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PEACHFORD BEHAVIORAL HEALTH SYSTEM OF ATLAI{TA
2L5L Peachford Road, At1anta, Georgia 30338

(770) 455-3200 FAX (770) 454-2362

PATIENT NAIVIE:
MEDICAI, RECORD #
ADMISSION DATE:
EXAM DATE:
PHYSICIAIV NAME:
I]NIT NAIVIE:

DUNCAN, KEITH
9972l.
03/28/oe
03/2e/oe
Val-rie Honab1ue, M.D
MALE STABILIZATION Page 1

IMTERNAL MEDICINE CONSULTATION

DICTATED BY: RandaII J. Slovis, M.D

CHIEF COMPIAII{:I : None staLed by t.he patient.

HISTORY OF PRESE}II ILTNESS: Keith is a 50-year-o1d, married, white
male who states he is self-employed, who is here for a "broken
heart." The patient is bipolar and is admitted for an exacerbation
of this. I am asked t.o see him to rule out any co-morbid
conditions requiring furt.her medical managemenL. Laboratories
which accompany him show an elevat.ed glucose of a52, an elevated
bilirubin of 1.3, which is nonspecific. The patient's CBC shows a
slightly elewated hematocrit and hemoglobin at 48.2 and L6.7. The
patientrs drug screen, by my interpretation, appears to be
negative.

PAST MEDICAL HISTORY: Status post bilateral shoulder arthroscopies
and sinus surgeries four t j-mes.

FAMILY HISTORY: Mother deceased due to dementia
Fat.her died with a history of A1zheimerIs.

and old age.

REVIEW OF SYSTEMS:
ALLERGIES: None known.
MEDICATIONS: Ritalin and Mirapex.
TOBACCO: Denies any drug, a1coho1, or tobacco use to this

examl-ner.
ENDOCRINE: Denies any diabetes mellitus or thyroid dysfunction,

however, a blood sugar of L62 needs to be explained.
This will be followed up on here with some Accu-
Cheks.

GENERAIJ: The patient thinks he has lost fifteen to twenty
pounds over the Iast. year with diet and exercise via
a trainer's he1p, per the patientls history. Denies
any night sweats, fevers, or chills.

INTERNAL MEDICINE CONSULTATION
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HEENT:

CARDIAC:
PULMONARY:

ABDOMEN:

GENITOURINARY:

EXTREMITIES:

NEUROLOGIC

INTERNAL MEDICINE CONSULTATION

The patient wears glasses. No problem with his
hearing.
No organic h.eart disease or chest pain.
Denies any shortness of breath, asthma, wheezing,
pneumonia or tubercul-osis.
Denies any nausea, vomiting, diarrhea, hematemesis,
hematochezia, ot melena. The patient states he has
had a colonoscopy and I have educated him on his
need to have this done.
Denies any discharge, dysuria, or kidney stones.
The patient staLes that he gets occasional prostate
problems. I cannot teII if this is prostatitis or
he has a history of occasionally
enlarged/symptomatic benign prostatic hypertrophy.
He is asymptomatic now with any urinary issues.
Denies any pain, swelling or tenderness over the
j oints .

Denies any history of sLroke, slmcope, seizures, ot
TIAs. The patienL has periodica 1eg mowements, not
true RLS, for which he is treated successfully with
the Mirapex.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure LO9/61, pulse 49, respirations l_9.
HEENT: Normocephalic, flo acute Lrauma. Extraocular muscles

are inLact. Pupils are equa1, round and reactive to
light and accommodation. Sclerae non-icteric.
Disks sharp. Oropharynx c1ear. Tympanic membranes
normal. Hearing intact.

NECK: Supple with no masses, lymphadenopathy or
thyromegaly.

CARDIAC: Normal Sl_ and 52. There are no rubs, murmurs or
gallops noted. pulses three from the carotids to
the dorsalis pedis without bruits.

PULMONARY: Breath sounds are clear to auscultation and
percussl_on.

ABDOMEN: Bowel sounds are positive in aI1 four quadrants.
There is no hepatosplenomegaly. There is no
rebound, guarding, tenderness.

