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PATIENT PROBLEM II

Mike Whitehorse
1A-1
Presenting the Situation

Mike is a 27-year-old Caucasian male who was admitted to Shands Rehabilitation Hospital from North Florida Regional Hospital on September 25th.  It is now October 1th.

1A-2
Encounter

Mike is lying in his hospital bed with his head and shoulders elevated.  He has a bandana on his head, and an IV in his left arm.  There are a few stitches in his left forehead.  He appears agitated and distractible.  His bed is a mess.  His mother, Delores, is with him.

1A-3
Onset

Mike:
I was at a club and had a few drinks.  They told me I passed out.  They tell me I’m lucky to be alive.  Yeah, right.  (He takes a pack of cigarettes from the bedside table and lights a cigarette)

Mom:
“Mike, you can’t smoke in here!”  (Mike puts out the cigarette).  “Mike’s friend John was with him at the club.  He says he was acting a little weird that night, really restless and agitated about something.  He had almost gotten into a fight with someone else at the club.”

1A-4
Setting for the Problem

Mike Whitehorse has been at Shands Rehabilitation Hospital for 5 days.

1A-5
Aggravating Factors

Mom:
“Mike was really confused for about a week after passing out, and he still doesn’t remember anything about the incident, or even about being at the club.  He’s been better in the last few days, but he still doesn’t remember things.  He sometimes forgets what he was saying in the middle of a sentence and sometimes forgets who has come to visit him.  He gets upset easily and on the first day here, he cussed out one of the nurses.  He is also very restless; he keeps trying to get out of bed without help, and he even fell down yesterday.  He wants to go home and go back to work.  We explain why he can’t and he seems to understand but then a little while later he acts as if we’ve never said anything.”

1A-6
Relieving Factors
Mike:  “My mom has been great.  She visits me every day.”

1A-7
Allergies

Mike:  I have seasonal allergies to pollen and stuff.  I break out in hives if I eat shrimp.  I’m also allergic to bee stings.

1A-7
Prescribed Medications

Mike:
“I don’t have a clue.  I swallow what they tell me to swallow, and pee when they tell me to pee.  They’re always sticking me with needles.”

Mom:
They’re giving him a bunch of meds right now, including Activase, Lipitor, Relafen, and Aspirin, and  for pain.  They also have just started Lisinopril HCL, but I don’t know what that’s about yet.

1A-9
Family Medical History

Mike:
One of my aunts died of breast cancer.  My father has high blood pressure.  I think my grandfather (tell them ‘paternal’ if they ask) had a heart attack.  His father has had problems with alcohol and prescription medications.

1A-10
Family Psychiatric History

Mike:
“No crazies in my family!  Boy, what a stupid question!  Do you get paid to ask stupid questions?

Mom:
“Mike, calm down, they have to ask these kinds of questions.  I’m sorry, but he gets angry so easily now.  I was blue for a while when Mike was a baby.  I was never diagnosed and got over it.  Nowadays, I guess they would call it “postpartum depression”.

1A-11
Reproductive History

Mike:
I don’t have any kids that I know of!!

1A-12
Injuries

Mike:
“Well, I’m here, aren’t I?  I banged my head when I passed out but I don’t know of any other injuries.  They say my heart is ok but I’ve got something wrong with my head.  My doc says I have to really take it easy for a while but he don’t know who he’s dealing with!!!  I’ll be back to normal in a week or two, you watch!”

Mom:
“Mike is a fighter.  He is really determined to prove the docs wrong.”

1A-13
Past Medical History

Mike:
“I broke my wrist and got a bonk on the head in high school playing football.  That was the only time I ever went to the hospital before all this.”

1A-14
Health Care Professionals Currently Involved with the Patient

While at Shands Rehabilitation Hospital, Mike is being seen by physicians, occupational therapists, physical therapists, a social worker, and a rehabilitation psychologist along with many allied health professional students and interns.

IB-15 Average Daily Activities

Mike Whitehorse:

“I can’t do anything while I’m in here.  It’s like I’m in a prison.  All I can really do is watch TV or work on my laptop.  They keep trying to make me play these dumb games or do these things that are supposed to be good for me.  What will be good for me is to get out of here!  When I get out, I’m going right back to work.  That’s how I spend my days.  Oh, and talking to you idiots.”

