ADMIT NOTE

JAMES BUTLER
MRN: 918030234157
Date of Service: 06/07/2024, 09:30 p.m.
St. John Oakland Hospital

IDENTIFYING DATA: This is a 70-year-old white male who had a past history of cerebral bleed and also had kidney failure in the past. He was brought in. The patient was becoming restless and irritable, wanted to hurt himself. The patient is becoming very angry and irritated. The patient feels that everything is falling apart. He cannot handle things. The patient is restless. He drank alcohol and had some weed. The patient was becoming restless. The patient felt that he had paid his rent money, but he is evicted and he does not understand why. He states that everything is becoming bothersome for him. He spent one night in the bus stop. He drank. He felt that somebody stole all his money which was inside in his pant pocket with a rubber band. The patient feels frustrated and irritated.

PAST PSYCH HISTORY: Outpatient history and inpatient history.

PAST SUBSTANCE ABUSE HISTORY: History of alcohol use and history of weed use.

PAST MEDICAL HISTORY: History of cerebral bleed in the past. The patient was admitted at that time to Macomb Hospital. History of renal failure. The patient was on dialysis for a very short period of time. At this time, his BUN and creatinine ratio is okay. 

The patient also has a history of hypertension, history of alcohol use, and history of abnormal labs.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. The patient was married, divorced, one child. Strong family history of alcohol abuse. Father was alcoholic. The patient started drinking quite a bit and had multiple problems because of that.

MENTAL STATUS EXAMINATION: This is a white male, shaky, restless, and irritable. Verbal productivity is increased. Reaction time is reduced. No halting or blocking noted. No flights of ideas noted. The patient talked about hopeless and helpless themes. He talked about lability of mood, talked about suicide thoughts and anger. Stated mood is sad. Affect is depressed, full in range. Inappropriate thought content. The patient is oriented x 3. He could participate into any formal mental status examination. Insight is poor. Judgment is poor. His intelligence is limited. His family support is zero. 
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DIAGNOSES:

Axis I:
Bipolar disorder depressed. Rule out major depression recurrent. Rule out mood disorder secondary to alcohol use disorder.
Axis II:
Deferred.

Axis III:
Past history of cerebral bleed, history of closed head injury, history of renal failure in the past – the patient was on dialysis, history of hypertension, history of deafness in the left ear, and history of arthritis.

Axis IV:
Severe.

Axis V:
20
PLAN: At this time, we will admit the patient into the inpatient unit. The patient wants to be a voluntary patient. He understood the pros and cons of medication. He wants to take medication. He wants to get better. The patient agreed to take medication at this time. Encouraged to attend group therapy, one-to-one psychotherapy. CARE referral discussed; the patient is going to think about it. We will start him on medication and try to stabilize him quickly. Prognosis of this patient is guarded.
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