DISCHARGE SUMMARY
ROBERT HARPER
MRN: 510761604
Date: 05/23/2024
St. John Oakland Inpatient Unit

IDENTIFYING DATA: This is a 27-year-old African American male who was brought in to the emergency room. The patient was recently discharged from a different hospital. Apparently, he has received long-acting shots of Abilify and Abilify Maintena. The patient was becoming quite manicky. He could not control himself. He has smoked some weed. The patient was becoming quite aggressive. Mother was concerned. The patient was paranoid. He was brought in. He was not keeping his clothes on. He was becoming quite delusional, responding to internal cues. He was fighting with the security. The patient ultimately received a shot of haloperidol and was brought in.

PAST PSYCH HISTORY: Long psych history, multiple admissions in the past, recent admission about three weeks before this present admission.
PAST SUBSTANCE ABUSE HISTORY: History of smoking weed and history of alcohol use.

PSYCHOSOCIAL HISTORY: He was born and brought up in an intact family. The patient completed high school. He used to work and then started dabbling and then started responding to internal cues. Strong family history of schizophrenia. The patient becomes very aggressive when he becomes psychotic. The patient presently lives with his mother and mother is trying to put him into the group home.

The patient is not married. He does not have any children.

HOSPITAL COURSE: The patient was brought in and was started on medication. We discontinued Abilify and moved him on Prolixin. The patient received a long-acting shot. His psychosis started improving. At the time of discharge, the patient was not suicidal or homicidal. 
MENTAL STATUS EXAMINATION: At the time of discharge, African American male. Fair eye contact. Speech is 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 though content. The patient is oriented x 3. Could participate in a formal mental status examination. Insight is limited. Judgment is poor.
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DISCHARGE DIAGNOSES:

Axis I:
Acute exacerbation of chronic paranoid schizophrenia. Rule out schizoaffective disorder bipolar type.
Axis II:
Deferred.

Axis III:
History of weed use, history of hypertension, history of weight loss.

Axis IV:
Severe
Axis V:
35
PLAN: We will discharge the patient from the hospital. Mother is going to take him. The patient has an appointment with *__________* which he is going to keep. Discharged him today, to be followed outpatient.
Sudhir V. Lingnurkar, M.D.

