DISCHARGE SUMMARY
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MRN: 510764384
Date: 05/23/2024
St. John Oakland Inpatient Unit
IDENTIFYING DATA: This is a 69-year-old African American male who was again brought in, who lives at 11772 Wilshire Drive, Detroit, MI 48213. The patient was becoming restless and irritable and had suicidal thoughts. The patient has used some cocaine. The patient was clean; he has gone to a substance use program and was there for about a month. When he came to the airport, everything was working out; then he had a fight with some total stranger, then ran into somebody who was cooking cocaine and the patient used that; the patient passed out. He was brought into the emergency room. The patient is becoming quite psychotic and responding to internal cues, then he was talking about suicide. He feels he was rejected. His daughter does not want to see him. I know this patient for the last 20 years, maybe 25 years. The patient was crying and wanting help. The patient was brought in and was admitted. 

PAST PSYCH HISTORY: Long psych history with multiple admissions in the past. 
PAST SUBSTANCE ABUSE HISTORY: History of cocaine use. History of polysubstance use. The patient has completed IP Program twice.

PAST MEDICAL HISTORY: History of hypertension, history of back injury, history of neck surgery, back surgery, history of borderline diabetes, abnormal labs, and a history of cardiac problems.
PSYCHOSOCIAL HISTORY: He was born and brought up in an intact family. The patient has completed high school and two years of college. He was working for an automotive company and was doing very well. He was married. He has two children, a son and a daughter. Son passed away. Daughter is around. The patient started dabbling into the drugs. He did not realize when he got stuck into that. All his money was going away whatever he generates. His wife decided to take a divorce. She left and it was a bitter divorce. The patient had some relationship with the daughter but then he started getting into legal trouble, lost his job, and ended up having only friends as people from the jail and drug dealers. The patient tried to get away from things, but he was getting sucked into. The patient is presently on social disability, quite disturbed and disorganized. The patient is getting rejected by all his family. Due to his substance use, nobody wants to be with him. His daughter was trying to help him, but he feels that he has also “broken her heart”.
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HOSPITAL COURSE: The patient was brought in and started on medication. Gradually, the patient started feeling better. At the time of discharge, he was not suicidal and not homicidal. The patient is going to a substance use program. Program has accepted and sent a plane ticket. His brother agreed to drop him to the airport. The patient is comfortable. He is doing directly from here to the airport. I am unwilling to give him a chance to even walk around. The patient smiled and stated “no, I am not going to go for the cocaine; I am going to definitely go for substance abuse program; I want to get clean” so he can be with his daughter.
Discharge planning was discussed in detail. He will be seen to be followed outpatient.
DISCHARGE DIAGNOSES:
Axis I:
Schizoaffective disorder bipolar type. To rule out mood disorder secondary to polysubstance use, alcohol use.
Axis II:
Deferred.

Axis III:
History of neck surgery, back surgery, hypertension, cardiac problem, history of polysubstance use and alcohol use.

Axis IV:
Severe
Axis V:
30
PLAN: The patient is discharged from the hospital. We will be followed outpatient. 
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