Psychiatric/Psychological Evaluation (90791/2 Continued)
 Pt. Name: Burke, Odelia


MSE continued:


Suicidal/Homicidal Ideation: Not reported.


Delusions: None reported.


Hallucinations/Perception: Does not appear to be hallucinating.


Insight/Judgment: Poor.


Memory/Cognition: Appears to be grossly intact. The patient knew that she is at Autumnwood Nursing Home and who her primary care physician is.


Additional MS Observations: 										














Diagnostic Impression:





Axis I:	   1) Bipolar disorder, depressed (296.53).


2) Rule out schizoaffective disorder (295.7).


Axis II:	   Deferred.


Axis III:   History of CHF, vertigo, anemia, chronic respiratory failure, obesity, hypothyroidism, hypertension, arthritis, and high cholesterol.


Axis IV:   Psychosocial & Environmental Problems: Moderate long-standing history of mental illness, complex medical problems.


Axis V:    GAF (Current) =  35.





Discussion and Recommendations:


1) Ongoing followup with attending physician for medical management.


2) The patient may benefit from psychotherapy with Seniors Wellness Group psychologist.


3) Staff needs to encourage the patient to get up and participate in activities. Her motivation seems to be very poor.


4) Increase Prozac to 30 mg q.d. to improve mood. Staff needs to monitor for any potential risk of switch from depression to hypomania with SSRIs and may consider use of mood stabilizer lamotrigine if depressive symptoms are persistent.


5) Staff needs to explore the patient’s baseline level of functioning from the patient’s son when possible.


6) Will follow with you.





⁭ Provision of Interactive Complexity: 									


													


													





Clinical Consultant: H. Singh, M.D.


Seniors Wellness Group of Michigan			(Printed Name & Signature)		


Date: 01/24/13
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