CONSULT NOTE

THOMAS SQUIDD
Date of Admission: 05/22/2024

Date of Consult: 05/27/2024

Attending Physician: Dr. Schreiber
Macomb Hospital
REASON FOR CONSULT: Psych management.
IDENTIFYING DATA: This is a 69-year-old white single male, who never married, was brought in with herpes zoster with rash, myalgia, arthralgia, and chronic headache. The patient is hyperverbal, at times irritated. His ejection fraction is also low. The patient lives alone. He is on disability because of bipolar illness. The patient is on Social Security Disability now.

Today, the patient feels that besides his mind is going a little faster, he is okay. He is not taking any medication or psych medication at this time. He was admitted about four years back at St. John Macomb as he tried to hurt his mother and his sister. The patient is still angry with them. We talked about them. Both of them were stealing a lot of money from him.

PAST PSYCH HISTORY: Outpatient history, inpatient history, and a long history of bipolar illness.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. He completed high school. The patient used to run an antique booth in the market for at least 40 years. He had a long history of bipolar illness so he was going in and out of the hospital. His father was a bipolar who committed suicide. His sister and mother are around. The patient has his own place and he is financially secure at this time.

The patient never married. He does not have any children.

PAST MEDICAL HISTORY: History of cardiac problem with ejection fraction low, history of arthritis, history of herpes zoster, and a history of weight gain.

At this time, the patient is taking atorvastatin 40 mg every day and metoprolol 100 mg XL every day. He is taking lisinopril 20 mg and every day aspirin. He is on gabapentin 400 mg three times a day and Apixaban 4 mg tablets.
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MENTAL STATUS EXAMINATION: This is a white male who gave a fair eye contact, at times restless and at times agitated. Speech is rapid and tangential. Verbal productivity is reduced. Reaction time is increased. No halting or blocking noted. No flight of ideas noted. Stated mood is sad. Affected is depressed, full in range. Appropriate thought content. The patient is oriented x 3. 

PLAN: We will start him on a small dose of lithium. Once his herpes is improving, we will try to stabilize him. At this time, the patient is not showing any manic symptoms. We will continue as it is. We will follow. 

Sudhir V. Lingnurkar, M.D.

