ER CONSULT NOTE

JAUAN WELLS
Date: 05/30/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is an African American young male, follows with my office. He was brought in by mother and police as the patient was losing control; he was talking to himself; he was becoming argumentative with mother, fighting. The patient feels that he was angry. He was expressing himself. Nobody was around. He was expressing everything to God and devil and mother asked him to take medication and he refused to take medication. Finally, argument started happening. He got out of control. Police were called in and he was brought in.

Today, the patient is still irritated and angry. He states that he will take medication and with a lot of reassurance, the patient calmed down. 

PAST PSYCH HISTORY: Outpatient history and inpatient history. The patient follows with my office. Recently discharged from the hospital. The patient is maintained on haloperidol 100 mg every two weeks.
The patient has legal problems. He is supposed to appear in the court on 06/05/2024. The patient’s mother is his guardian at this time. 
PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in a disorganized family. The patient has difficulty at this time. He is not married. He does not have any children. He has completed 10th grade education.

PAST MEDICAL HISTORY: History of weight loss.

PAST SUBSTANCE USE HISTORY: At this time, he is not doing any. He used to smoke weed.

MENTAL STATUS EXAMINATION: This is an African American male, responding to internal cues. Speech is rapid and tangential, at times goal-directed. Verbal productivity is increased. Reaction time is reduced. Talked about auditory hallucinations. Talked about delusions. Stated mood is sad. Affect is labile, full in range. Appropriate thought content. The patient is oriented x 3.
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DIAGNOSES:

Axis I:
Chronic paranoid schizophrenia. Rule out schizoaffective disorder bipolar type with psychotic symptomatology.
Axis II:
Deferred.

Axis III:
History of weight loss and history of noncompliance.

Axis IV:
Severe.

Axis V:
20
PLAN: At this time, we will give him haloperidol 10 mg p.o. If he is not controlled, then only we will admit him into the psych unit.
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