CONSULT NOTE

FAITH STRUTZ
Date: 05/29/2024

St. John Macomb Hospital

IDENTIFYING DATA: This is a 46-year-old white married female who was brought in to the Macomb Hospital Emergency Room as the patient is feeling extremely sad and hopeless. Thoughts about suicide. The patient is feeling that she has no chance. The patient lost her job. Husband lost his job. There are Child Protective Services involved into their home. She has one daughter and two sons. Daughter is 16 years old and sons are 19 and 18. Apparently, daughter complained about 19-year-old son that he touched her inappropriately. There were so many problems happening. Adult Protective Services and Child Protective Services are involved. The patient feels very devastated as her family is getting destroyed and separated. The patient feels very sad and hopeless. Suicidal thoughts are coming. The patient feels that she has no energy. Her brain is fogged out. She cannot even think. She feels hopeless and helpless. 

PAST PSYCH HISTORY: Outpatient history. Adult Protective Services has sent her for therapy, daughter and complete family. At this time, she has put a proposal to the Adult Protective Services where both the sons will be with father and she will live with her daughter. Apparently, that was rejected. The patient’s daughter is out of the house at this time and the patient feels that she does not know where everything is going. She feels that her biggest fear is about unknown.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. She completed high school. The patient got married. She is married about 20 years. She has three children. The patient used to work for Bellacino’s, but at this time she is not working. Husband recently lost his job and he is looking for another one. Financial disturbances are there.

MENTAL STATUS EXAMINATION: This is a white female, looking sad, hopeless, helpless, and tearful. She gave fair eye contact. Speech is slow and goal-directed. Reaction time is increased. Verbal productivity is reduced. No halting or blocking noted. No flights of ideas noted. Stated mood is sad. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x 3. 
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DIAGNOSES:

Axis I:
Major depression recurrent, severe, with psychotic symptoms. Rule out major depression recurrent.

Axis II:
Deferred.

Axis III:
History of weight loss and history of hypertension.
Axis IV:
Moderate.

Axis V:
20
TREATMENT/PLAN: Admit to inpatient unit, one-to-one psychotherapy, group therapy, and *__________*. The patient agreed to become a voluntary patient. Pros and cons of medications were discussed. Side effects of medication discussed. The patient feels that she is willing to take medication at this time. She wants relief. The patient has suicidal thoughts, but she recognized that she is in an inpatient unit as well as every 15 minutes, she is being watched. Nurses are supportive. The patient is comfortable at this time.
We will start her on antidepressant and gradually adjust that. We will try to stabilize her. Prognosis of this patient is guarded. 
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