ADMIT NOTE

THOMAS WINFREY
MRN: 917962274163
Date of Admission: 06/11/2024

Date of Dictation: 06/12/2024

Macomb Hospital

IDENTIFYING DATA: This is a 73-year-old white single male who was brought in. The patient was becoming suicidal. He was becoming very angry and irritated. The patient felt that he could not get hold of himself. He again drank alcohol, had fallen off from the bike, got injured, came to the emergency room. The patient was recently discharged from a different hospital. He was sent to a substance abuse program before. The patient is very aggressive with the staff and is demanding everything and anything. He is unwilling to hear “no”.
The patient was admitted several times. He was admitted two times under my care also in the past.

PAST PSYCH HISTORY: Outpatient history and inpatient history.

PAST SUBSTANCE ABUSE HISTORY: Long history of alcohol abuse and polysubstance use. Drug of choice is alcohol. The patient again has fallen off the wagon.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. The patient used to run his furniture moving business himself. He was married, then divorced. The patient has no other family at this time. He lost his business when he got injured. Since then, he was on disability through Workmen’s Compensation. After he ran out, he went on Social Security. The patient at this time has financial difficulties. He feels very bitter and fights with the “world.”

MENTAL STATUS EXAMINATION: This is white male, disorganized, and restless. 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. Stated mood is okay. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x 3. 
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DIAGNOSES:

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

Axis III:
History of back injury, back surgery, history of alcohol abuse, history of abnormal labs, history of hypertension, history of cardiac problem.

Axis IV:
Severe.

Axis V:
20
TREATMENT PLAN: Admit to inpatient unit. One-to-one psychotherapy, group therapy, MT/OT/RT will stabilize him. The patient agreed to become a voluntary patient. He has signed the voluntary form. Pros and cons of medication discussed. The patient’s intelligence is average. We are going to start him on Ativan and the dose range will be 1 mg to 10 mg. We are going to give him thiamine 100 mg twice a day, i.e., from 100 mg to 200 mg. We will give him folate 1 mg – that is the only range folate has. We will try to stabilize him and once he is stable, we will try to see whether he will go into a substance use program.
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