Delores Smith:

“Mike won’t do anything here.  He wants to sit in his room with the TV on and his computer in his lap.  He really gets very angry with staff when they take him for any kind of therapy but PT.  I also notice that he does weird things, like start laughing when some of the residents start to talk to him about their condition and why they are here.”

IB-16 Children

“I don’t have any kids (at least not that I know of), and I don’t want any.”

IB-17  Ethnic Background

Mike is a Caucasian male from a middle class family in Starke, Florida.

IB-18  Family Unit Characteristics/History

Mike Whitehorse:

“I live alone.  I was living with my mom and my sister and it got so annoying.  I just got my own apartment and my girlfriend said she was going to move in with me.”

Delores Smith:

“Mike was living with me and my younger daughter just a little bit ago.  He was ready to be on his own.  Mike sees his father only a couple of times a year.  His dad lives in Oregon.  Mike is just like his dad.  He just doesn’t think ahead.  I wish he was more concerned about his future.”

IB-19  Occupational Background

Mike Whitehorse
“I’ve been working at Best Buy as a member of the Geek Squad for about a year now.  It’s a great job – lots of opportunities for promotions and things like that.  Before that, I worked in a convenience store…what a dump!”

Delores Smith

“Mike works at Best Buy as a computer-repair technician.  I can’t stand his job.  At his age, he should be making more money.  he seems to think he’s going to “make it big” at this job.  I just want him to finish college – I know he could do so much better.  But I guess it’s better than that 7-Eleven job he was working at.  I don’t know what he’s going to do now.  I don’t know if he’ll be able to get his job back.”

IB-20 Finances

Mike Whitehorse
“I have plenty of money.”

Delores Smith

“I don’t know how we’re going to pay for this.  Mike doesn’t have any money.  I have used so much of my savings on his sister’s college.  I guess I’m just going to have to break down and call his father.”

IB-21  Home situation, location, suitability, help availability, transportation

Mike Whitehorse
“I live alone.  No problems.  I won’t need that much help.  Just get me outa here and I’ll be ok.  If I need help with anything, anything at all, my fiancée will come running.”

Delores Smith

“Mike lived alone before he got sick.  I’m concerned that he won’t be able to live on his own after this.  I don’t know what he’s going to be able to do.  I can’t take care of him.  I need to work. His sister is going to college and that just wouldn’t work.  He thinks his girlfriend will be at his beck and call.  She has hardly even been here to visit him.”

IB-22 Information from Family/Friends

Delores Smith

“Mike is really having a hard time with this.  He thinks that he doesn’t need any kind of rehab.  He thinks he just needs to heal, like a band-aid or something, and then he’ll be back to normal.  He’s given the staff here a really hard time – not really wanting to do anything except usually he’ll go to PT.  He’s also acting a little differently than he was before the illness – he gets angry, swearing, almost like he doesn’t think before he talks.  he seems to get mad so easily – like over whether his food is cooked too much and other little stuff.  And then, there are times where he won’t talk at all.  Just sits and stares at the TV or tries to work on his computer.  Then there are times where his mood is just so wrong.  Like, he will laugh when someone is telling him about their problems, and sometimes he’ll just sit motionless for hours staring into space.  Part of the problem is that he’s a lot younger than many of the other patients.  Some of his good friends have been up to see him once but never have come back.  I think that bothers him.  His girlfriend hasn’t been here that much either.  She came for the first time yesterday, and I think he really made her angry.  He just wasn’t being serious.  He was saying things that were really kind of insulting to her, about her outfit and stuff.  Then he started getting mad.  It’s just so strange…I haven’t seen him act like this before.”

