ER CONSULT NOTE
RONNI BUTLER
Date: 05/23/2024
St. John Oakland Emergency Room
IDENTIFYING DATA: This is an African American male who was brought into the emergency room. The patient states that he was in Milestone and they changed all his medication. It was becoming very difficult. The patient feels restless and irritable. The patient feels that life is becoming very hard; he could not handle things. The patient is going through legal trouble at this time. The patient has completed Forensic Center. He had gone through various doctors. The patient used to follow with me before in the past. 
Today, the patient feels sad and anxious. The patient feels that his medication is not working. He would like to go back on Zoloft and Geodon which we gave him when we discharged him last time.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan. He completed college. The patient used to do various jobs; last job was at Baxter Bank. The patient was married twice. First wife took a divorce. Second wife died. The patient has three children. The patient himself had a sexual molestation when he was young. His second wife had three children from the previous relationship. There was a question whether he had something to do with molestation with them and that is the legal battle he is going through. The patient feels very disturbed. The patient also had a closed head injury, so he had multiple problems.

MENTAL STATUS EXAMINATION: This is an African American male. He gave fair eye contact. Speech is slow. Denied suicidal or homicidal ideation. He feels hopeless and confused at times. Oriented x 3. 
He could participate in formal mental status examination. Insight is poor. Judgment is poor.
DIAGNOSES:

Axis I:
Organic mood syndrome secondary to general medical condition/questionable closed head injury. Rule out major depression recurrent.
Axis II:
Deferred.

Axis III:
History of obesity, history of closed head injury.

Axis IV:
Severe.

Axis V:
20
PLAN: At this time, we will start him on Geodon 20 mg. We will follow.
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