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	BEHAVIORAL MEDICINE EVALUATION & MANAGEMENT NOTE     
	Visit Minutes                             
	PART A:  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Patient Name: Barbara Kuehm
	Account #

     
	Date of Service

01/25/13
	CPT or E/M code

99337
	ICD9/Dx Codes

296.32

	Facility Name

The Hampton At Tanglewood


	Facility #

F24
	 FORMCHECKBOX 
  Note Resubmission/

     Chart Updated
	Provider #

K56
	Provider Name

Khowaja, M.D.

	Discharge
	 FORMCHECKBOX 
 Final Session       FORMCHECKBOX 
 No Session    Reason:   FORMCHECKBOX 
 DE     FORMCHECKBOX 
 FD     FORMCHECKBOX 
 PR     FORMCHECKBOX 
 FR     FORMCHECKBOX 
 NF    FORMCHECKBOX 
  CI  
	Missed Visit:  FORMCHECKBOX 
      

	Physician      
	DOB      
	Age    
	Gender      
	Room #      

	Chief Complaint/

   Problem
	After my last visit with the patient, she was admitted into the hospital. I reviewed the available hospital notes. The patient was initially evaluated by medicine, then transferred to psychiatry. Her diagnosis was depression NOS. She was returned to this nursing home on Zyprexa, Ritalin, methadone, Restoril 15 mg, and doxepin 200 mg. Staff noted in the initial days of her post hospital admission she was relatively better, but then the PCP observed her having swelling over the lips and therefore medications were changed. She was then seen by psychiatry nurse practitioner. I reviewed the notes. She was started on Seroquel 25 mg, which the PCP increased to 50 mg.

Today, I met with the patient's PCP and also the nursing staff. We had a long discussion. The patient is sleeping better, but the staff feels the patient continues to have low energy, stays mostly in bed, refuses ADLs and she still is depressed.

On examination, the patient complained of not having enough energy. She stays mostly in bed to the point where she is now getting back pain. She feels that she does not eat well, but I saw number of glasses of juices by her bed side. She reports improved sleep.


	Vital Signs
	T:      
	P:      
	RR:      
	BP:      
	WT:         
	 FORMCHECKBOX 
 Increasing  
	 FORMCHECKBOX 
 Decreasing  
	 FORMCHECKBOX 
 Stable
	 FORMCHECKBOX 
 Fluctuating

	INTERVAL HISTORY

	Psych Status 
	Significant change noted:  FORMCHECKBOX 
 None  FORMCHECKBOX 
 Changes: As above.

	Medical Status
	Significant change noted:  FORMCHECKBOX 
 None  FORMCHECKBOX 
 Changes:      

	Social/Family Issues
	Significant change noted:  FORMCHECKBOX 
 None  FORMCHECKBOX 
 Changes:      

	Source(s) of  History
	  FORMCHECKBOX 
 Patient
	  FORMCHECKBOX 
 Chart
	  FORMCHECKBOX 
 Family
	  FORMCHECKBOX 
 Staff
	 FORMCHECKBOX 
 Other:      

	Current Psych Meds
	Seroquel 50 mg q.h.s., doxepin 100 mg q.h.s., Wellbutrin 75 mg q. noon, and Restoril 30 mg q.h.s.

	Adverse Effects
	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 EPS
	 FORMCHECKBOX 
 TD
	  FORMCHECKBOX 
 Inc. Appetite
	 FORMCHECKBOX 
 Decreased Appetite
	 FORMCHECKBOX 
 Other:      

	Allergies: Penicillin and shellfish.
	Diagnostics CMP and CBC were reviewed.

	General Appearance
	Mood
	Thought Processes
	Affect
	Delusions
	Hallucinations

	 FORMCHECKBOX 
Hygiene WNL

 FORMCHECKBOX 
Dress WNL

 FORMCHECKBOX 
 Comfortable

 FORMCHECKBOX 
 Unkempt

 FORMCHECKBOX 
 Nervousness

 FORMCHECKBOX 
Other Overweight

	 FORMCHECKBOX 
WNL                FORMCHECKBOX 
Guilty

 FORMCHECKBOX 
Pleasant           FORMCHECKBOX 
Lonely

 FORMCHECKBOX 
Anxious           FORMCHECKBOX 
Panicky

 FORMCHECKBOX 
Depressed       FORMCHECKBOX 
Resentful

 FORMCHECKBOX 
Fearful             FORMCHECKBOX 
Hopeless

 FORMCHECKBOX 
Angry/Hostile

 FORMCHECKBOX 
Tearful/Crying

 FORMCHECKBOX 
Other Mild intensity.
	 FORMCHECKBOX 
Logical                FORMCHECKBOX 
 Coherent

