CONSULTATION NOTE
JAMES MARTIN
MRN: 2188
Date: 09/28/2024

This is a 68-year-old white male who came back to my office. The patient used to see me for at least six to seven years. The patient feels that now he is doing okay. His depression is lot better. He is not having any problems. Hemorrhoidectomy was already done. He is not bleeding. He has moved into Senior Citizen Community 55 and older. He is doing very well. One of his close friends, she is 82 years old and gone through bilateral mastectomy, he is trying to help her at this time. The patient’s daughter got a baby now and the daughter is not doing well. The patient is worried about that.

The patient feels that he is feeling okay. Denied suicidal or homicidal ideation.
The patient is not drinking alcohol any more. He is taking his medication. His hepatitis C is under control.

PSYCHOSOCIAL HISTORY: He was born and brought up in Michigan in an intact family. The patient completed high school. He used to work as a machinist, presently retired. The patient is doing well. Financially stable.

He is on social security at this time.

MENTAL STATUS EXAMINATION: This is a white male, 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. Denied any suicidal or homicidal ideations. Stated mood is okay. Affect is normal, full in range. Appropriate thought content. The patient is oriented x 3. He could participate into formal mental status examination. Insight is limited. Judgment is poor.
DIAGNOSES:

Axis I:
Major depression recurrent stable.
Axis II:
Deferred.

Axis III:
History of hepatitis C, history of weight loss, history of hemorrhoidectomy and labs are stable.

Axis IV:
Moderate.

Axis V:
55
PLAN: At this time, the patient is doing very well. He is handling things. He is not drinking. Continue his medication. We will see him in two weeks.
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