PSYCHIATRIC EVALUATION NOTE
SUNA NADA

DOB: 02/02/1961

MRN: 901172346

Date of Service: 06/02/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is a 63-year-old Arabic female who lives at 8401 Eighteen Mile Road, Sterling Heights, Michigan. The reason for admission is *__________*. The patient has a guardian, sister Elizabeth. Apparently, the patient has received an Invega shot and she started going down. She is not doing well. She follows with Community Mental Health. At this time, the patient is becoming more and more disorganized. She does not want to eat and does not want to do anything. The patient states that voices are bothering her. The patient at times is talking in Arabic and at times she is talking in English. The patient has completed high school and she could speak in English.

Today, the patient is quite disheveled. The patient did not want to come to the office so I saw her in her room. The patient states that she is not feeling good. She had got Invega shot last month but she is not feeling good. She feels hopeless and helpless. She feels that nobody can help her. Her sister cannot help her. The patient feels that anxiety is very high.

PAST PSYCH HISTORY: Outpatient history and inpatient history. The patient was admitted at least four times.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Iraq. She came to United State with the family. The patient has completed high school. She used to do mediocre job, presently cannot function. She is not married. She does not have any children. Family is supportive.

There is a strong family history of schizophrenia in the family on her mother’s side. There is no family history of substance use.

PAST MEDICAL HISTORY: History of weight loss, history of cardiac problem, and hypothyroidism.

MENTAL STATUS EXAMINATION: This is an Arabic female, disheveled, responding to internal cues and at times agitated. Verbal productivity is reduced. Reaction time is increased. She could not participate into any formal mental status examination. Insight is limited. Judgment is poor.
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DIAGNOSES:

Axis I:
Acute exacerbation of chronic paranoid schizophrenia. Rule out schizoaffective disorder, bipolar type.
Axis II:
Deferred.

Axis III:
History of hypothyroidism, history of weight loss, and history of cardiac problem.

Axis IV:
Severe.

Axis V:
20

PLAN: We will admit the patient into the inpatient unit. The patient agreed. The patient wants treatment so she agreed to become a voluntary patient. Her pros and cons of the treatment explained. Pros and cons of medication explained. The patient is willing to take medication at this time. She signed consent and we will get information from her sister who is her guardian. The patient agreed to attend one-to-one psychotherapy, group therapy, and activity therapy. The patient feels a little suspicious at this time so she has difficulty going to the groups, but she is going to push herself.

Her family support is good. Her intelligence is average.

We will start her on medications at this time. We will stabilize her and then send her to Community Mental Health.
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