CONSULTATION NOTE

MARK HOUGH
DOB: 05/18/1924

MRN: 917397734139

Date: 05/22/2024

Macomb Hospital

IDENTIFYING DATA: This is a young male who is having difficulty in moving his legs and there is a problem in the back. The patient has seizure disorder also. The patient was at Father Murray. He signed AMA because he lost about 40 pounds of weight; he was not getting enough food; he was not getting shower. He felt nobody cared for him there and he was becoming very disturbed. So, he left AMA. Father Murray does not want him back. He will have to go to a different nursing home.
The patient has a long history of schizophrenia “laughs”. The patient had first breakdown in 2020. He was hospitalized at Harbor Oaks. The patient was on medication. At this time, he was in a nursing home. The patient feels sad, but feels that he is okay. He feels angry about Father Murray.
PAST MEDICAL HISTORY: History of back injury, abnormal labs, and history of seizure disorder.
PSYCHOSOCIAL HISTORY: He was born and brought up in an intact family. The patient was working on CNC machine, then he was a quality controller. He retired. He was married. Three children, two boys and one daughter. Ex-wife took them to Tennessee when they were young and the patient saw them when they were practically adults, 19 or 20. He feels the kids had a lot of anger about him because ex-wife has given them false information. The patient feels that he is lonely. The patient’s mother used to live up north where he has stored a lot of pictures and a lot of things of his children. The patient at this time cannot function alone, so he needs nursing home. He is in nursing home at this time.

MENTAL STATUS EXAMINATION: This is a white male with fair eye contact. It apparently looks like he lost weight. Verbal productivity is reduced. Reaction time is increased. Oriented x 3. The patient denied suicide thoughts, but feels lonely. Denied auditory or visual hallucination at this time. He is taking his medications. His insight is limited. Judgment is poor.
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DIAGNOSES:

Axis I:
Mood disorder secondary to seizure disorder. Rule out chronic paranoid schizophrenia.
Axis II:
Deferred.

Axis III:
History of seizure disorder, back injury, and history of weight loss.

Axis IV:
Moderate.

Axis V:
20
PLAN: At this time, we will continue his medication as it is. We will change the suicide sitter to safety. We will reevaluate him one more time.
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