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St. John Oakland Hospital

IDENTIFYING DATA: This is a 42-year-old African American female who was brought in as a patient who wants to commit suicide. She was getting hopeless and helpless and has multiple problems. The patient feels that she was working as a caregiver and the agency for which she was working went bankrupt. They did not pay her the last part of her money. She is frustrated. She feels that all the bills are piling up. There is nobody who will help her. She has one daughter and one son: 26-year-old and 23-year-old, but they are both very busy. Financially, they are not stable to support her. The patient is going to be evicted. The patient is very sad and hopeless. She decided to end her life by taking overdose. The patient was brought in with commitment paper. The patient is here.
Today, she is very tired and exhausted and crying. The patient feels that life is becoming very hard. She cannot continue the way things are.
PAST PSYCH HISTORY: Outpatient history.

FAMILY HISTORY: There is a strong family history of depressive disorder in her biological father who passed away secondary to alcoholism and liver cirrhosis. Her mother was also sad and the patient does not have any contact with her. One of her brothers tried to commit suicide in the past.

PAST MEDICAL HISTORY: History of hypertension, history of obesity, and history of noncompliance.
PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. The patient completed high school. The patient has two sisters and one brother. The patient feels that her relationship was not necessarily great with them.

The patient herself started her life little early, right after the high school and high school sweetheart. The patient has one son and a daughter: 26 and 22 which is mentioned above. Daughter’s father is still in the picture only for the daughter, but the patient does not have any relationship with them. The patient feels that she was upset. The boy’s father is not in the picture. The patient feels angry about it. 
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The patient herself used to work as a caregiver, was financially stable. She was living in a small apartment. She was doing well and now she is going to be with caretakers she could not pay.

MENTAL STATUS EXAMINATION: African American female, disheveled, gave minimal eye contact. Speech is slow and goal-directed. Reaction time is increased. Verbal productivity is reduced. No halting or blocking noted. No flights of ideas noted. Stated mood is okay. Affect is depressed, full in range. Appropriate thought content. The patient is oriented x 3. She could not participate into a formal mental status examination. She became tearful. Insight is limited. Judgment is poor. 
TREATMENT & PLAN: Admit to inpatient unit, one-to-one psychotherapy, group therapy, and TOT/RT. The patient agreed to become a voluntary patient. Pros and cons of medications discussed. The patient is comfortable. Columbia Rating Scale is utilized. The patient was explained that every 15 minutes, she will be watched. She has a choice to come to the nurses’ station and also the patient is explained that this is a locked unit. The patient feels comfortable. She is going to try without a sitter. We will discontinue sitter at this time. The patient is going to sit at nurses’ station at this time.

DIAGNOSES:

Axis I:
Major depression recurrent with psychotic symptoms with suicide ideation.

Axis II:
Deferred.

Axis III:
History of obesity, hypertension, and noncompliance.

Axis IV:
Severe.

Axis V:
20
PLAN: At this time, we will start her on medication. The patient agreed to take medication. We will stabilize her quickly and send her to the outpatient program.
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