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St. John Oakland Hospital

REASON FOR ADMISSION: The patient has suicidal ideation.

The patient was drinking alcohol. He was drunk and then he pulled a dull knife on his arm. The patient felt that he was quite frustrated. He was argumentative. He feels his anxiety is high. He had some suicide thoughts. Today, he is denying that completely. The patient felt that he had a bad day and then a problem related to his 2-year-old son. The patient felt that he was drunk also at that time. Substance use issues discussed. The patient works for Amazon. He has a job and he wants to continue. The patient is remorseful that he drank. 
PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan. The patient’s father is not in the picture; he passed away. The patient has completed high school. The patient has one son 2 years old. The patient’s girlfriend is separated from him; she is using weed and vaping nicotine and sometimes she is very paranoid and gives him a hard time about visiting his son. Argument was related to that.

MENTAL STATUS EXAMINATION: This is a young male, gave fair eye contact. Speech is goal-directed. Reaction time is normal. Verbal productivity is normal. Every now and then sad thoughts. Stated mood is sad. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x 3. 

DIAGNOSES:

Axis I:
Major depression recurrent. Rule out mood disorder secondary to alcohol use disorder.
Axis II:
Deferred.

Axis III:
History of alcohol use.

Axis IV:
Moderate.
Axis V:
35
At this time, it is not necessary to admit the patient into the psych unit. The patient denied suicidal or homicidal ideation. He promised me he is going to follow outpatient. He is looking forward to go home and start work tonight. Once medically stable, can be discharged to be followed outpatient.
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