Sensorium 
	Orientation
	Sensation/Perceptual Impairments
	Insight
	Judgment
	Speech

	 FORMCHECKBOX 
 Awake

 FORMCHECKBOX 
 Alert
 FORMCHECKBOX 
 Obtunded
 FORMCHECKBOX 
 Delirious

 FORMCHECKBOX 
 Somnolent

	 FORMCHECKBOX 
 Person

 FORMCHECKBOX 
 Place

 FORMCHECKBOX 
 Time
 FORMCHECKBOX 
 Inconsistent/Variable

Situation.

	 FORMCHECKBOX 
 Hearing Impaired:

       FORMCHECKBOX 
 Mild  FORMCHECKBOX 
 Mod  FORMCHECKBOX 
 Severe

 FORMCHECKBOX 
 Visually Impaired:

       FORMCHECKBOX 
 Mild  FORMCHECKBOX 
 Mod  FORMCHECKBOX 
 Severe


	 FORMCHECKBOX 
 Poor

 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Excellent
	 FORMCHECKBOX 
 Poor

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Excellent
	 FORMCHECKBOX 
WNL

 FORMCHECKBOX 
 Slurred

 FORMCHECKBOX 
 Garbled

 FORMCHECKBOX 
 Stutters

 FORMCHECKBOX 
 Echolalic


	
	
	
	
	
	

	Memory
	Attention Span
	Fund of Knowledge
	Language
	Musculoskeletal
	Skin

	 FORMCHECKBOX 
WNL

 FORMCHECKBOX 
 ST impaired

 FORMCHECKBOX 
 LT impaired

 FORMCHECKBOX 
 ST & LT impaired
	 FORMCHECKBOX 
 WNL

 FORMCHECKBOX 
 Short
 FORMCHECKBOX 
 Easily Distracted
 FORMCHECKBOX 
Inconsistent/Variable
	 FORMCHECKBOX 
 Aware of Current Events

 FORMCHECKBOX 
 General awareness; details lacking

 FORMCHECKBOX 
 Limited/Impaired

 FORMCHECKBOX 
 Unable to Assess Reliably

	 FORMCHECKBOX 
 WNL
 FORMCHECKBOX 
 Anomic
 FORMCHECKBOX 
 Aphasic
 FORMCHECKBOX 
 Lacking           content
	ROM:  FORMCHECKBOX 
 NL  FORMCHECKBOX 
 Ltd
Strgth:  FORMCHECKBOX 
 NL  FORMCHECKBOX 
 Ltd
Gait:  FORMCHECKBOX 
 NL  FORMCHECKBOX 
Cane  
 FORMCHECKBOX 
Walker    FORMCHECKBOX 
 W/C 
 FORMCHECKBOX 
 Bed bound
 FORMCHECKBOX 
 Hemiparesis  R  L

	 FORMCHECKBOX 
 Warm

 FORMCHECKBOX 
 Dry

 FORMCHECKBOX 
 Intact
 FORMCHECKBOX 
 Rash or

      Lesion

	Patient Name:  Floyd Day
	Account #: 510260

	MENTAL STATUS EXAM 
	 FORMCHECKBOX 
 MOCA   FORMCHECKBOX 
 SLUMS  FORMCHECKBOX 
 MMSE
	SCORE:       /30     FORMCHECKBOX 
 Not indicated

	Risk of Harm to Self
	Risk of Harm to Others

	 FORMCHECKBOX 
No Evidence of Past Attempts  FORMCHECKBOX 
 Past Suicidal Attempt  FORMCHECKBOX 
 Verbalizes “wish” to be dead, but no ideation  to harm self   FORMCHECKBOX 
 Admits to thoughts about self harm, but no plan   FORMCHECKBOX 
 Makes threats to harm self and to thinking of how to do so.
Risk Assessment:  FORMCHECKBOX 
Remote  FORMCHECKBOX 
 Low   FORMCHECKBOX 
 Moderate  FORMCHECKBOX 
 High Precautions Advised

     
	 FORMCHECKBOX 
 No Evidence of Past History   FORMCHECKBOX 
 History of  expressing anger/frustration physically   FORMCHECKBOX 
 Verbally abusive toward staff/residents   FORMCHECKBOX 
 Threatens harm to others, but no evidence of attempt to do so   FORMCHECKBOX 
 Tried to harm/Harmed someone
Risk Assessment:  FORMCHECKBOX 
Remote  FORMCHECKBOX 
 Low  FORMCHECKBOX 
 Moderate   FORMCHECKBOX 
 High Precautions Advised

     

	Impact of Medical Conditions/Treatments on Mental Health Status
	 FORMCHECKBOX 
 No Direct Impact   FORMCHECKBOX 
 Patient’s deteriorating physical health is a principal source of  his/her mental health distress   FORMCHECKBOX 
 Side effects of patient’s treatments for physical illness/disease (e.g., pain, reduced energy, sleep disorder, NVD, wasting, etc.) exacerbate mental health distress   FORMCHECKBOX 
 Medications for physical illness/disease influence medical decision making re psychoactive agents/doses/freq  FORMCHECKBOX 
 Other      

	Other Relevant Findings
	None.

	Current clinical status:   FORMCHECKBOX 
 New condition   FORMCHECKBOX 
 Recurrence of Symptoms of recent onset   FORMCHECKBOX 
  Recurrence of  longstanding condition

	CLINICAL IMPRESSIONS

	This 65-year-old gentleman with adjustment issues. The symptoms have resolved. I do not see need to continue Seroquel. We will change it to trazodone p.r.n. In future discontinue trazodone.

	Treating Diagnosis: (ICD-9 Code & Description) 309.4 adjustment disorder with disturbance of emotions and conduct, resolving.

	Secondary Diagnosis: (ICD-9 Code & Description)     

	TREATMENT PLAN

	Start/Recommend the following Medications:

	Medication
	Dose & Form
	Route
	Time Schedule
	Indication/Rationale

	Trazodone.
	25 mg
	p.o.
	p.r.n. q.12h.
	Insomnia/agitation.

	     
	     
	     
	     
	     

	Modify/Recommend Modifying Current Medication as follows: Discontinue Seroquel.

	 FORMCHECKBOX 
 Continue meds as ordered
	  FORMCHECKBOX 
 Patient is on minimum effective dose of meds.        FORMCHECKBOX 
 Patient has failed prior dose reductions.



	 FORMCHECKBOX 
 Labs/Tests:  FORMCHECKBOX 
 CBC    FORMCHECKBOX 
 CMP/BMP   FORMCHECKBOX 
 TSH  FORMCHECKBOX 
Free T3  FORMCHECKBOX 
 Free T4   FORMCHECKBOX 
 B12  FORMCHECKBOX 
 Folic acid   FORMCHECKBOX 
 Ammonia      FORMCHECKBOX 
 Med Level                           FORMCHECKBOX 
 Other      

	 FORMCHECKBOX 
 Initiate Risk Factor Reduction Counseling and Behavior Change Interventions

	STAFF TO CALL:                                                     FOR ALL PSYCHIATRIC CONCERNS
	Refer to:  FORMCHECKBOX 
 Vericare Psychology    

	PATIENT MANAGEMENT RECOMMENDATIONS TO STAFF

	     

	Provider’s Signature: M. Khowaja, M.D.
	License #: N5156
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