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IDENTIFYING DATA: The patient is an 87-year-old married African-American male, residing at Cedar Woods of Bellville since January 3, 2012. His birthday is September 18, 1925.

CHIEF COMPLAINT: He was seen for an annual psychiatric evaluation.

HISTORY OF PRESENTING COMPLAINT: The patient is currently an open case with NSO-OAS. He is currently taking BuSpar 5 mg twice a day, Exelon patch 9.5 mg daily, Namenda 10 mg twice a day, risperidone 0.5 mg at bedtime, and Zoloft 25 mg daily. Staff is reporting no problems with compliance. No recent reports of eating or sleeping problems. No recent reports of lethargy. No reports of any recent aggression or hostility. No reports of depression or anxiety. No reports of paranoia or psychosis recently. No recent reports of elopement attempts.

PAST HISTORY: The patient was admitted to the facility from maple manor. He was getting at that time BuSpar for anxiety and agitation. He has a prior diagnosis of dementia, Alzheimer’s type. He was seen by a neurologist at Henry Ford and saw a psychologist at one time at Henry Ford. The neurologist prescribed Exelon and Namenda for his dementia. He has had dementia for approximately three years.

FAMILY, SOCIAL, AND LEGAL HISTORY: The patient is married. He has two children. He has a high school education. He was a policeman and a police commissioner. Family history of mental illness is not known at this time. His wife is his responsible party.

MEDICAL HISTORY: Diagnoses per chart includes dementia, diabetes mellitus, cellulitis, hypertension, coronary artery disease, hyperlipidemia, muscle weakness, history of encephalopathy, history of leg cellulitis, sick sinus syndrome, and pacemaker.

ALLERGIES: Ativan.

SUBSTANCE ABUSE: He denied any history of drug or alcohol abuse.
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MEDICATIONS: Aspirin 81 mg daily, Lipitor 10 mg in the evening, BuSpar 5 mg twice a day, Exelon patch 9.5 mg for 24 hours, Pepcid 20 mg every 12 hours, finasteride 5 mg at bedtime, Lantus 20 units at bedtime, metformin 500 mg daily, metoprolol 50 mg twice a day, Namenda 10 mg twice daily, Novolin R for sliding scale, risperidone 0.5 mg at bedtime, Zoloft 25 mg daily, tamsulosin 0.4 mg daily, Tylenol 325 mg every four hours as needed, and milk of magnesia 30 mL twice daily as needed.

LABORATORY DATA: On 11/28/12, ALT 14, AST 26, glucose 103, estimate GFR 78, hemoglobin A1c 7.4, cholesterol 157, and triglycerides 66.

REVIEW OF SYSTEMS: Eyes: Negative. Ears, Nose, Mouth, and Throat: Negative. Cardiovascular: Positive for hypertension, hyperlipidemia, sick sinus syndrome and pacemaker. Respiratory: Negative. Gastrointestinal: Positive for GERD. Genitourinary: Negative. Musculoskeletal: Positive for muscle weakness. Integumentary: Positive for history of cellulitis. Endocrine: Positive for diabetes mellitus. Neurologic: Positive for dementia. Hematologic/lymphatic: Negative. Allergies/immune: Negative.

MENTAL STATUS EXAMINATION: The patient was up in a wheelchair. He is awake and alert. His hygiene and grooming are good. He is 5’9” tall. He is 189 pounds. Respiratory rate is 16. His muscle strength and tone appear within normal limits. No irregular movements were seen. His speech was spontaneous, coherent and goal-directed. His thought process showed some confusion and perseverations. No looseness of associations. He did not express any delusions or paranoia. He did not appear to be responding to internal stimuli. He did not express suicidal or homicidal ideations. Insight and judgment are impaired. He is oriented to himself and his room. Recent and remote memory are impaired. Attention span and concentration seems fair. Fund of knowledge seem to fair. Mood was euthymic. Affect was constricted. No complaints of side effects. No lethargy. No tremor seen.

DIAGNOSES:

AXIS I:
1. Dementia - Alzheimer’s type.

2. Adjustment disorder with anxiety.

AXIS II:
Deferred.

AXIS III:
Diabetes mellitus, history of cellulitis, hypertension, muscle weakness, hyperlipidemia, coronary artery disease, history of encephalopathy, history of leg cellulitis, sick sinus syndrome and pacemaker.

AXIS IV:
Other psychosocial environmental stressors.

AXIS V:
GAF of 25.

PATIENT’S STRENGTHS: He has family support. His wife is responsible party. She visits often and he has visits from friends.

PATIENT’S WEAKNESSES: Cognitive deficits.
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FORMULATION: The patient is an elderly man, who has no history of mental illness. He developed dementia several years ago. He was followed by a neurologist and eventually placed at Cedar Woods of Belleville. Currently staff is not reporting no behavioral problems. No reports of aggression, combativeness, or hostility or elopement attempts. No recent reports of depression or anxiety. No reports of sleeping or eating problems.

TREATMENT RECOMMENDATIONS-PLANS: At this time, continue with Outreach Mental Health Services for the psychiatrist to monitor the psychotropic medications for effectiveness versus side effects. Continue the BuSpar 5 mg twice daily for anxiety. Continue Exelon 9.5 mg for 24 hours daily for dementia. Continue the Namenda 10 mg twice daily for dementia. Continue risperidone 0.5 mg at bedtime for paranoia, aggression and psychosis. Continue Zoloft 25 mg daily for anxiety, depression and irritability. The benefits of the medication outweigh the risk. AIMS testing done today. While on Risperdal/risperidone monitor lipid panel and fasting blood sugar annually. We will send a consent form for the medication to the patient’s wife. Primary care physician is to follow up medically.
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