CONSULT NOTE
RICHARD TEETER

Date of Birth: 10/01/1963

Date: 06/03/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is a 60-year-old white male, looking quite emaciated and had a gastric bleed. His labs are completely off. He had a long history of alcohol abuse and alcohol related *__________*. The patient was treated at Beaumont Hospital recently and had an EGD. He again started going down. He was throwing up. He was vomiting food. He is isolative. He lives alone. He does not have any family support. EMS brought him. Today, the patient is very tired. The patient states that he is swollen everywhere. He is not feeling good. The patient is cooperative, but feels that he has taken a significant amount of alcohol.

PAST PSYCH HISTORY: The patient denied any past substance use history. Long history of alcohol abuse.

PSYCHOSOCIAL HISTORY: The patient lives alone. No family support. Long history of drinking alcohol.
MENTAL STATUS EXAMINATION: This is a pale, physically sick looking white male. He gave minimal eye contact. Cooperative. The patient is very tired. He is showing hyponatremia. He is showing hypermagnesemia. He has liver enzyme changes. The patient is not doing well at this time. The patient is not tolerating any food PO. He is going to go for EGD again.

Labs noted. Vitals noted. We are not going to start him on medication today. Once we know that there is no bleed, we will start him on small dose of CIWA in a day or so. At this time, we are not going to start any.

DIAGNOSES:

Axis I:
Alcohol-related mood disorder. Rule out alcohol abuse. Rule out major depression recurrent.

Axis II:
Deferred.

Axis III:
History of alcohol abuse, abnormal labs. 
Axis IV:
Severe.

Axis V:
20
PLAN: We will try to stabilize him once physically he is okay.
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