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Patient Name: Betty Chandler
Date of Examination: 01/25/2013
I saw this patient in the office. She had come with her husband Mr. Blankenship. The patient said that she had been using alcohol about half a gallon of rum or half a gallon of Jim Beam every two to three days. This has been going on for last six months or more. Mr. Blankenship said that the patient has never had more than five days of sobriety ever since he has been married to her over the last five years except for a small period of time when she was involved as an active person in a rescue machine. The patient wanted me to start her on an abuse or something else to cut her alcohol craving.

On piarence, the patient looked more than her age (she looked about early 60s), her skin of face and hands were _______. She complained of feeling fatigued and weak and she felt that if I would just start her on the medication, she will be fine.

Nearly 40 minutes of discussion was spent in talking to them about necessity of detoxification and inpatient treatment. I told her that her physical looks did not look good. She had been consuming large amount of alcohol that she could go through withdrawal very quickly. Managing on outpatient basis would be a risky thing. I told her that I did not want to try to manage her on outpatient basis with medication as she may require more medical treatment. Also, there was a risk of liver problems as well as possibility of alcohol-induced myositis and/or carditis. I told her that with the amount of alcohol she had been using, she could have hurt any of her physical systems including above as well as gastrointestinal tract, nervous system and many others. Also, dehydration should be managed. I told her that this constitute a medical emergency.

On the mental status exam, the patient was alert and she knew the surroundings. Her mood was anxious and depressed. Her affect was anxious and constricted. Thinking focused on wanting to stop drinking, but wanting to do it her way. On specific questioning, she denied any auditory or visual hallucinations. She was not paranoid. She was not grandiose. She had memory problems. Her husband said that the patient was cooking, but he had to help her. She could not do any other chores. If she was not drinking then she would just lay down in the bed. She sleep was mixed up. She did not have any suicidal or homicidal thoughts. At least twice, she stated that all she wanted to do was curtail the amount of alcohol use. She has had previous treatments also.

She was till able to talk, walk and even once cut a joke. Her short-term memory was poor as she was able to recall 2/3 objects at immediate and none out of 3 at 5-minute interval. Her long-term memory was intact, but it took her time to recall names of three Presidents and three Cities. She could not do 100 -7 series.
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On careful questioning, there was no suicidal or homicidal thinking. Her husband said he is going to be with her all the time. I make sure that they mean that they should not keep any access to guns or weapons.

Assessment: Alcohol-dependence continuous.

Recommendations:

1. I told them that it is inappropriate for me to pick them on outpatient basis and it would not be her best interest.

2. I told them that she should be admitted in a rehab center. After appropriate discussion they agreed. Husband said that she had made a contact with someone who is well connected into the rehabilitation system with the person name Megan (I have forgotten the last name they said) and they were in contact with her and they will again get her in contact and get the patient admitted. (As this discussion proceeded appeared to me that her husband was in favor of inpatient treatment, but wanted someone else to tell his wife).

3. I told them that once, she is detox and free of alcohol for about 10-14 days, we can focus upon treatment with things like ReVia or an abuse. Also, her nutrition will need to be taken care off. They also want to make sure there are no other medical problems that are existing right now and all of these should be attended while the patient is inpatient.

4. Both of them accepted the treatment plan and agreed to admit the patient into a detoxification at rehabilitation center. They have chosen often recovery centers.

I will see the patient once she is discharged from the hospital.

Total time spent approximately 55 minutes to about 1 hour 20 minutes.
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