IB-23 Information from Health Contacts (phone calls, personal visits to other professionals)

Dr. Abrams (physician at Rehab Hospital)

“Mr. Smith has suffered a myocardial infarction and a small stroke of the right basal ganglia.  His current illness comes in the face of a noncontributory medical history.  He hasn’t yet seemed to be able to grasp the consequences of his illness.  His medical history, prior to the accident, is essentially unremarkable with the exception of reports of allergies.  He has reportedly never been diagnosed with any chronic medical condition or with a psychiatric illness.  Currently, vital signs are normal.  We will monitor nutrition closely, due to his reduced food intake.  Mr. Smith is highly resistant, and has at times been combative with staff.  Needs to consider long-term lifestyle changes”

Notes from Nutritionist:

“Mr. Smith is not eating enough.  He complains about the food daily.  We will monitor food intake.  Currently his diet is being supplemented with vitamins.”

Notes from Weekly Summary Report

“Mr. Smith is resistant and often unwilling to participate in rehabilitation therapy.  He is at times verbally abusive to staff, using curse words and insults.  Patient is also inappropriate with the other residents.  Prognosis is still unknown, pending further evaluation.  Physical Therapy was begun this week.  Neuropsychological consultation is requested.

Notes from Physical Therapist

“Brief, initial physical therapy was begun with Mr. Smith on Monday.  Patient is resistant to treatment.  He is weak all over, particularly in the left upper extremity.  Patient exhibits minimal effort.  He does not appear to understand the reason why PT is required.”

IB-24 Information from Schools, Agencies, Employers

Supervisor/boss from Best Buy

“Mike was a good worker.  He was on time, except for a few times.  He worked well with customers and was very knowledgeable about computers.  I wouldn’t say he was the most outgoing of all of my employees, but he got along fine with everyone.  Mike was absent a lot, though, right at the border of being excessive.  He’s been working here for a little over a year.”

IB-25 Marital History

Mike Whitehorse
“I just gave a ring to my girlfriend.  We’re going to get married in Hawaii, in 6 months.”

Delores Smith

“Mike isn’t married.  He isn’t ready for that.  As far as I know they have no plans.”

IB-26  Religious Attitudes

Mike Whitehorse:

“I haven’t been to a church in years.  What does this have to do with anything?”

Delores Smith:

“We took the kids to church until my husband and I divorced.  We raised them Catholic.  I think we taught them a lot of important values.”

IB-27 Education

Mike Whitehorse
“I graduated high school and then started college here at the University.  I hated it.  Couldn’t decide on a major, just never really felt it was the right place for me.  I screwed up a lot in classes too.  It took me forever to become a sophomore.  I was party-hardy.  By junior year, I decided I had enough.  What a waste of my time.  Kind of like this place.

Delores Smith

“School was never really his thing.  Both his father and I pushed him to go to college, but I know he really didn’t want to.”

IB-28 Sexual History

Mike Whitehorse
“I love to have sex.  Do you want to have sex?”

IB-29 Significant Life Events

Mike Whitehorse
“When I was 8 my parents got divorced.  It pretty much sucked.  I would never do that to a kid.  I don’t know, I don’t want to talk about it.”

1C-30
Pattern of Symptoms

Mike:

“Yeah, this has messed me up a little bit, but not enough that I should have to stay in this joint.  What the hell do you mean, pattern of symptoms.  I get short of breath and feel sick all over!  There’s not much of a pattern to that!

Mom:

“Mike had a heart attack and small bleed in his brain.  He is not physically back to par, and is weak and tired.  He has a little weakness in his left arm and fingers.

“He’s also having a lot of trouble remembering things.  He doesn’t remember the accident at al.  he also lost his memory for the day before and after the accident…he doesn’t remember a THING.  And he was even talking to me in the medical hospital and sounded so lucid.  Right now he’s having trouble with his short-term memory.  It’s like he doesn’t remember from one minute to the next.  He read the same story in the newspaper about four times yesterday.  He also doesn’t seem to pay attention to you.  It’s like talking to a wall sometimes.”

1C-31
Location of Symptoms

Mike:

“What the hell are you asking me?  Where do you think they are?”

Mom:

“His left arm is a little weak but otherwise he just seems tired and listless, without energy or motivation.  Then, all of a sudden he’ll be energetic and angry.  He still has a few stitches in his forehead from where he fell and hit a chair”.

