ADMIT NOTE

REBECCA LEWIS
MRN: 917935214161
Date: 06/10/2024

Macomb Hospital Inpatient Unit
IDENTIFYING DATA: This is a 54-year-old white single female who lives at 27180 Winthrop Drive Michigan. The patient was becoming very sad and hopeless. She wanted to commit suicide. The patient feels that people are bothering her. She believes that somebody raped her. The patient is having a lot of auditory hallucination. She is shaking all around. She has dyskinetic movement. The patient is smacking her tongue. The patient is talking in slang and talking with imaginary people. The patient is becoming restless and irritable.

The patient was admitted today on 06/10/2024. The patient is feeling restless and irritable and anger outbursts. The patient was brought in with the help of police. The patient lives in a group home and is admitted.
PAST PSYCH HISTORY: Long psych history, multiple admissions in the past.

PAST MEDICAL HISTORY: History of dyskinetic movements, history of obesity, hypothyroidism, and history of hyperlipidemia.
PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan in a disorganized family. The patient lives in a group home. She had adoptive mother. Her biological mother passed away. At this time, the patient states that she has one daughter, but she is not sure. The patient has inappropriate thoughts.

MENTAL STATUS EXAMINATION: This is a white female with dyskinetic movements and snapping her legs. She gave fair eye contact. The patient recognized me. The patient states that she was raped. Reality discussed. The patient is in the emergency room. They have tested her. The patient is inappropriate. At times, she is responding to internal cues and talking with imaginary people. She could not participate into any formal mental status examination. Insight is limited. Judgment is poor. 
DIAGNOSES:

Axis I:
Acute exacerbation of chronic paranoid schizophrenia. Rule out schizoaffective disorder, bipolar type.
Axis II:
Mild mental retardation and developmental delay.

Axis III:
History of obesity, hypertension, history of hyperlipidemia, and cardiac problem.

Axis IV:
Severe.

Axis V:
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TREATMENT PLAN: At this time, the patient is willing to sign voluntary admission. The patient’s family support is practically zero. We will admit her. Encouraged her to attend the group therapy, activity therapy, and milieu therapy. The patient agreed to that, agreed to take medication. Pros and cons of medication and side effects of medication discussed. The patient was explained about dyskinetic movement and tardive dyskinesia. We will discontinue her Prolixin and move her on Seroquel. We will try to get Ingrezza and if it is available, we will give her a trial of that. The patient was explained all that. The patient is comfortable and agreeable. We will continue her medications. We will follow. Once medically stable and psychiatrically stable, we will discharge her to be followed outpatient.
Sudhir V. Lingnurkar, M.D.

