DISCHARGE SUMMARY
FARID SHAMON
MRN: 510765803
Date of Admission: 05/10/2024

Date of Discharge: 05/31/2024

Attending Physician: Dr. Lingnurkar
St. John Oakland Hospital

IDENTIFYING DATA: This is a 72-year-old Arabic American male who was admitted to medical floor and was transferred to psych unit as the patient was becoming suicidal. He has difficulty with his day-to-day life. The patient has used some alcohol and used some cocaine. The patient was going down. He had argument with his daughter. The patient feels that all his family has rejected him. The patient was trying to commit suicide. He was brought in and was admitted to the medical floor and after he was initially stabilized, transferred to psych unit.
PAST PSYCH HISTORY: Outpatient history, inpatient history. The patient follows with my office.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Iraq. The patient was doing very well. He came to United States with his family. He was married. The patient was in petrochemical industry. He was doing very well, financially stable. Somehow, he got involved into cocaine and that was his biggest downfall. He lost his house. He lost his business. The patient lost everything. His family kind of rejected him. His wife left him. All his kids were against him except one daughter. The patient understands that that was all his doing, but now he is trying to change and it becomes very difficult for him.

The patient at this time is living in a small place and has financial difficulty, but he is also on social security.

HOSPITAL COURSE: The patient was brought in. He was started on medication. Gradually, the patient started feeling better. We were going to try him on ReVia, but the patient rejected that idea. I talked with him several times. Substance use program discussed. The patient just wants outpatient and substance use counselor in the office. We will give him a substance use counselor in the office. At the time of discharge, the patient is not suicidal and not homicidal. His daughter called. I had a chance to talk with his daughter. Apparently, she is going to watch him and help him.
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MENTAL STATUS EXAMINATION: Exam at the time of discharge: This is an Arabic American male who gave fair eye contact, well dressed and well groomed. Speech is slow and goal-directed. Reaction time is normal. Verbal productivity is normal. No halting or blocking noted. No flights of ideas noted. Oriented x 3. 

DIAGNOSES:

Axis I:
Bipolar disorder depressed with suicide ideation, in remission. Rule out major depression recurrent in remission.
Axis II:
Deferred.

Axis III:
History of cocaine use, history of alcohol use.

Axis IV:
Severe.
Axis V:
40
The patient at the time of discharge is not suicidal and not homicidal. He is looking forward to go home. His intelligence is average. Family support is limited. The patient agreed to follow with my office. Denies suicidal or homicidal thoughts. Discharge him today with his family, particularly his daughter, to be followed outpatient.

Sudhir V. Lingnurkar, M.D.

