CONSULTATION NOTE

HEIDI ROGERS
Date of Birth: 02/01/1949

MRN: 901179374
Date of Consult: 06/09/2024

Attending Physician: Dr. Barnett

St. John Oakland Hospital

Room #: 502

IDENTIFYING DATA: This is a 75-year-old white female who was brought in to the emergency room by her husband. The patient was quite confused. Her lithium level was 0.8. The patient was showing some urinary tract infection when she was brought in. The patient was feeling confused and disoriented. She feels that her husband left and everything is falling down. She believes that he has taken a divorce. The patient is disorganized. The patient was brought in.
Today, she is a lot better. Husband is in the room. I talked with him as well as with the patient. The patient states that she felt that she was confused. She had still difficulty answering day, date and time questions and formal mental status questions. She is going in circles at times.
The patient’s CT of the head noted. It shows periventricular white matter hypodensities, chronic microvascular changes. The patient at times is a little confused. The patient gave a history that she has a history of bipolar illness for a long time. She sees Dr. Rosenbaum at Wayne State. The patient states that she is taking Lamictal. She is taking a small dose of lithium. She is taking Depakote. She is taking Cytomel for her thyroid. She is taking lisinopril, atorvastatin, and aspirin. She is also on Zyprexa 5 mg morning and night. She is taking propanolol and selenium. The patient states that medications were okay. She does not know why she started becoming confused and started falling down. 
PAST PSYCH HISTORY: Outpatient history and inpatient history. The patient is following with Dr. Rosenbaum at this time.
PAST MEDICAL HISTORY: History of hypothyroidism, history of hypertension, and history of volume loss on the CAT scan. *__________* noted. QT is within normal limits. She has hypothyroidism, but she is also on lithium.
PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan. The patient is married for 40 years. No children. The patient used to do various jobs. She was a mail carrier for a long time. She retired from there, then was working for Greenfield Village. 
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After that job, she was working as a bank teller for a short period of time and then retired. At this time, she is home. She has difficulty ambulating because she is falling down every now and then.
MENTAL STATUS EXAMINATION: This is a white female, at times confused, gave fair eye contact. Speech is slow and goal-directed. Reaction time is normal. Verbal productivity is normal. No halting or blocking noted. No flights of ideas noted. The patient talked about anxiety and at times forgetful. Stated mood is okay. Affect is labile, full in range. Appropriate thought content. The patient is oriented x 3. She could not participate in a formal mental status examination. Insight is poor. Judgment is poor. 
DIAGNOSES:

Axis I:
Bipolar disorder mixed with history. Rule out organic mood syndrome secondary to volume loss.

Axis II:
Deferred.

Axis III:
History of hypothyroidism, history of weight loss, history of arthritis, history of multiple falls, and history of volume loss on CAT scan.

Axis IV:
Severe.

Axis V:
35
PLAN: At this time, we will continue Zyprexa and Depakote. We will follow.
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