1


	Patient Name: 
	Kelly, Cynthia

	Date of Service: 
	01/25/2013

	Case Number: 
	146514

	Provider ID: 
	

	Reporting Unit: 
	

	Code: 
	

	Location: 
	


Recent Behavior and Presentation: I was asked to see the patient because she was depressed. She 0.40________ herself to sleep. She continues to attend dialysis. Staff is not reporting any paranoia or psychosis. Reporting some agitation and anxiety and depression. No reports of eating problems. No reports of lethargy.

Review of Systems: Eyes is negative. Ears, nose, throat and mouth is positive for dysphagia. Cardiovascular is positive for peripheral vascular disease and hypertension. Respiratory is negative. Gastrointestinal is negative. Genitourinary is positive for chronic kidney disease and end-stage renal failure. Musculoskeletal is positive for weakness. Integumentary is negative. Neurological is positive for seizures. Endocrine is positive for diabetes mellitus. Hematologic/Lymphatic is positive for anemia. Allergies/Immune is negative.

Observation: The patient was up in a wheelchair. She is awake and alert. She is oriented x 3. Hygiene and grooming are good. Her weight is 154 pounds, her height is 5’3” tall, respiratory rate was 16. Muscle tone and strength appeared within normal limits. Speech is spontaneous, coherent and goal directed. Thought process appeared normal. No delusions or paranoia expressed. No suicidal or homicidal ideations were expressed. She does not appear to be responding to internal stimuli. She is oriented x 3. Insight is marginal. Judgment is marginal to fair. Fund of knowledge seems fair. Language was adequate. Recent and remote memory was fair. Her attention and concentration seem normal. Mood was depressed. Affect was constricted. No complaints of side effects. No irregular movements were seen.

Current Medications: She is currently taking Xanax 0.5 mg every eight hours as needed.

Laboratory Data: On 11/15/12, BUN 44 and creatinine was 5.5. On 10/01/12, cholesterol was 73, triglycerides 103, and estimated GFR was 8. 

Assessment:
1. Major depression, rule out bipolar disorder.

2. IV drug abuse independency. Currently, mood is depressed.
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Plan: At this time, continue the Xanax 0.5 mg every eight hours as needed for anxiety. Discussed with the patient she did not want to try Zoloft because she reports she had a bad reaction to Prozac. She did agree to try Desyrel. We will start Desyrel 25 mg in the morning and at bedtime for depression and to help with sleep at nighttime for anxiety. Primary care physician is to follow up medically. The benefits of the medications outweigh the risks. More than 16 minutes of the patient time and floor time was spent providing coordination of care with social services and nursing staff.

Elizabeth Eldon, M.D.
Transcribed by: www.aaamt.com
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