DISCHARGE SUMMARY
DANIEL FORESTIER
DOB: 08/24/1954

MRN: 510765597
Date of Admission: 05/11/2024

Date of Discharge: 05/31/2024

Attending Physician: Dr. Lingnurkar
St. John Oakland Hospital

IDENTIFYING DATA: This is a 69-year-old white disheveled male who came to the hospital with suicide thoughts and suicide ideation. He had used some cocaine. He was drinking some alcohol. The patient was losing control. His wife passed away. Again, he started going down. He has a history of seizure disorder. He had a grand mal seizure. After that, he started becoming quite confused, wanted to die and had active suicide thoughts. His son who manages him at this time brought him to my office. From there, the patient is brought in to the emergency room and is admitted.

PAST PSYCH HISTORY: Long psych history, multiple admissions in the past.

PAST MEDICAL HISTORY: History of seizure disorder, history of hypertension, history of cocaine use, and deafness in left ear.

PSYCHOSOCIAL HISTORY: He was born and brought up in Michigan in an intact family. The patient used to work as a machinist. He was married. Three children out of which his son died due to diabetes recently. His oldest son is around. The patient’s wife passed away. She used to manage everything. The patient only used to work and bring money home. She used to manage everything including bills, socialization, whatever is necessary for the family. The patient was deeply in love with his wife. Suddenly, she died of heart attack. The patient started feeling totally devastated after she died. The patient started using drugs and tried to entertain himself. Things got out of control. He could not function at all. His finances were off. He lost his house. He was living in a trailer home; that also he lost. He is presently living in a small rental trailer home. He is going to try to buy that. 
His son who passed away because of diabetes – the patient was taking care of him. The patient feels very guilty about situation.
The patient felt guilty about his son dying, then he started going down again. The patient follows with my office. He was not doing well at the time of admission. The patient was admitted and treated in the inpatient unit.
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MENTAL STATUS EXAMINATION: Mental status examination at the time of discharge: This is a white male who gave fair eye contact. Speech was slow and goal-directed. Reaction time is normal. Verbal productivity is normal. No halting or blocking noted. No flights of ideas noted. Denied suicidal or homicidal ideations. Stated mood is okay. Affect is normal, full in range. Appropriate thought content. The patient is oriented x 3. Could participate in a formal mental status examination. Insight is limited. Judgment is poor. 

The patient was given a trial of ReVia. The patient is tolerating it very well. I have talked about pros and cons and side effects of medication. The patient is comfortable. We will discharge him today, to be followed outpatient.
DISCHARGE DIAGNOSES:

Axis I:
Bipolar disorder depressed. Rule out schizoaffective disorder bipolar type.
Axis II:
Deferred.

Axis III:
History of alcohol use, history of cocaine use, history of weight loss, and history of deafness.

Axis IV:
Moderate.
Axis V:
30
His son is going to watch him. He is going to be discharged today to be followed outpatient.

Sudhir V. Lingnurkar, M.D.

