ADMIT NOTE

MEGHAN ANDROSUK
DOB: 08/16/1989
MRN: 917948184160
Date: 06/11/2024

Macomb Hospital

IDENTIFYING DATA: This is a 34-year-old white female, extremely anxious and has suicidal thoughts. The patient is feeling restless and irritable. The patient feels that her father is not doing well. The patient is living with mother and father. She is disabled. The patient has a long history of mental illness, history of bipolarity and schizoaffective type. The patient was under my care in the past. Today, the patient is hopeless and helpless. She felt that she has tried to get a job because social security money was not enough. She is worried about her father. She wants to do something good for the father because she felt that he was going to die. The patient was becoming restless. The patient tried to get job, rejected from everywhere and they realized that she has a psych history. Nobody was willing to take her. The patient feels very angry. She feels that she does not know what to do. She feels hopeless and helpless. The patient had tried to commit suicide. She was brought in and is admitted.

PAST PSYCH HISTORY: Long psych history, multiple admissions in the past. The patient was admitted at least eight times in the past. She was admitted under my care before. The patient follows with outpatient Easterseals.
PAST MEDICAL HISTORY: History of weight loss, history of liver function disturbances – presently clean.
PSYCHOSOCIAL HISTORY: The patient was born and brought up in Michigan, presently lives with mother and father. The patient completed high school. She used to work. She could not function. She started going in and out of the hospital. She had a long history of schizoaffective disorder. Strong family history of bipolar illness from father’s side. Strong family history of schizophrenia from mother’s side. The patient is not married. She does not have any children.
MENTAL STATUS EXAMINATION: This is a white female, restless, irritable, gave minimal eye contact. Speech is slow, tangential, and at times goal-directed. Verbal productivity is increased. Reaction time is reduced. Talked about hopeless and helpless themes. Stated mood is okay. Affect is labile, full in range. Appropriate thought content. The patient is oriented x 3. Could participate into a formal mental status examination. Insight is limited. Judgment is poor. 
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DIAGNOSES:

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

Axis III:
History of weight loss, history of hypertension.

Axis IV:
Severe.

Axis V:
20
TREATMENT PLAN: Admit to inpatient unit. One-to-one psychotherapy, group therapy and MT/OT/RT, and medications. The patient agreed to take medication. The patient wants to have help so she has signed voluntary admission form. Pros and cons of medication discussed. The patient is willing to take medication. The patient feels that she wants to get better. We will discontinue her sitter. Columbia Rating Scale is utilized for that. The patient promised me she is not going to kill herself. She also promised me and she knows that she is in a locked unit and every 15 minutes somebody is going to watch her as well as she is welcome to sit at nurses’ station. The patient feels relieved, agreed to cooperate, agreed to take medication. Her intelligence is average. Her family support is good. We will start her on medication. Once she is stable, we will send her outpatient. The patient’s probable duration of admission is about 10 days.
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