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Patient Name: Cheryl Smith
Chart#: 11574
Date: 04/28/2022
This patient’s husband had called in an emergency. He had stated to my staff that the patient was not acting right, was not sleeping, and was agitated. I called him back. I had to call their home line and cell line to get them. The patient picked up the phone. She started rambling right away into the phone, telling me about babies being dead, and babies being killed, and that she did not do it etc. She was rambling. She also told me that she had not taken the medication, but she did not want to go to the hospital. I was able to convince her to give up the phone so that I can speak to the husband and she sort of in a slighting way gave the phone to her husband. He told me that for last two to three days the patient has not slept at all, she is agitated, she is rambling, she is talking things that are not connected and make sense, and he told me that the patient had not been taking her medication. So, noncompliance is the main issue. Yet, this is not the time to do the patient’s education about compliance, when the patient appears to be agitated, not sleeping, and psychotic. In the past, she has had delusions about babies being killed etc. She also gets into religious delusions. Now, that she is not sleeping, it seems that the psychosis could be in full force.
Husband wanted to wait and bring the patient into the office, get medication started etc., and I told him that nearly three days of lack of sleep along with agitation and psychotic symptoms, it is more appropriate for the patient to be admitted. I have recommended that he take her to the ER, and he has his own ER of choice that he thinks of taking her. He also wants her to be admitted in Belton, Texas etc. I have told him we have no psychiatric hospital here in town, we lost our psychiatric hospitals three times in this town, and so there is not much I can do. I have always warned all of my patients that if they needed admission they will have to go out of town.
I have told husband to safely transport the patient for evaluation and then have safe transport to psychiatric hospitalization. Once he takes her to the ER, the ER that he likes and she like to go to, I am hoping that the ER doctor will call me for further discussion if they have any questions, or the patient can be directly admitted from the ER to a hospital – psychiatric hospital of the patient’s and her husband’s choice.
Diagnoses: Increase in psychosis, likely a psychotic episode with thought disorder and mood disorder connected, in the range of schizoaffective disorder type, but she clearly has a history of major depressive disorder. There might be some bipolar elements too.
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Disposition: As discussed above, recommended hospital admission through emergency room. Because we have limited psychiatric resources here, and there is no hospital here, and in case of emergency, I believe that the patient’s husband will have a hard time transporting her a minimum about 80-90 miles, so it is good for him to take her through emergency room.
I have tried to deal with this crisis as best as possible.
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