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IDENTIFYING DATA: The patient is an 85-year-old African-American female. The date of birth is June 19, 1927. The address is Harford Nursing and Rehab.
REASON FOR EVALUATION: Annual evaluation and OBRA evaluation.
HISTORY OF PRESENTING COMPLAINT: This 85-year-old female was seen today for annual evaluation. The patient is aphasic. She however does understand the questions and answers them by gestures. The patient indicated that she is doing very well and that medications are effective in controlling her depression.

The patient during the course of the year was depressed because the Zoloft was discontinued while at the hospital. The dosage of Zoloft was adjusted and increased. The patient had done fairly well since that time.

The staff reports that the patient is not a management problem. She receives most of her nutrition and medications through the PEG tube. She is dysphagic.

The patient’s current medications are the following namely, Tylenol, fentanyl patch, Norco, Enulose, Coreg, Colace, Reglan, Os-Cal, Nexium, aspirin, lisinopril, multivitamins, Zoloft 75 mg daily, pravastatin and Senokot. The patient’s compliance to medication has been adequate. The patient understands the need for medication and accepts it.

PAST PSYCHIATRIC HISTORY: The patient is being followed by NSO Older Adult Services.
FAMILY, SOCIAL AND LEGAL HISTORY: She was born in Virginia. She has a high school education. She was married two times. First time for six years and the second time to the same person. She subsequently divorced her husband. She is widowed. She has two sons and a daughter. The patient worked and came out in the past for about 20 years. She is also worked in a nursing home in the past. She is a Baptist faith. There is no family history of psychiatric problem.
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LEGAL PROBLEMS: None. She is her own guardian.
MEDICAL HISTORY: Includes stroke, aphasia, dysphagia, PEG tube, hypertension, coronary artery disease and hyperlipidemia.

The patient’s medications are as listed previously.

SUBSTANCE ABUSE HISTORY: None.

LABORATORY DATA: The investigations show the following. The x-ray of the chest done on 01/08/13 showed mild prominence of heart size, mild osteoporosis, mild degenerative arthritis and hiatal hernia. X-ray of the abdomen done on 11/27/12 showed marked stools in distal colon. Serum electrolytes done on 11/14/12 was unremarkable except for BUN of 38, creatinine of 1.3, and the albumin was 3.2.
The vital signs done on 12/07/12 show the following. The blood pressure was 94/63. Pulse 62. Respiration was 16. Temperature was 96.6.

The system review is unremarkable except for dysphagia and aphasia. The patient denies having any pain.
MENTAL STATUS EXAMINATION: The patient is an 85-year-old female. She was interviewed in the room. She maintained good eye contact. The patient is aphasic as such communication is rather difficult. She is gestured indicating that she was doing well. She was not depressed. No episodes of crying spells noted. She is alert and aware of her surroundings. I could not do a comprehensive mental status examination due to her aphasia. The patient’s insight and judgment is adequate.

DIAGNOSIS:

AXIS I:


1. Mood disorder due to stroke.
2. Bipolar disorder.

AXIS II:
None.

AXIS III:
History of CVA, aphasia, dysphagia, PEG tube status, hemiparesis, hypertension, coronary artery disease, and hyperlipidemia by history.

AXIS IV:
Moderate.
AXIS V:
GAF score is 45-50.

PATIENT’S STRENGTHS:

1. Stable income.

2. Supportive staff.

PATIENT’S WEAKNESS:

1. Multiple medical problems.
2. Dysphagia and aphasia.

3. History of depression.
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TREATMENT RECOMMENDATION-PLANS:

1. Continue the Zoloft. The benefits outweigh the risk.
2. Supportive therapy.

3. Consent for medication obtained.

4. Medical followup.

5. Current placement is appropriate.

PROGNOSIS: Guarded.
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