ADMIT NOTE

SHAQUILLE COLEMAN
Date of Birth: 11/28/1995
MRN: 918011594159
Date: 06/07/2024

St. John Macomb Hospital

IDENTIFYING DATA: This is African American male, disheveled, responding to internal cues. He was brought in. The patient was recently discharged from a different hospital. The patient again started becoming suicidal. He has no place to go. The patient is restless and irritable, at times agitated, and wants to commit suicide. The patient is quite disorganized. He has used some cocaine. He has used some weed. The patient is out of control. The patient was brought in into the emergency room and was admitted.
PAST PSYCH HISTORY: Long psyche history, multiple admissions in the past. The patient was admitted under my care before. The patient recognized me well. The patient states that the medications were good, but then he ran out and then he was supposed to go to Easterseals and he did not follow; instead he started using cocaine.
PSYCHOSOCIAL HISTORY: THE PATIENT was born and brought up in Michigan. Mother and father are here. Biological father is not in the picture. He was a substance abuser. The patient used to drink alcohol. He used to use cocaine and weed. The patient has completed 11th grade education. The patient used to work. He presently cannot function. Mother was supportive. Presently, he is homeless.

The patient is not married. He does not have any children.

MENTAL STATUS EXAMINATION: This is an African American male, disorganized and restless. Verbal productivity is increased. Reaction time is reduced. He could not participate into any formal mental status examination. Insight is poor. Judgment is poor. 
DIAGNOSES:

Axis I:
Acute exacerbation of chronic paranoid schizophrenia. Rule out schizoaffective disorder bipolar type. Rule out mood disorder secondary to substance use disorder/cocaine use.
Axis II:
Deferred.

Axis III:
History of weight loss and cocaine use.

Axis IV:
Moderate.

Axis V:
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PLAN: The patient is a voluntary patient and agreed to sign in voluntary forms. He understood the pros and cons of the treatment. Agreed he wants to have a treatment. We are going to refer him to CARE later on. The patient was in substance use program once upon a time. He would like to feel better so that he can improve. Discharge planning is discussed. Discharge him today, to be followed outpatient.

Sudhir V. Lingnurkar, M.D.