1C-32
Quality of Symptoms
Mike:

“I’m just tired.  I’ve been through a lot.  Nothing gets rid of this damn headache.  Does anyone around here know what they’re doing?”

1C-33
Severity of Symptoms (“how bad” questions)

Mike:

“I’m not answering this stuff any more”.

1C-34
Associated Symptoms

Mom:

“There’s a lot he can’t do right now.  I think that’s getting to him in a lot of ways.  I think it’s nice he has a window in his room, but he can see people walking around in the parking lot and in the picnic area.”

1C-35
Pattern of Episodes
Mike:

“I wish they could give me morphine or something for these headaches.  They are like he worst thing I have ever felt.  They come at least three times a day, more when people like you ask me dumb questions.”

Mom:

“He really seems to have a lot of bad headaches.  They get worse and more frequent in the late afternoon and early evening.”

1C-36
Prior Occurrences
None.

1C-37
Seasonal Variation

None

1C-38
Previous Treatment or Evaluation
Treated previously for seasonal allergies.

1C-39
Similar Problem in Family

None.

1C-40
Effect of Problem on Daily Activities
Mike:

“I’m just weak and tired and want you to get our of here so I can sleep.  I don’t have any problem with any of that stuff.”

Mom:

“Mike has been very difficult with the nursing staff when they try to teach him what he needs to do to take care of himself.  He works hard at PT but doesn’t really want to participate in OT or support group.  Sarah (fiancée) and I can hardly get him to leave the room to go to his therapies.  He needs help doing so many things right now, but he gets angry when we try to help him.”

1C-41
Activities, Changes in Daily or Regular
Mike:

“I do PT, OT, and the rest since I’ve been here.  I watch a lot of TV.”

Mom:

“Mike has always been a pretty friendly guy.  He has lots of friends but he doesn’t want them coming to see him here.  He says he doesn’t want them feeling sorry for him.  Sarah and I are about the only people he’ll see.”

1C-41
Preceding Illness

None

1C-43
Preceding Trauma
Mike:

“I don’t remember anything about what happened or even anything that day.  I know I was at work because it was a weekday.  .”

Mom:

“Mike was pretty healthy until this happened.  He never had high blood pressure (that I know of), but he drank a little too much for my liking.  The doctors said he had a heart attack and a little bleeding in his brain.  That may be what is causing the headache.  There was a little swelling in his brain but they don’t think they have to operate.  They’re monitoring that now, but it looks like it’s getting better.”

1C-44
Preceding Emotional Upsets
Mike:

“It’s kind of embarrassing, but I don’t really remember.  Steve said Sarah and I had gotten into a big fight and that I had called him pretty upset and wanted to get a couple of beers.  Sarah and I hardly ever fight, but I guess we did that night.  Sarah says we fought because I was spending too much time with my friends and not enough with her.  She’s also mad because she thinks I drink too much.  I drink when I’m out with my friends or after a long day at work or on weekends.  I don’t have a problem with drinking.”

1C-45
Patient’s Perceptions
Mike:
“I’ll get over this just like I got over everything else in my life.”

1C-46
Precipitating Factors Noted

Mike’s mom reports that, from what she has been told, Mike and his fiancée had an argument and Mike went out with his best friend Steve for a couple of drinks.  They apparently then went back to Steve’s apartment and drank some more and did a few lines of cocaine.  They then went to Taco Bell, where he collapsed.  According to Mike’s mom, it was 3:25am.  Mike was just over the legal limit for intoxication at the time of his hospital admission.  His BAL was 0.09.

Section ID- Patient Habits, Lifestyle, Environment, Family Inquiry

ID-47 Alcohol

Mike Whitehorse
“Yeah, I have a few beers once in a while just to let off some steam.  Like maybe 3-4 or so at a time, a couple of times a week.  My girlfriend is always on me to stop drinking.  She hates beer and sometimes we’ll fight about it.  She thinks I spend more time out with my friends than I do with her or something.  Costs money too, I guess, but hey, you only live once.”

Dolores Smith:

“Mike drinks more than we’d like, and more than once alcohol has gotten him into trouble – with us, with the law, and with his girlfriend.  I didn’t know anything about the other.  Now look at this mess he’s gotten himself into.  He could make so much of himself if he’d stop hanging around people like Steve; he’s a bad influence.”

