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REBECCA LEWIS
DOB: 01/31/1972

MRN: 917935214161
Date: 06/09/2024

Macomb Hospital

IDENTIFYING DATA: This is a 24-year-old female who was brought into the emergency room. The patient is fighting with significant other, wanted to commit suicide and was becoming very sad and hopeless. She feels that nothing is working. The patient is becoming very disturbed and disorganized. She feels that everybody is after her. Her father is quite demented so he cannot help her. She feels restless and irritated at times.
The patient is not eating; she does not want to continue; she does not want to take any medication. The patient is restless and irritable, has crying spells and suicidal thoughts.

PAST PSYCH HISTORY: Multiple admissions in the past; the patient was admitted several times; she follows with my office.
PAST MEDICAL HISTORY: History of hypertension, history of hypothyroidism, and history of hyperlipidemia.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan. The patient has some learning disability. Her father was managing her, but father started becoming demented. The patient has a lot of difficulty. She lives in a small place. She is dependent on Social Security at this time and family who is trying to help her.
MENTAL STATUS EXAMINATION: This is a white female, looking tired, hopeless and helpless, tearful. She gave fair eye contact, at times tearful. The patient feels she is being rejected by everybody. Nobody wants to deal with her. The patient feels very sad, wants to commit suicide. Stated mood is sad. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x 3. Could not participate in to any formal mental status examination. Insight is limited. Judgment is poor. 
DIAGNOSES:

Axis I:
Schizoaffective disorder, bipolar type. Rule out chronic paranoid schizophrenia. 
Axis II:
Deferred.
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Axis III:
History of hypertension, history of weight loss, history of cardiac problem, history of early developmental delays.
Axis IV:
Severe.

Axis V:
25
TREATMENT PLAN: Admit to inpatient unit. One-to-one psychotherapy, group therapy, MT/OT/RT. The patient is willing to be a voluntary patient. Columbia Rating Scale is utilized. We will keep the suicide sitter today. The patient agreed to take medication. Her intelligence quotient is below average. Family support is limited.
We will start her on a small dose of antidepressant and then add Loxitane in a day or two once she tolerates that and we will follow.

Prognosis of this patient is guarded.
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