 FORMCHECKBOX 
 Illogical

 FORMCHECKBOX 
 Tangential  

 FORMCHECKBOX 
 Incoherent

 FORMCHECKBOX 
Scattered

 FORMCHECKBOX 
 Other                           

         
	 FORMCHECKBOX 
 Flight of Ideas

 FORMCHECKBOX 
 Able Compute 

 FORMCHECKBOX 
 Loose Associations

 FORMCHECKBOX 
 Abstract Reasoning  

 FORMCHECKBOX 
 Concrete Reasoning

 FORMCHECKBOX 
 Circumstantial


	 FORMCHECKBOX 
 WNL

 FORMCHECKBOX 
 Blunted

 FORMCHECKBOX 
 Flat

 FORMCHECKBOX 
Labile

 FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 
  None

 FORMCHECKBOX 
  Current

 FORMCHECKBOX 
  Paranoid

 FORMCHECKBOX 
  Grandiose

 FORMCHECKBOX 
 Persecutory

Content:      
	 FORMCHECKBOX 
 None

 FORMCHECKBOX 
  Denies

 FORMCHECKBOX 
  Current

 FORMCHECKBOX 
  Past  

 FORMCHECKBOX 
  Visual

 FORMCHECKBOX 
 Auditory

 FORMCHECKBOX 
  Olfactory

 FORMCHECKBOX 
  Tactile


	Sensorium 
	Orientation
	Risk of Harm Assessment
	Insight
	Judgment
	Speech

	 FORMCHECKBOX 
 Awake

 FORMCHECKBOX 
 Alert

 FORMCHECKBOX 
 Obtunded

 FORMCHECKBOX 
 Delirious

 FORMCHECKBOX 
 Somnolent


	 FORMCHECKBOX 
 Person

 FORMCHECKBOX 
 Place

 FORMCHECKBOX 
 Time

 FORMCHECKBOX 
 Inconsistent/Variable

Situation.
	Self harm risk: :  

 FORMCHECKBOX 
No evidence  FORMCHECKBOX 
 Low  FORMCHECKBOX 
 Mod   FORMCHECKBOX 
 High     FORMCHECKBOX 
 Threats to harm self 

 FORMCHECKBOX 
 Has plan or method in mind 

Risk to others:  FORMCHECKBOX 
  No evidence 

 FORMCHECKBOX 
 None  documented   FORMCHECKBOX 
 Verbal abuse  

 FORMCHECKBOX 
 Threats of violence  FORMCHECKBOX 
 Physical contact      
	 FORMCHECKBOX 
 Poor

 FORMCHECKBOX 
Fair

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Excellent


	 FORMCHECKBOX 
 Poor

 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Excellent


	 FORMCHECKBOX 
WNL

 FORMCHECKBOX 
 Slurred

 FORMCHECKBOX 
 Garbled

 FORMCHECKBOX 
 Stutters

 FORMCHECKBOX 
 Echolalic



	Memory
	Attention Span
	Fund of Knowledge
	Language
	Musculoskeletal
	Skin

	 FORMCHECKBOX 
WNL

 FORMCHECKBOX 
 ST impaired

 FORMCHECKBOX 
 LT impaired

 FORMCHECKBOX 
 ST & LT impaired
	 FORMCHECKBOX 
 WNL

 FORMCHECKBOX 
 Short

 FORMCHECKBOX 
 Easily Distracted

 FORMCHECKBOX 
 Inconsistent/Variable


	 FORMCHECKBOX 
 Aware of Current Events

 FORMCHECKBOX 
 General awareness; details lacking

 FORMCHECKBOX 
 Limited/Impaired

 FORMCHECKBOX 
 Unable to Assess Reliably


	 FORMCHECKBOX 
 WNL

 FORMCHECKBOX 
 Anomic

 FORMCHECKBOX 
 Aphasic

 FORMCHECKBOX 
 Lacking       content
	ROM:  FORMCHECKBOX 
 NL  FORMCHECKBOX 
 Ltd

Strgth:  FORMCHECKBOX 
 NL  FORMCHECKBOX 
 Ltd

Gait:  FORMCHECKBOX 
 NL  FORMCHECKBOX 
Cane  

 FORMCHECKBOX 
Walker    FORMCHECKBOX 
 W/C 

 FORMCHECKBOX 
 Bed bound

 FORMCHECKBOX 
 Hemiparesis  R  L
	 FORMCHECKBOX 
 Warm

 FORMCHECKBOX 
 Dry

 FORMCHECKBOX 
 Intact

 FORMCHECKBOX 
 Rash/Lesion

	Impact of Medical Conditions/Treatments on Mental Health Status  
	 FORMCHECKBOX 
 No Direct Impact   FORMCHECKBOX 
 Patient’s deteriorating physical health is a principal source of  his/her mental health distress   FORMCHECKBOX 
 Side effects of patient’s treatments for physical illness/disease (e.g., pain, reduced energy, sleep disorder, NVD, wasting, etc.) exacerbate mental health distress   FORMCHECKBOX 
 Medications for physical illness/disease influence medical decision making re psychoactive agents/doses/freq  FORMCHECKBOX 
 Other      

	Assessment
	 FORMCHECKBOX 
 Stable     FORMCHECKBOX 
 Improving     FORMCHECKBOX 
 Deteriorating      FORMCHECKBOX 
Fluctuating   FORMCHECKBOX 
  Other      

	Diagnoses, Clinical Impressions, Interventions
	Sleep has improved, but the patient continues to be depressed.

It is very likely that patient may have sleep disorder. Sleep studies would be indicated.


	TREATMENT PLAN

	Medications 
	Increase Wellbutrin to 150 mg q.a.m.

	
	 FORMCHECKBOX 
Continue meds as ordered
	 FORMCHECKBOX 
 Patient is on minimum effective dose of meds.       
	 FORMCHECKBOX 
 Patient has failed prior dose reductions.

	 FORMCHECKBOX 
 Labs/Tests:  FORMCHECKBOX 
 CBC    FORMCHECKBOX 
 CMP/BMP   FORMCHECKBOX 
 TSH  FORMCHECKBOX 
Free T3  FORMCHECKBOX 
 Free T4   FORMCHECKBOX 
 B12  FORMCHECKBOX 
 Folic acid   FORMCHECKBOX 
 Ammonia   FORMCHECKBOX 
 Med Level                           FORMCHECKBOX 
 Other      

	Provider’s Signature: M. Khowaja, M.D.
	License #: N5156
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