ADMIT NOTE

JOSEPH TOCCO
DOB: 09/29/1996
MRN: 918298794150
Date of Service: 05/29/2024

St. John Macomb Hospital

IDENTIFYING DATA: This is a young white male who tried to commit suicide by taking overdose of Norco, Klonopin, and all his medications. The patient has issue about priapism. Before he had problem; then his medical doctor changed his medication. His psychiatrist slashed his medication when he came out of the program. Apparently, he started becoming disturbed and he started going down. He tried to commit suicide by taking medication. The patient was brought into emergency room and he is admitted today.
The patient is anxious. The patient feels that he will go into withdrawal of opioids; I am waiting for that to happen. His blood pressure is still very low. The patient’s diabetes is not controlled. Blood sugar is above 400. We have requested Dr. __________ to come take a look at him as well as we have started him on sliding scale. The patient states that every now and then he feels little confused. He states that he does construction work for a fire damage company and water damage company. He states he makes good money. He has a girlfriend for a long time, but after this priapism business, there were some problems, so he is working through. The patient feels that life becomes very hard. He was addicted to opioids. Because of the peripheral neuropathy, they started giving him opioids. The patient feels anxious about it. 
PAST PSYCH HISTORY: Outpatient history and inpatient history.

PAST SUBSTANCE USE HISTORY: Polysubstance use, history of opiate abuse. The patient was admitted multiple times in the hospital. Last admission in Ohio.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. Father and mother are around. The patient is living with the girlfriend. The patient works for a construction company which is mentioned above. He restores fire damage and water damage properties for insurance company. He states that he is making decent money, but a lot of his money is going into Norco.

The patient does not have any children. He has a stable situation to live with his girlfriend.
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MENTAL STATUS EXAMINATION: This is a white male, upset and irritated. Verbal productivity is increased. Reaction time is reduced. The patient talks about hopeless and helpless things, talks about suicide thoughts. Stated mood is sad. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x 3. Could participate in a formal mental status examination. Insight is limited. Judgment is poor.

DIAGNOSES:

Axis I:
Major depression recurrent. Rule out bipolar disorder depressed. Rule out mood disorder secondary to polysubstance use disorder with suicide attempt.
Axis II:
Deferred.

Axis III:
History of priapism, history of polysubstance use.
Axis IV:
Severe
Axis V:
20
PLAN: The patient agreed to sign voluntary admission form, understood the side effects of medication. The patient wants to get better. Columbia Rating Scale is utilized to evaluate his suicidality. We will discontinue suicide sitter. The patient is made aware that he can come to the nurses’ station any minute. He can sit there if he does not feel safe. The patient is aware that this is a closed unit; every 15 minutes he is being watched. The patient states that he is comfortable at this time. We will start him on Seroquel. We will start him on a small dose of Gabatrol. Coping discussed. We will follow. Prognosis of this patient is guarded.
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