CONSULT NOTE

PATRICIA SHIPLEY FISHER
Date of Birth: 12/13/1957

Date: 06/08/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is a 66-year-old white female. The patient was brought in as she was drinking alcohol. She was becoming confused and disorientated and quite paranoid at times. The patient is very sad. Her husband died. After her husband died, she started going down. The patient feels that could not handle things. She is becoming very restless at times. The patient is *__________*. The patient is feeling sad and hopeless. I talked with her family also. The patient is drinking for the last couple of years on and off a significant amount. The patient also found some Norco and she was taking Norco. The patient is restless and irritable and at times agitated.
PAST PSYCH HISTORY: Outpatient history. The patient has a history of depressive disorder. The patient becomes quite paranoid.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. The patient has completed high school. She used to work for various companies, was showing products. She retired in 2008. After that she was home; then her husband passed away. She was married two times. She does not have any children.

MENTAL STATUS EXAMINATION: This is a white female, sad and anxious, gave fair eye contact. Speech is slow and goal-directed. The patient is at times confused and at times agitated. Verbal productivity is reduced. Reaction time is increased. She could not participate in a formal mental status examination. Insight is poor. Judgment is poor.
DIAGNOSES:

Axis I:
Major depression recurrent severe with psychotic symptoms. Rule out mood disorder secondary to general medical condition and hyponatremia.

Axis II:
Deferred.

Axis III:
History of obesity, hypertension, hyponatremia, history of alcohol use, and Norco use.

Axis IV:
Severe.

Axis V:
20
PLAN: At this time, we will continue her medications. The patient is on CIWA. Once medically stable, we will transfer her to the psych unit. The patient agreed to go to the psych unit.
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