Psychiatric/Psychological Evaluation (90791/2 Continued)
 Pt. Name: Underwood, Vera


MSE continued:


Suicidal/Homicidal Ideation: None reported.


Delusions: Has paranoid thinking.


Hallucinations/Perception: Does not appear to be hallucinating.


Insight/Judgment: Poor.


Memory/Cognition: The patient could recall 0/3 objects after three minutes. She did not know who the current President is and could not tell me today’s day, date, month, or season.


Additional MS Observations: 										














Diagnostic Impression:





Axis I:	   1) Dementia with behavioral disturbance (294.11).


2) Rule out mood disorder secondary to general medical condition (293.83).


3) Depressive disorder, NOS (311.0).


Axis II:	   None.


Axis III:  Pneumonia, dementia, and hyperlipidemia.


Axis IV:  Psychosocial & Environmental Problems: Moderately severe stressors and placement into nursing home.


Axis V:   GAF (Current) = 30.





Discussion and Recommendations:


1) The patient has significant cognitive impairment. Staff needs to anticipate the patient’s needs, provide support and reassurance.  Staff should always introduce themselves to the patient when assisting her with ADL care and gave the patient simple instructions when doing ADL care.


2) The patient’s behavioral problems could improve once she develops trust in staff.


3) Monitor response from Risperdal as prescribed to stabilize mood, paranoia, and agitation. If depressive symptoms persist, may benefit from trial of Remeron.


4) May also benefit from evaluation with Seniors Wellness Group psychologist for behavioral interventions.





⁭ 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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