CONSULT NOTE
PHILLIP PRITCHETT
DOB: 03/15/1986

MRN: 901170548
Date of Service: 05/31/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is a young white male who follows with my office. He had received Prolixin long-acting shot yesterday. He came back. He follows with Dr. Sharabi as outpatient. The patient was having severe hyperglycemia. He has not taken any insulin. He had missed his appointment and then he called Dr. Sharabi’s office. They have called in his prescriptions, but apparently the patient had difficulty with transportation. He did not take his prescription for two to three days. The patient became quite disorganized. His blood sugar is quite high. The patient is having low sodium at this time. Potassium is also high. The patient is having difficulty urinating. The patient was brought in and was admitted to ICU.

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

The patient used to go in and out of the hospital, plenty of hospitalizations.
PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan. Only child of the family. Mother was struggling for a while to get pregnant; ultimately with the help of artificial insemination, mother became pregnant but the child was premature and had multiple problems. Father used to work for Ford Motor Corporation. He has created a trust for him. Father died early because of cardiac complication. Mother was taking care of him; then the patient started believing that the ghost of Jeffrey Dahmer was sitting in his body and he tried to eat “mother’s brain”. He tried to hurt her. She changed the guardianship to somebody else. The patient had now a public guardian. The patient lives in a group home. Mother passed away. His aunt is unwilling to get involved in his care. The patient is alone. No other family.

Today, he is confused and disoriented, but agreed that he will take his medication. 

PAST MEDICAL HISTORY: History of diabetes, history of weight loss, history of cardiac problem, history of diabetic cardiomyopathy, history of kidney problems, history of BUN and creatinine high, and weight loss.

MENTAL STATUS EXAMINATION: This is a white male, disorganized but cooperative. Speech is slow and goal-directed. Reaction time is increased. Verbal productivity is reduced. He could not participate into any formal mental status examination. Insight is limited. Judgment is poor. 
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DIAGNOSES:

Axis I:
*__________*. Rule out mood disorder secondary to general medical condition/hyperglycemia/diabetes.
Axis II:
Deferred.

Axis III:
History of noncompliance, history of weight loss, history of cardiac problem, and peripheral neuropathy.

Axis IV:
Severe.
Axis V:
20
PLAN: I had given him long acting shot of fluphenazine yesterday in the office so we are not going to start him on anything else. We will follow.

Sudhir V. Lingnurkar, M.D.