ID-48 Caffeine

Mike Whitehorse
“Caffeine? (pause)  I never heard of it..is it a new kind of beer?”

Dolores Smith
“I would estimate that Mike drinks a six-pack of Mountain Dew a day.  He doesn’t drink coffee.”

ID-49  Diet/Eating Habits

Mike Whitehorse
“I just haven’t had the desire for much at all lately.  The food here really sucks.  If I was home, I’d have a Dew for breakfast, a sandwich or something.  At work I have something out of the machine for lunch.  When I get home, all I want to do is watch TV and have a few cold ones.  What did you ask me about again?  Oh yeah, food.  Here nothing looks worth eating.”

Dolores Smith

“Mike usually likes to eat my cooking.  I’m really surprised to see that he’s eating like a bird.  I even brought in some of my cheese grits and fried okra and he wouldn’t touch it!”

ID-50 Exercise

Mike Whitehorse:

“Just look at these guns, man (pointing to his biceps).  I used to work out every day.  Right now, I can’t do much because I’m in here.  I’m pretty tired and don’t feel like doing crap.  I’ll be back at the gym again once I get outa here, you’ll see.

Dolores Smith:

“Mike is in really good shape, he loves to go to the gym.”

ID-51 Hazards – Environmental/Occupational

Mike Whitehorse:

“I work with computers so that’s not too dangerous.  I always make sure I don’t touch any wires together that I’m not supposed to.”

ID-52 OTC Drugs

Mike Whitehorse:

“Well, I used to take some protein shakes and herbal supplements and vitamins for a while while I was pumping iron.  Sometimes I have to take some, uh, what do you call it?  Something when my allergies act up.  Only a couple of times a year.  I’m pretty healthy.

Dolores Smith:

“Mike has hay fever just like his dad.  He takes Allegra when it starts acting up and he’s fine.  Other than his vitamin drink, that’s it.”

ID-53 Substance Abuse

Mike Whitehorse:

“Like I said before, OKAY???  I only have a few beers at night to relax and to hang out with my buds.  I know my girlfriend isn’t cool with it.  I’ve only had a couple DUI’s before this, and I haven’t hurt anybody.  It was just some cop getting his quota because I can drive just fine after a few beers.  I only miss work once in a while, like maybe a couple of times a month or so, from partying with the guys and staying out late.  I’ve only done coke a few times.  I do a great job for them at Best Buy.  Judging from the other people I work with, they should be happy to have me.”

Dolores Smith:

“We’ve had some problems with Mike drinking too much at times and thinking he’s ok to drive when he’s not.  Luckily no one has been hurt before this.  I talked to him about other drugs and he’s always denied it – now he’s a coke addict.  He’s lucky he still has his job too.  they must like him or his work – they haven’t given him the boot yet for being late or missing work as much as he does after being out with the boys.  Mike doesn’t see anything wrong with it and doesn’t think he has any problems at all.”

ID-54 Tobacco

Mike Whitehorse:

(If question is asked about “tobacco”):  “Gross, that tobacco stuff will give you mouth cancer.  WOW, you have big lips.”

(If question is asked about smoking cigarettes):  “I do smoke some cigs mostly if I’m upset and especially when I’m not drinking with my buddies.  You got any on ya?”

Dolores Smith:

“I’m happy that Mike doesn’t like to chew and we’re hoping that once his drinking cuts down his smoking will too.  We just want what is best for Mike.”

ID-55 Travel

Mike Whitehorse:

“Yeah, someday when I have some money I’m going to see the world.  I did get shuffled back and forth each summer between my parents after they split, so I’ve seen both coasts, especially Florida, but not much in between.  My fiancée and I are going to have to save up and go on a ……what do you call the trip after you get married?  We’re thinking of going to Hawaii after I get outa here.

Dolores Smith:

“Mike hasn’t gotten out of Starke too much other than to visit his Dad in Oregon, first part of each summer.  But then as he got older, they didn’t see too much of each other at all.  I guess his father got too busy with his new wife.  Mike started to get interested in cars and girls and started working, and that’s pretty much been his life.  He never was much interested in traveling.  He went to New Orleans once five years ago but that’s about it.”

