CONSULTATION NOTE

DENISE MURIEL
MRN: 

Date: 06/09/2024

St. John Oakland Hospital
4th Floor, 414, Bed 2
IDENTIFYING DATA: This is a 65-year-old white single female who was brought in from Behavioral Center of Michigan. The patient had tried to commit suicide. She tried to cut her wrist and take overdose. The patient gave a history that she was going to get married 10 days from today. Suddenly, her fiancé of three years died. They both were using some drugs. He died of a heart attack. The patient feels very sad, tearful, hopeless and helpless. She feels that everything is falling apart. Now she wants to be with him. The patient is very sad and hopeless.

PAST PSYCH HISTORY: Long psych history of bipolar illness. The patient was admitted multiple times in the psych unit.

The patient follows outpatient.

PAST SUBSTANCE ABUSE HISTORY: History of weed use, history of cocaine use in the past, history of alcohol use in the past.

At this time, the patient has complained about chest pain and that is how she came here. Cardiology consult is noted.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. The patient used to work. She presently cannot function. She was married once, divorced and then she had fiancé who died which is mentioned above.

MENTAL STATUS EXAMINATION: This is a white female, looking tired, hopeless and helpless, gave fair eye contact. She wants to die. Stated mood is sad. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x 3. 
DIAGNOSES:

Axis I:
Bipolar disorder depressed with suicidal ideation.
Axis II:
Deferred.

Axis III:
History of cardiac problem, history of hypertension, history of abnormal labs, and history of suicide attempt.

Axis IV:
Severe.

Axis V:
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RECOMMENDATION: At this time, we will continue sitter. We will start her on a small dose of medication. Once medically stable, we may have to transfer her to the psych unit.

Sudhir V. Lingnurkar, M.D.

