
A Mli!mbli!r of Cayuga Hli!alth System 

Progress Note 

Patient: BLA YK,BONZE ANNE ROSE 
DOB/Age 05101/1956 62 
Admission Date 09/24/18 

Provider: Clifford Ehmke MD 

Subjective 

- Subjective 
Date of Service: 09/26/18 
Service Type: 99231 Hosp care 15 min low complexity 
Subjective: 

101 Dates Drive 
Ithaca, New York 14850 
(607) 274-4011 

Account Number AOO088571823 
Medical Record# M000597460 

Anne Rose is found sitting up in bed, eating lunch with no clothes on. She immediately demands 
that I leave and is quite hostile, rapping her fingernails on her bedside tray in a sign of impatience 
and ire. She has not been leaving her room or attending groups and has been refusing both meds 
and bloodwork, including pain meds besides obvious physical discomfort. She is frequently 
overheard talking to unseen people in her room when unattended. 

Objective 

- Appearance 
Appearance: Well Developed/Nourished 
Dysmorphic Features: No 
Hygiene: Normal 
Grooming: Disheveled 

- Behavior 
Psychomotor Activities: Abnormal-Decreased 
Exhibits Abnormal Movement: No 

- Attitude and Relatedness 
Attitude and Relatedness: Hostile 
Eye Contact: Fair 

- Speech 
Quality: Pressured 
Latencies: Normal 
Quantity: Terse 

- Mood 
Patient's Decription of Mood: "Terrible" 
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- Affect 
Observed Affect: Tense 
Affect Consistent with: Dysphoria 

- Thought Process 
Patient's Thought Process: Circumstantial 
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Thought Content: Yes Paranoid Ideation, No Passive Death Wish, No Suicidal Planning, No 
Homicidal Ideation 

- Sensorium 
Experiencing Hallucinations: No, Sensorium is Clear 
Type of Hallucinations: Visual: No, Auditory: No, Command: No 

- Level of Consciousness 
Orientation: Yes Intact, Yes Orientated to Time, Yes Orientated to Place, Yes Orientated to Person 

- Impulse Control 
Impulse Control: Poor 

- Insight and Judgement 
Insight and Judgement: Impaired 

- Group Participation 
Particating in Group Activities: No 

- Medication Management 
Medication Management Adherence: No 

Assessment 

- Assessment 
Merits Inpatient Hospitalization: For Immediate Safety, For Stabilization 
Inpatient OSM-V Ox: F29 
Clinical Impression: 

62 y.o. single, white, male to female transgendered patient with a history of chronic psychotic and 
personality disorders, who is transferred from the Hospitalist service following an altercation with 
law enforcement at a local Denny's restaurant in which she was struck in the face, resulting in 
nasal fracture, elevated WBCs and elevated CPK. The patient was agitated and combative in 
the ER, requiring stat administration of 1M lorazepam, ziprasidone and ketamine, as well as 
mechanical restraint for patient's and others' safety. She since required involuntary surgery to 
reduce a separated left shoulder, after refusing this. On exam she is delusional, angry and 
hostile. 

- Plan 
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Treatment Plan: 
Name: BONZE ANNE ROSE BLAYK 
Birthdate: 05/01/1956 
A00088571823 
M000597460 
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We will need to pursue T,O,O, actions in order to resume injectable paliperidone therapy, which she 
has tolerated well in the past, Will order medical bed for comfort and continue to encourage 
adherence with treatment, Continue inpatient, involuntary care, 
Continued Medication Management: Start Medication 
Medications: 

Current Medications 

Acetaminophen (Tylenol Tab*) 650 mg PO Q6H PRN 
PRN Reason: PAIN 

Amlodipine Besylate (Norvasc Tab*) 10 mg PO DAILY SCH 
Last Admin: 09/26/18 08:24 Dose: Not Given 

Metoprolol Tartrate (Lopressor Tab*) 25 mg PO BID SCH 
Last Admin: 09/26/18 08:24 Dose: Not Given 

Paliperidone (Invega Er Tab*) 6 mg PO DAILY SCH 
Last Admin: 09/26/18 08:24 Dose: Not Given 

- Discharge Plan 
Discharge Plan: Inpatient Hospitalization 

<Electronically signed by Clifford Ehmke MD> 09/26/18 1315 

Entered by Clifford Ehmke MD 
Entered Date/Time 09/26/181310 

Copy to: 

CC Clifford Ehmke MD 

This report is only to be considered final once signed by the Provider(s) as displayed in the "<Electronically Signed by>" field (s). Absence of a 
signature indicates the report is in a draft status and still needs to be finalized. In the event this document was created by someone other than the 
signing Provider, the individual initiating the document will be listed in the "Entered by:" or "Dictated by:" fields. 

3 of 3 