ID-56 Where Patient Spends Day

Mike Whitehorse
“Well most of the day they got me in my room.  Therapy people stop by and bug me.  I don’t need any therapy right now.  I’m a physical person anyway and I already have an occupation, dammit, so why do I need physical and occupational therapy?  They said I can get out and see the rest of the floor but I don’t really feel like seeing anyone for some reason.”

Dolores Smith:

“We’re having a hard time trying to get Mike out of his room.  If left on his own, he’d just sit on the bed all day and stare at the TV.  He hates it when the PT and OT folks stop by; he yells and curses at them sometimes.”

ID-57 Patient Mobility

Mike Whitehorse:

“I can get around just fine; I don’t need any help from anyone.”

Dolores Smith:

“No problems.

ID-58 Use of Walker, Wheelchair

Mike Whitehorse:

“They made me use a wheelchair coming in here, but I don’t need it!”

Dolores Smith:

“He seems a little unsteady on his feet sometimes, but he doesn’t really need a chair.”

ID-59 Sexual Practices

Mike Whitehorse:

“I dated a lot but never had sex…I guess I talked the talk but didn’t walk the walk, you know what I mean?  The last thing I need is the clap or something like that.  My fiancée was the first woman I ever slept with.  Tell that to my friends, and I’ll kill you (looks mean).  We practice safe sex; we don’t want any young’uns running around!”

Section IE – Mike Social History

IE-60 Current Family Situation

Mike Whitehorse:

“My fiancée and I are going to move in together to save money.  My family isn’t too happy about it.  They think I’m crazy and don’t know what I’m doing.  They want me to finish college but I’m happy right now working and having fun – Best Buy is cool.  The pay sucks but I have been working some overtime.  Say, how much do you make each year?”

Dolores Smith:

“Mike has his own place now but I don’t think he can afford much else and he certainly doesn’t save.  He buys stuff when he saves up enough money, a new car stereo, a new TV.  I usually bail him out ever month or so with a little extra money.  He really needs to learn to budget better.  he thinks the solution to his problem is to have Sarah move in with him and pay half the rent.”

IE-61,64 Current Social Situation, Time with Family, Friends

Mike Whitehorse:

“Well there is my fiancé, who is my best friend, and a few guys from work that I hang around with and go out to the bars with usually once a week.  Both of my parents are remarried and are into their own things.  I see my mom a lot since I moved out and I talk to my dad on the phone whenever he’s feeling guilty enough to call me.  They wish I would make something of my life and think I should go back to school.  I can’t afford that.  My dad offered to pay for it, but I ain’t taking no charity from him.  My mom keeps telling me I’ve got to make my own way.  I can’t wait till things get back to normal.”

Dolores Smith:

“Mike has just a few friends from work that he seems to be close to, Steve and some other guys.  They go out a lot drinking.  Sarah, his fiancée, hates that and I think they fight mostly about that.  I see Mike a couple of times a week, sometimes I have Sarah and him over for lunch.  He rarely talks to his dad.  His dad will call on special occasions.  I think Mike doesn’t mind, since his dad just usually tells him what he’s doing wrong anyway.  I do too, but we just want the best for our son.”

IE-62, 63 Availability of Social Support/Visitors

Mike Whitehorse:

“My friend Steve, who was with me, has stopped by to see me but I haven’t talked to him since.  Jerk!  Mom is the only one who’s around.  Once in a while my fiancée will call to see how I’m doing but she hasn’t been around very much.  Maybe she’s still mad at me.  Like I care…I just want to go home.”

Dolores Smith

“I come here every day to see Mike.  John has stopped by once but he seemed really down and I haven’t seen him here since.  I get the feeling Mike doesn’t really care whether his friends come to see him or not.  It’s like he’s embarrassed to be seen after what happened, you know.  Sarah has only been by her once.  She seemed to feel really guilty, said she felt like maybe this was was her fault because they had fought just a few hours earlier.  She said she couldn’t believe that Mike had a heart attack and that he was doing coke…said that she had to go home and think.  Mike also said some really mean things to her, called her names and swore at her.  Mike has done some pretty weird things; he even made a pass at one of the nurses.  If I were Sarah, I’d be a little scared to come back again too!”

