DISCHARGE SUMMARY
ROBERT MORRISON
MRN: 901177725
Date of Admission: 06/06/2024

Date of Discharge: 06/11/2024

Attending Physician: Dr. Lingnurkar

St. John Oakland Hospital

IDENTIFYING DATA: This is a young white male who was feeling hopeless and helpless, could not take care of his mother and could not take care of himself. He wants to die. The patient has missed his work. The patient was feeling restless and irritable. He feels that he wants to give up. The patient was brought in as he was trying to take overdose. Mother was concerned. Police were involved and brought him to the hospital.

PAST PSYCH HISTORY: Outpatient history, inpatient history and long psych history. The patient follows with my office.
PAST MEDICAL HISTORY: History of weight loss. 
PSYCHOSOCIAL HISTORY: Only child of his parents. Father was working in alcohol industry; he died suddenly. The patient’s mother used to work. Presently, she cannot work; she is disabled; she is at home. The patient has two masters, but he is working as a janitor. He was feeling frustrated that he could not get a better job. The patient is not married. He does not have any children.
HOSPITAL COURSE: The patient was brought in. He was started on medication. Gradually, he started feeling better. At the time of discharge, he was not suicidal and not homicidal. He is looking forward to go back to work.

MENTAL STATUS EXAMINATION: Exam at the time of discharge: This is a white male who 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. Denied any suicidal or homicidal ideations. Stated mood is okay. Affect is normal, full in range. Appropriate thought content. The patient is oriented x 3. Could participate into a formal mental status examination. Insight is limited. Judgment is poor. 
DIAGNOSES:

Axis I:
Bipolar disorder depressed.
Axis II:
Deferred.

Axis III:
History of weight loss.

Axis IV:
Moderate.

Axis V:
40
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PLAN: Continue his medication. Side effects of medication discussed. Coping discussed. He is going to follow in my office within one week. We will discharge him today. The patient is not suicidal and not homicidal. He is looking forward to go back to work. Discharge him today, to be followed outpatient.

Sudhir V. Lingnurkar, M.D.

