Project ECHO: Sunflower Health Plan Case Presentation

Presentation Information Project

Series: Aging in Place ®
Session: Palliative Care EC H O
Name: Lynne Bliss
Date: 6/22/2023

Sunflower Health Plan
Patient Information Kansas

Gender: Male [0 Female
Age: 61
Race:

] American Indian/Alaskan Native Asian [ Native Hawaiian/Pacific Islander ] Multi-racial Other
] Black/African American White/Caucasian L] Prefer not to say

Ethnicity:
] Hispanic/ Latino ] Not Hispanic/Latino L] Prefer not to say

Strengths and Preferences (goals, motivators, preferences, Important to the individual)

This person has the goal of returning to the community from the nursing facility, he is wanting an apartment of his own
once he has received his Rt. Knee replacement. He prefers to be on his own and doing his own thing, right now
smoking is important to him and leaving the nursing facility as soon as he can.

He receives social security disability for income. He has a high school education.

Relevant Social and Trauma HiStOfy (Current living situation, employment status, pertinent legal history, level of education, relationship status, children, support
system, etc.)

The member has a felony, from over 10 years ago.
Member does have family but does not want the family involved.
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Relevant Medical History (Diagnosis, conditions, etc.)

Medication Summary (Name, dose, frequency, route)

Rheumatoid Arthritis, Foot Drop(RT),

COPD, Infection Following procedure, Anxiety, Paranoid
Schizophrenia

Major depressive Disorder, Heart Disease of Native
Coronary Artery, Chronic Hep C, Long term use(current)
use of Antibiotics, Heart Failure, Acid Reflux,
Hypertension, Other chronic pain, Nicotine
Dependence, Infection and Inflammatory reaction due
to internal right knee prosthesis

Albuterol Sulfate 108(90Bas) 2 Puffs Every 6hrs PRN
Aspirin 325MG 1 tab QD

Clopidogrel Bisulfate 75MG QD

Cyclobenzaprine HCI Tab 5MG Every 8 hrs
Furmosemide Tab. 40MG Tab BID

Gabapentin Tab 600 MG TID

Isosorbide Mononitrate ER Tab EX 24hr 30 MG QD
Keflex 500 MG TID

Loperamide HCI Tab 2MG PRN

Mylanta Tonight Sup. 10 ML by mouth PRN
Olmesartan Medoxomil Tab 5MG 2Tab QD
Omega 3 Cap 1000MG 1 Cap BID

Percocet Tab 10-325MG every 4 hrs As needed
Protonix 20 Mg 1tab QD

Systane Nightime .25in every 24 hrs as needed
Tylenol Extra Str. 500MG every 6 hrs prn

Vitamin B Complex 1tab QD

Lab Summa Iy (Test, result, date, etc.)

Toxicology Summary (Test, result, date, etc.)

Click here to insert summary

Click here to insert summary

Substance Use History (Substance, age of first use, age where use became problematic, longest period of sobriety, how sobriety was achieved, method of use)

Member has a history of alcohol use and illegal substance use. He is sober at this time due to living in the nursing
facility. He is allowed to have one beer a day per doctor’s orders, while residing in the facility.

Psychiatric History (Age of first mental health contact, past diagnosis, self-harming behavior, suicide attempts, etc.)

Member has a diagnosis of Paranoid Schizophrenia but has not accepted behavioral health services when offered. He
also has anxiety and major depressive disorder. Due to his time in prison he feels the best way to get things he wants
and needs is to be loud and vocal as possible, he states he learned in prison the louder and most disturbance you can

make will get you want you want and need quicker/first.

Treatment Su MMary (Form of treatment, engagement in treatment, date entered, voluntary, etc.)
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Member had a previous knee replacement and was discharged from the nursing facility.

He was out of the nursing facility for about 3 weeks before he called the nursing facility directly and requested that
they come pick him up as he was homeless and had fallen back in to his use of drugs and alcohol.

Member was scheduled for another knee replacement, but when the surgeon started the knee replacement there was
infection, so he did not perform the knee replacement.

Barriers to Treatment

The gentleman is denial of what needs to be done before his surgery for a good outcome. He refuses to quit smoking;
he will not change is eating habits and does not participate in any therapy. He does not believe he has paranoid
schizophrenia, depression, or anxiety. He refuses any offers for behavioral health. He has refused to take the
medication for his hepatitis C.
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