CONSULT NOTE
HOWARD PRESTON
MRN:

Date: 06/04/2024

St. John Oakland Hospital

IDENTIFYING DATA: This is a 48-year-old white single male who was brought in by mother. The patient follows with my office. The patient used to work as a postal employee mail carrier and became quite psychotic. Since then, he has his mother involved. The patient has stopped taking all his Xanax and suddenly he had a seizure. The patient also used cocaine that he is very remorseful with me. He states he never did that, but he tried that and this has happened. The patient is restless and irritable. The patient states that he is taking these medications, but he ran out last three to four days and did not come to the office for his appointment.

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

PAST MEDICAL HISTORY: History of seizure disorder, questionable seizure disorder, history of withdrawal seizures, history of hypertension, and a history of volume loss in the central nervous system.
PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in an intact family. He lives with mother. The patient used to work for the post office and then could not function. In a manic phase, he started distributing and throwing away mails and believing that God was asking him to do so and then police were called in. Since then, he cannot function. 
His mother is taking care of him at this time and is at home.

The patient is not medically having any symptoms.

MENTAL STATUS EXAMINATION: This is a white male, anxious, who gave fair eye contact. Speech is slow and goal-directed. Reaction time is increased. Verbal productivity is reduced. Talked about anxiety. Talked about *__________*. Stated mood is sad. Affect is labile, full in range. Appropriate thought content. The patient is oriented x 3. 
DIAGNOSES:

Axis I:
Bipolar disorder depressed. Rule out schizoaffective disorder bipolar type.
Axis II:
Deferred.

Axis III:
Questionable history of cocaine use, history of seizure disorder, *__________* withdrawal.

Axis IV:
Severe.

Axis V:
20
PLAN: At this time, we will start him on a small dose of *__________* and adjust his medications. If necessary, we will transfer him to the psych unit.
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