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	Patient Name: 
	Shield, Kaitlyn

	Date of Service: 
	01/23/2013

	Case Number: 
	208200

	Date of Birth: 
	09/04/1994


Identifying Data: The patient is an 18-year-old Caucasian female, diagnosed with mood disorder NOS, ODD, and MR, was brought in by staff from group home for medication review appointment after the hospital discharge. This is totally a new different group home. The patient had been discharged from the hospital a week ago. The patient was hospitalized for three months and they could not find a group home that is why she was stuck in the hospital. The reason for hospitalization was anger and behavior problem. They changed some medication, which would be listed in the plan. The patient is doing well since the discharge. She is adjusting very well to the group home. She had couple of days where she was screaming and yelling and pounding, but was redirectable. Sleeping well and eating well. Compliant with medications. Denied side effects. At this point, staff has no issues or concerns.

Mental Status Examination: The patient is an alert, oriented, well-developed and well‑nourished Caucasian female. Good eye contact, cooperative, and nonverbal. Euthymic mood and affect. She is on the wheelchair.

Plan: Continue Haldol 5 mg b.i.d., Seroquel 400 mg b.i.d., and Depakene solution 250 mg/5 mL 1000 mg a.m. and 1000 mg h.s. Follow up on a monthly basis. Depakote labs ordered with instructions given. Since the problem is more with the mother, therapist and the group home needs to come up with a schedule when the patient can see the mother because she gets upset if mother does not show up.
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