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IDENTIFYING DATA: The patient is a 70-year-old divorced Afro-American male. The date of birth is August 9, 1942. The address is Harford Nursing and Rehab.
REASON FOR EVALUATION:

1. Past history of psychiatric treatment.
2. Medication review.
HISTORY OF PRESENTING COMPLAINT: This 70-year-old male was admitted to Harford Nursing and Rehab from Henry Ford Hospital. The patient was admitted to Henry Ford Hospital following a fall. The patient was diagnosed with anemia, fracture of the right intertrochanteric bone and blood loss. The patient was discharged on the following medications namely, calcium carbonate 500 mg b.i.d. with meals, vitamin D3 two tablets daily with meals, Lovenox, ferrous sulfate 324 mg daily, oxycodone 5 to 10 mg every four to six hours p.r.n. for pain, Tylenol with Codeine on a p.r.n. basis, aspirin 81 mg daily, Alphagan eye drops, Aricept 10 mg in the morning, Haldol 2.5 mg at night, Prilosec and multivitamins.

The patient states that he is doing fairly well. He denies having any significant problem except for severe pain.
The patient has not presented any significant management problem at the nursing home.

PAST HISTORY: He gave a past history of psychiatric hospitalization at Northville State Hospital couple of times in the past. He was seen Dr. Pai at New Center Community Mental Health Center. The patient was receiving Haldol 5 mg at bedtime. The dosage of Haldol was lowered at Henry Ford Hospital and the patient is currently on 2.5 mg at bedtime. The patient stated that he has a past history of hearing voices and is no longer an issue.

FAMILY, SOCIAL AND LEGAL HISTORY: He was born in Detroit. He has 10th grade education. He was allegedly a slow learner. He had worked for general motors and retired. He is divorced. He has no children. He had a brother who is deceased. He is a Baptist faith.
LEGAL PROBLEMS: None. The patient’s aunt is allegedly his guardian.
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MEDICAL HISTORY: Includes intertrochanteric fracture of the right hip, glaucoma, anemia, gastroesophageal reflux disease, and hyperlipidemia.

The patient’s medications are as listed previously.

SUBSTANCE ABUSE HISTORY: The patient has a past history of alcohol abuse. He is no longer consuming alcohol.
The x-ray of the chest done at Henry Ford Hospital showed no acute changes.
Blood pressure was done on 01/12/13 was 135/81. Pulse 72. Respiration was 18. Temperature was 97.5. The patient was complaining of severe pain in his hip.
The system review is unremarkable except for severe pain.
MENTAL STATUS EXAMINATION: The patient is a 70-year-old Afro-American male. He was interviewed in his room. The patient was sitting in a wheelchair. He was frequently grimacing with pain. He showed oral dyskinesia. The patient’s eye contact was adequate. His affect was appropriate to thought content. Mood was euthymic. The patient denied any hallucinations at this time. He is alert and aware of being at a nursing home. The patient knew the month, but not the date or year. His recent memory is impaired. General information is marginal. Insight and judgment is marginal.

DIAGNOSIS:

AXIS I:


Schizophrenia chronic in remission.
AXIS II:
None.

AXIS III:
Oral dyskinesia, intertrochanteric fracture of the right hip, anemia, hyperlipidemia, oral dyskinesia, gastroesophageal reflux disease, and glaucoma.

AXIS IV:
Moderate.
AXIS V:
GAF score is 45.

PATIENT’S STRENGTHS:

1. Stable income.

2. Supportive aunt.

PATIENT’S WEAKNESS:

1. Multiple medical problems.
2. Long psychiatric history.
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TREATMENT RECOMMENDATION-PLANS:

1. I will obtain consent for medication from the guardian.

2. AIMS testing done.

3. Continue the Haldol. The benefits of the medication outweigh the risk.

4. Medical followup.

5. Fall precautions.

6. Internist to manage the patient’s pain.

PROGNOSIS: Guarded.
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