CONSULT NOTE
GWENDOLYN HANDERSON
DOB: 07/29/1941
MRN: 510768153
Date of Admission: 05/14/2024

Date of Consult: 05/23/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is an 82-year-old African American widowed female. The patient was brought in as the patient had severe breathlessness. She had COPD. The patient was not feeling good. She was feeling very anxious and breathless. The patient has a past history of bronchial asthma. Her chest x-ray was noted. The patient today is doing a lot better. She feels that she most probably will be discharged today. The patient lives with her younger daughter. The patient has three daughters. She used to work, retired at the age of 65, financially stable.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Alabama. She came to Michigan. She was married; husband passed away. The patient follows up with Dr. __________ who is her PCP and who normally manages her medication.

The patient’s younger daughter is very caring. The patient lives with her. Normally, she is self-sufficient. She can walk. She can cook.

MENTAL STATUS EXAMINATION: This is an African American female. She gave fair eye contact. Speech is slow and goal-directed. Reaction time is normal. Verbal productivity is normal, no halting or blocking noted. No flight of ideas noted. Denied any suicidal or homicidal ideations. Stated mood is anxious. Affect is anxious, full in range. Appropriate thought content. The patient is oriented x 3.
DIAGNOSES:

Axis I:
Generalized anxiety. Rule out adjustment disorder, depressed mood. 
Axis II:
Deferred.

Axis III:
History of bronchial asthma, history of COPD.

Axis IV:
Severe.

Axis V:
40
PLAN: At this time, there are no interventions from psychiatry. Once medically stable, she can be discharged. The patient believes that she might be discharged sometime today. 
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