1


	Patient Name: 
	Hannon, Bessie

	Date of Service: 
	01/25/2013

	Case Number: 
	147754

	Provider ID: 
	

	Reporting Unit: 
	

	Code:  
	

	Location:  
	


Recent Behavior and Presentation: I was again asked to see the patient at this time because she was having some increase agitation and anxiety. Staff reports she was yelling out this morning. She complains of pain, but refuses pain medication. On 01/20/13, her appetite reported as poor. On 01/21/13, she ate 100% of her breakfast and 100% of lunch. On 01/23/13, she is reported as alert and oriented x 2 or 3. Staff reports at times she has been getting more agitated or upset. Staff reports that she has been having episodes of some increase anxiety and she is difficult to reassure. Starts yelling out. Today, she is complaining of pain, but refuses pain medication.

Review of Systems: Eyes is negative. Ears, nose and throat is negative. Cardiovascular is positive for hyperlipidemia, ischemic heart disease, hypertension. Respiratory is negative. Gastrointestinal is negative. Genitourinary is negative. Integumentary is negative. Musculoskeletal is positive for muscle weakness. Neurological is positive for CVA. Endocrine is negative. Allergies and immune is negative.

Observation: The patient is thin elderly female. She is lying in bed. She is oriented to her name. Her hygiene and grooming are good. Her muscle tone and strength shows atrophy and weakness. Her speech is spontaneous, but confused. Thought content confused. Her insight and judgment are impaired. No delusions or paranoia expressed. No suicidal ideations expressed. She did not appear to be responding to internal stimuli. She is oriented only to herself. Recent and remote memory shows impairment. Attention and concentration is poor. Mood seemed anxious. Affect was constricted. At this time, she kept repeating __4.20______ she is having pain she said __4.23___. Asked if she wanted pain medications she said no. She refused it was difficult to assess what the patient wanted would help her.

Current Medications: She is currently on no psychotropic medications.

Assessment: Dementia vascular type. The patient is having some increase anxiety and agitation.
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Plan: At this time, add Xanax 0.25 mg every eight hours as needed for anxiety and agitation, While staff to follow up with the patient’s primary care physician for possibly increasing her pain medication. Primary care physician to follow up medically. More than 16 minutes of the patient time and floor time was spent providing coordination of care with staff. 
Elizabeth Eldon, M.D.
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