DISCHARGE SUMMARY
MAURICE MARRA
MRN: 510763212
Date of Admission: 05/07/2024

Date of Discharge: 06/03/2024

Attending Physician: Dr. Lingnurkar
St. John Oakland Hospital

IDENTIFYING DATA: This is a 33-year-old white male who gave fair eye contact. He was admitted to the hospital as he was responding to internal cues. He had bizarre thoughts and bizarre ideation. The patient is becoming restless and irritable. The patient was responding to internal cues. The patient felt that life is becoming very hard and he cannot handle things. The patient started having a lot of auditory hallucinations. The patient was becoming restless and he stopped taking all his medications. He started becoming quite out of control. The patient was fighting and shouting. 
The patient was brought in and was admitted. His parents were concerned. They had done a commitment paper. The patient in the beginning was quite out of control. He was kept with a sitter. Gradually, the patient started settling down.
PAST PSYCH HISTORY: Long psych history. Multiple admissions in the past. The patient follows outpatient.

PAST MEDICAL HISTORY: History of mild mental retardation and developmental retardation, history of hypotension, and history of weight loss.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Detroit, Michigan, in an intact family. The patient has two siblings. The patient is the only one who has mental retardation and developmental retardation. He has completed school, 11th grade, with some help from special ed.
The patient presently lives with his parents.

There is a history of schizophrenia in the family on his father’s side.

PAST SUBSTANCE USE HISTORY: History of smoking weed. History of eating gummies. The patient has not completed IOP Program before. He refused to complete IOP program.

HOSPITAL COURSE: The patient was brought in. The patient had a lot of difficulty in the beginning. Gradually, he started settling down and started taking medication. His Clozaril was slowly increased. At the time of discharge the patient is not suicidal and not homicidal at the time of discharge.
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MENTAL STATUS EXAMINATION: This is a white male who gave fair eye contact. Speech is slow and goal-directed. Reaction time is normal. Verbal productivity is normal. No halting or blocking noted. No flights of ideas noted. Stated mood is okay. Affect is normal, full in range. Appropriate thought content. The patient is oriented x 3. 
DIAGNOSES:

Axis I:
Schizoaffective disorder bipolar type. Rule out chronic paranoid schizophrenia, acute exacerbation.

Axis II:
Deferred.

Axis III:
History of mild mental retardation, developmental retardation, and history of smoking weed.

Axis IV:
Severe.

Axis V:
30
PLAN: His family is going to watch him. He agreed. His father and mother are aware of that. He agreed that he is not going to use any street drugs including weed. Family is made aware about that. Discharge planning is discussed in detail. Discharge him today. He is going to follow with the ACT Program. 

Sudhir V. Lingnurkar, M.D.

