CONSULT NOTE

ALENE SCOTT
Date of Birth: 08/17/1970

MRN: 901169920
Date of Service: 06/03/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is a 54-year-old African American female who used to work in an automotive company. She was doing very well. The patient is brought in as she is throwing up. The patient has gone through bariatric surgery. She is having a lot of problems. She developed intestinal obstruction. She had gone through multiple problems. The patient at this time is very tired. She had partial small bowel obstruction. The patient was throwing up. The patient is not doing well. Her hemoglobin was below 7 so she is going to go for transfusion. Today, the patient feels that after the bariatric surgery, she is not doing well.
The patient was quite overweight and she had diabetes. She had cardiac problem, so she has gone through that and feels that now sometimes it is very difficult for her to continue.
PAST PSYCH HISTORY: Depression and lability of mood, the patient used to see her primary care physician for that.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. She completed two years of college. The patient has a son who is trying to help her.

MENTAL STATUS EXAMINATION: This is an African American female with glasses who gave fair eye contact. She is looking very tired. Verbal productivity is reduced. Reaction time is increased. Oriented x 3. 
DIAGNOSES:

Axis I:
Mood disorder secondary to general medical condition/severe anemia, questionable gastric bleed, questionable small bowel obstruction. Rule out major depression recurrent.
Axis II:
Deferred.

Axis III:
History of severe anemia. The patient is going for blood transfusion. History of partial small bowel obstruction. History of constipation. History of bariatric surgery. History of diabetes. History of hypertension.
Axis IV:
Severe.

Axis V:
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PLAN: At this time, we are not going to start her on any medication. We are going to wait as the patient’s physical condition is quite acute. We will follow.

Sudhir V. Lingnurkar, M.D.
