ER CONSULT NOTE
LESTER CARSON
DOB: 05/29/1965
Date: 05/31/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is an African American single male who lives at 1209 Eldorado Dr, Flint, MI 48504. The patient was brought in. He was recently discharged from a different hospital. He then again used cocaine and weed. His last drug screen is showing that he is cocaine positive, weed positive. The patient denies it. The patient has a long history of using cocaine, long history of using weed. The patient felt that he is worried that he is going to fall into the trap of crack-cocaine. He would like to go into a substance use program. He is showing urinary tract infection at this time. There is blood in the urine. He is also showing some ketones in the urine. The patient states that he is not feeling good.

PAST PSYCH HISTORY: Long psych history, multiple admissions in the past.

PAST SUBSTANCE USE HISTORY: History of cocaine use and history of weed use.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. The patient’s father was a proud serviceman; he was in Army; he was sergeant in the army. The patient after two years of college went to the Army, but then he started using drugs there. He had dishonorable discharge. He came out. He was working for the iron industry. He was working for a foundry for a while. He was struggling and dabbling with the drugs. He ultimately could not function. He is on Social Security Disability. He is dependent on that. His father passed away. Mother is around. The patient was married for a short period of time and most of the girlfriends he had are from the crack house and substance use field.

PAST MEDICAL HISTORY: History of hypertension and history of cardiac problem.

MENTAL STATUS EXAMINATION: This is an African American male who gave fair eye contact. Speech is goal-directed. Reaction time is normal. Verbal productivity is normal. Denied suicidal or homicidal ideations. Oriented x 3. 

DIAGNOSES:

Axis I:
Bipolar disorder mixed. Rule out mood disorder secondary to substance use disorder.
Axis II:
Deferred.
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Axis III:
History of cocaine use and history of weed use.

Axis IV:
Severe.

Axis V:
30

PLAN: The patient is willing to go into a substance use program. We will continue his Depakote. He may need some Cogentin at this time 0.5 mg twice a day. We will continue that. If possible, we will try to send him to substance use program. 

Sudhir V. Lingnurkar, M.D.

