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— ~ [POMR 4] Bipolar affective disorder,
manic episode, severe with psychotic behaviors
2023/01/11 10:30 AM
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O: Vital sign: BP:138/88mmHg, HR:92/min,
RR:18/min, BT:37°C, TST:4/5’hr
Consciousness: clear

Appearance: clean

Attitude: fair

Attention: distractibility

Affect: labile

Mood: elevated, labile, euphoria

Speech: hypertalkative, coherent, relevant but
pressure of speech

Behaviors and movement: hyperactivity,
psychomotor agitation, mild hands tremor
Thought: delusion of grandeur, delusion of religion,
flight of ideation, mood congruent delusion
Perception: denied any type of hallucination
Insight: impaired

Problem:
Problem#1: Bipolar affective disorder, manic
episode. severe with psvchotic behaviors

A: Obvious labile mood and psychotic symptoms
under treatment with Lithonate (300mg) 1# BID,
Depakin (500mg) 1# BID and Clozaril (100mg) 1#
HS.

P: We titrated Clozaril (100mg) to 1.25# HS.
Regular monitor WBC and watch for Clozaril
induced agranulocytosis
Establishing reality and insight.
Educating patient about mood disorder and drugs
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» [POMR &574<] Major depressive disorder
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O: Vital sign: BP:156/92mmHg, HR:88/min,
RR:20/min, BT:35.8°C, TST:7/10hr
Consciousness: clear

Appearance: clean

Attention: impaired

Facial expression: shallow

Mood: depressive

Speech: hypotalktive, coherent, relevant speech
Behaviors: social withdrawal, hypoactivity,
psychomotor retardation, suicidal attempt
Thought: guilty feeling, hopeless, worthless, suicide
1dea, thought retardation

Intellectual function (JOMAC): defect in
calculation

Insight: impaired

Problem: O

Problem #1: Major depressive disorder.,
recurrent, severe without mention of
psychotic behaviors
A: Remained strong suicide idea and psychomotor
retardation under treatment with Efexor (37.5mg)
1# BID

P: Note that patient suicide or self harm
Titrating Efexor (37.5mg) to 2# BID
Mental support, reassurance and empathy &

inviting family to visit patient

Problem #2: Hypertension
A: Elevated blood pressure was noted after
admission

P: Adding Norvasc (5mg) 1# QD
Suggesting patient diet and body weight control 6
Closely monitor vital sign
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