Section IF – Occupational/Financial Information

IF-65  Occupational History
Patient:

“I worked doing lawns in high school, and worked for my dad’s company doing gopher work.  I’ve worked at Best Buy for two years now.  If I can collect from the guy who did this to me, I’ll never have to work again.”

Mother:

“He’s been a pretty good worker at all of his jobs, except for the time that he didn’t report to work for a week while he was working for his dad.  He just went off to spring break without telling anybody.”

IF-66  Sources of Income
Patient:

“I get about $300 a week from my job at Best Buy.  I have about a thousand in savings.  I haven’t saved very much because I have to make car payments and have other bills.”

Mother:

“He’s never been good with money.  He would always spend what he got as soon as he got it.  Sometimes he’d spend more than he had and we’d have to bail him out.”

[NOTE:  Patient has $225 in savings and $328.56 in checking]

IF-67    Total Income
Patient:

“I make about 300 a week at my job and have less than a thousand in savings.”.

Mother:

“His stepdad makes about $150,000 a year.  We have a lot of money in savings, but can’t spend it or get at it because it’s tied up in an annuity.  I worked for about 10 years as a teacher’s aide, and made about $28,000 a year.  We also have a $50,000 life insurance policy on each member of the family.”

IF-68    Rent or Own Home
Patient:

“I rent an apartment.  I pay $400 a month plus my phone.  I’m tired of getting ripped off.  I want to own my own house”.

IF-69   Financial Resources Sufficient for Needs/Emergencies
Patient:

“Like I said, I don’t have much savings.  My parents bail me out whenever I get into trouble”.

Mother:

“He has been a little bit of a problem for us financially.  His traffic conviction in 1997 and 1998 cost us a lot of money.  A few years ago, he bought a lot of useless things for his apartment and car, and we had to pay over $1500 to protect his credit rating.  We have a lot of savings, but not much of it is liquid.  We’ve had to take out some short-term loans to get through these little crises.  I wish he’d grow up in this regard.  His father wants us to cut him loose.  He doesn’t seem to be able to save anything.”

IF-70  Health Coverage
Patient:

“I know I have insurance, but I don’t bother with the details.  My parents are in charge of all that stuff”.

Mother

“He has basic health insurance, but not hospitalization, through a group policy at his work.  He also has a basic health policy that he assumed when he was 25 years old.  We had this policy on him since he was a child because he was always getting sick with asthma and was accident-prone.  He also has a $50,000 life insurance policy on him with us as the beneficiaries.  None of his policies will fully cover his emergency hospitalization or placement here.  We’re working with our lawyer to make arrangements for making up the difference.”

IF-71  Legal History
Patient:

“I was involved in a car accident in 1996.  They said I ran a red light but that’s bullshit.  They also said I was drunk but I only had six beers.  The cop who handled the case had it in for me because I broke up with his daughter and she didn’t like me.  Other than that, I’m clean.”

Mother:

“He was arrested and charged with two DUI’s in 1997 and 1998.  He couldn’t drive for two years.  It all cost us several thousand dollars, and our plans to have him pay it back haven’t really worked.  When he was a kid, he got in trouble a few times for fighting and shoplifting, but nothing serious.  He’s really basically a good kid.”

IF-72   Wills – Durable Power of Attorney

Patient:

“You’ll have to ask my parents about that one.”

Mother:

“He is on his own.  All of this has happened so fast.  When he was first hospitalized, we made medical decisions for him, and got health care surrogate status for health care decisions.  We haven’t yet even talked about anything else.  He does not have a will because he’s so young.  Even my husband and I don’t have wills.”

IF-73  Living Will
Patient:

“I don’t even know what that is.  Can’t you get my mom to answer these questions?  This is pissing me off how long this is taking”.

Mother:

“We do not have a living will in place, but my husband and I are responsible for medical decisions right now.”

