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Inpatient Oakland Psyche Unit
IDENTIFYING DATA: This is a 65-year-old white single female who was transferred from medical floor. The patient had tried to commit suicide. The patient is becoming very confused still. She is restless and irritable. She feels very anxious. She feels that she does not know what is happening in her life. She is becoming quite forgetful. CT of the head on the medical floor showed volume loss and vascular changes. The patient feels that at nighttime she has some visions as if people are standing up there in the corner. The patient has difficulty. She feels very anxious and irritated.

The patient tried to commit suicide with opioids and she was becoming very restless. She developed severe constipation. She had gone through abdominal ultrasound. Ultimately, now she is having bowel movement.

PAST PSYCH HISTORY: Outpatient history, inpatient history, history of anxiety, and history of depression.

The patient was admitted one time before.

PSYCHOSOCIAL HISTORY: She was born and brought up in Michigan in an intact family. The patient was married. Husband passed away. The patient has one child. The patient used to do various jobs. At this time, she is retired. 
The patient has one son. There is a strong family history of mental illness in her family, particularly on her mother’s side. History of depression, history of anxiety on mother’s side. Biological father is not in the picture. He had a history of bipolar illness.
PAST SUBSTANCE USE HISTORY: History of alcohol use and history of opiate abuse.

MENTAL STATUS EXAMINATION: This is a white obese female 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. The patient talked about hopeless and helpless themes. Lability of mood and confusion. 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:
Organic mood syndrome secondary to general medical condition/volume loss in the central nervous system. Rule out major depression recurrent with severe anxiety. Rule out bipolar disorder depressed.
Axis II:
Deferred.

Axis III:
History of volume loss on CAT scan, history of hypertension, history of alcohol use, and history of abnormal labs.

Axis IV:
Severe.

Axis V:
20
TREATMENT & PLAN: At this time, we will admit the patient. The patient is willing to be a voluntary patient. Her intelligence is average. Family support is limited. The patient promised me she is not going to hurt herself. We will admit her into the inpatient unit. Medications were discussed. The patient is willing to take medication. Pros and cons of medication discussed. The patient was encouraged to attend group therapy, one-to-one psychotherapy, and milieu therapy. The patient agreed. We will admit the patient. Once the patient is stable, we will try to discharge her to the outpatient.
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