ADMIT NOTE

ROBERT MORRISON
Date of Birth: 02/17/1988
MRN: 901177725
Date: 06/07/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is a young white male who was brought into the hospital after police were called in. He tried to commit suicide. He was trying to take overdose; mother stopped him. He was losing control. He was saying that he cannot take care of mother. He cannot take care of himself. The patient has two masters, but he is working as a janitor for the high school as he could not get any other job. The patient feels frustrated. He feels guilty. He feels that he just wants to end it all. The patient is becoming very disturbed. He has gone into depressive phases. He has not taken a shower for at least 15 days. School sent him home because he was smelling pretty bad. The patient feels hopeless. He just wants to “bury himself.” The patient was brought in. After initial stabilization, the patient is admitted.

Today, the patient is very sad and hopeless. He does not want to sleep. He does not want to continue.

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

PAST MEDICAL HISTORY: History of weight loss and history of noncompliance.

PSYCHOSOCIAL HISTORY: He was born and brought up in Michigan in an intact family. The patient’s mother and father were trying to conceive a baby with artificial insemination and that happened. He was premature. Everything was okay. He went to school. He completed two masters. He cannot find job. His social skills are very poor. He goes up and down emotionally. He had bipolarity. There is a family history of bipolar illness on father’s side. Father used to work in alcohol industry and was doing very well. He died prematurely. Since then, financial disturbances started happening. Mother is sick at this time; she stopped working; she is on Social Security. The patient is taking care of her. The patient has to find some job and he could not find any, so he is working as a janitor for the school system. He feels that he might be the “only janitor who has two masters.” The patient feels guilty, hopeless. He feels he has no confidence left anymore. He does not want to live. He cannot take care of his mother. The patient feels that he is a failure in his life. The patient became quite tearful while talking about that.
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MENTAL STATUS EXAMINATION: This is a young white male, disheveled, not taking care of his personal hygiene and grooming, looking as if he is losing significant amount of weight. Speech is slow, tangential, and at times goal-directed. The patient talked about suicide thoughts. Stated mood is okay. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x 3. 

DIAGNOSES:

Axis I:
Bipolar disorder depressed. Rule out schizoaffective disorder bipolar type, severe.
Axis II:
Deferred.

Axis III:
History of weight loss, history of previous suicide attempt.

Axis IV:
Severe.

Axis V:
20
TREATMENT & PLAN: At this time, we will keep the sitter. Columbia Rating Scale is utilized. The patient is having still suicide thoughts. We will keep the sitter at this time. The patient wants to get better. He became a voluntary patient. I have explained to him about medication. The patient is willing to take medication. Encouraged to attend groups; the patient is not sure. Encouraged to take shower and brush teeth; the patient agreed. We will stabilize him and then send him to the outpatient program.
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