IF-74   Durable Power of Attorney for Health Care
Patient:

“My attorney is a friend of my parents.  Ask him.  I don’t have anything to do with this stuff.  When are we going to be done?”

Mother:

“We have DPA for health care decisions.”

IF – 75   Do Not Resuscitate Orders
Patient:

“I’ve just been through that and have made it out alive, haven’t I?  If someone had ordered that, they’d have ended my life.”

Mother:

“No DNR order is in place.  We really don’t know much about that because it wasn’t discussed with us in the hospital.”

II-1   Physical Examination
Physical assessment reveals a thin young man in his twenties who is somewhat irritable but easily aroused.  He is lying in his hospital bed.  He has full movement of his lower extremities.  Some weakness and limited range of motion is noted in the left upper extremity. 

HEENT:  Head is remarkable for a 1-inch long laceration on the left forehead.  His left eye is ecchymotic.  Pupils are regular, equal, and reactive to light and accommodation.  ENT:  grossly normal.  The patient will not/cannot keep his tongue protruded when instructed to do so.  Also cannot keep eyes closed when asked to do so.

NECK:  No masses or bruits.

CHEST:  Clear to percussion and auscultation.

HEART:  Regular rhythm, rate is at 79 bpm.  No murmurs heard.

ABDOMEN:  No tenderness or distension.

EXTREMITIES:  Patient cannot/will not keep arms outstretched when asked to do so.  Joints appear normal.  Distal pulses palpable, but there is some question about adequacy of pulse in the left leg.

SKIN:  Cool to touch.  Otherwise normal.

NEURO:  Alert, oriented X 3.  No Babinski.  Is able to recall 3/3 items immediately and 1/3 after a delay.  Normal cranial nerve function.  Normal glabellar reflex, but positive snout.  Motor impersistence noted as above.  Affect labile.  Remembers Presidents to Carter.  Cannot do serial 7’s.

II-2    Vitals
Temperature:

99.2o F

Blood pressure:
116/50 on admission to rehab (was 198/112 on acute admission)

Pulse:


85 supine; on acute admission was 120

Respiration:

20; was 28 on acute admission

II-3     Height and Weight
Height:

73”

Weight:
165lbs

II-4   Hearing and Vision
Hearing and vision are without gross impairment.  Patient normally wears contacts but does not have them in his possession.

II-5   Cardiovascular
Initial admission showed sinus rhythm and anterior QS complex (V1-V3) with anterolateral ST segment elevation (V1-V5, D1 and aVL).

II-6   Pelvic/GU
Deferred.

II-7  Mental Status
The patient is alert and engages in conversation/interview.  He is distracted by noises from the hall.  He seems somewhat irritable and appears angry about having to ask questions.  He remembers the presidents to Carter.  He cannot do serial 7’s.  His immediate recall of a short story is ok but disorganized.  He can remember only gross detail after 30 minutes, but he often refuses to cooperate because he thinks the tests are “stupid”.  His mood appears mildly depressed.

III - 
Radiology Reports
Admission Head CT (taken on admission to acute care hospital on day after accident)

Reveals a hypodense area in the right frontal area, consistent with either ischemia or vascular occlusion.

Followup Head CT (taken 4 days later)

Compared to admission CT, the hypodense area in the right frontal region is more prominent and is thought because of its size to be consistent with occlusion of the right anterior cerebral artery.

III-3 – III-8  Laboratory Results (from acute admission)
General Chemistry:

Sodium

135 (135-148)

Potassium

3.4 (3.5-5.3)

Chloride

102 (98-109)

C02


26 (24-32)

Glucose Random
120 (70-125)

BUN


13 (5-18)

Creatinine

0.7 (0.6-1.5)

BUN/Creat ratio
18.6 (7.3-21.7)

Osmo


290 (280-300)

Enzymes

CPK


199 (0-188)

AST/SGOT

47 (5-40)

CBC and Differential

HGB


13.4 (14.0-17.5)

HCT


38.2 (40.0-52.0)

MCHC


35.1 (33.0-37.0)

Drug/Toxin Screen

Positive for nicotine

ETOH


.09

Metabolites of methylprednisolone

Metabolites of cocaine