GENITORECTAL: To be done by the patient's primary physician.
EXTREMfTIES: The patient has two superficial thigh scratches,

which are of 1itt1e medical significance, however,

INTERNAL MEDTCINE CONSULTATION
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NEUROLOG]C:

ASSESSME}iIT:
1. Restless Ieg syndrome
2. Elevated blood sugar
3. Sinus bradycardia.
4. Psychiatric diagnosis

INTERNAL MEDICINE CONSULTATION

he is vague about how they occurred. No clubbing,
cyanosis or edema is noted.
Orientation: Oriented t.imes three.
Cranial nerve I (Sme1l) - No history of anosmia.
Cranial nerve II (Vision) - Patient perceives
examiner's wiggling finger at approximately the same
time as examiner, all quadrants.
Cranial nerves IIf, fV, VI (Extraocular muscles) -
Pupils are equa1, round and react directly and
consensually to 1ight, accommodaLion bilateratly.
Gaze is conjugate without nysLagimus.
Cranial nerve V (Mast.ication) - Masseter and
temporalis muscles are of normal and equal bulk and
strength.
Cranial nerwe VII (Nasolabial) - Nasolabial folds
are equa1.
Cranial nerve VIII (Hearing) - Responds to normal
speech bilatera1ly.
Cranial nerves IX, X (Oysphagia) - Uvula rises in
midline- No lateral deviation.
Cranial nerve XI (Shoulder shrug) - Strength is
equal bilateraIly. Muscles are supple.
Cranial nerve XfI (Tongue, speech) - Tongue not
wasted or deviated. Articulation understandable.
Sensory Function - Joint position sense and
vibratory sensations are int.act. Patient
distinguishes pain, light. touch and Lemperature
stimuli throughout.
Motor Function - Upper extremity strength and tone
adequate and symmetrical in all groups. Lower
extremity strengt.h and tone adequate and symmetrical
in all groups.
Lower Cerebellar Function - Gait balanced and
cerebellum normal.
Deep Tendon Reflexes - Reflexes three and symmetric.

variant/periodic Ieg movements.
of unclear significance.

deferred.

INTERNAL MEDICINE CONSULTATION
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INTERNAL MEDICINE CONSULTATION

PLATiT:

1. Cont.inued use of his Mi-rapex and I will be happy Lo reevaluate
him if necessary.
Accu-Cheks will be obtained and I will be happy to reevaluate
him if there are any signs of diabetes.
EKG will be obtained to make sure that this is a benign
process.
Per Dr. Honablue.

FuI1 activity with no limitations.

At this t.ime, there is no apparent barrier to seclusion or
restraint. If either is needed, the Internal Medicine consultant
on call can be contacted to assist in managing any medical problems
noted above which might need special consideration or treatment.

EXAMINING PHYS I CIAIit :
RANDALL J. SLOVIS, M.D

ATTENDING PHYS ICIAIiI :
Valrie Honablue, M.D

RJS/\rHlm1
D: 03/29/2009 (11:10: OO)
T: 03/30/2009
Job: 898298/0133

EXERCISE AI{D ACTIVITIES :

INTERNAL MEDICTNE CONSULTATION
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MEDICAL RECORD #:
ADMISSION DATE:
DISCIARGE DATE:
PHYSICIAI{ NAME:
IINIT NAIVIE:

DUNCAN, KEITH
997 21,
03/28/oe
04/a4/oe
Valrie Honablue, M.D
Male Stabilization

ADMISSION DATE:
DISCIIARGE DATE:
I]NIT NAIVTE:

04/ os / oe
04/20/oe
Psychiatric PHP Page 1

DISCIIARGE SI]M}fARY

DICTATED BY: Wanda GaTTetI BSW

ADMITTING DIAGNOSIS:
AXIS I: Bipolar disorder, I, most recent episode manic with

psychotic features.

AXIS II:

AXIS III:

A)(IS IV:

AXTS V:

Deferred.

None.

Wife divorcing the patient.

G1oba1 Assessment of Functioning 24.

HISTORY OF PRESENI ITLNESS: The patient is a 5O-year-old, white
male who is being hospitalized due to manic decompensation. The
patient over the past week has been increasingly manic and becoming
aggressive towards his spouse to the point where police had to
intervene. On the day of admission, the patient was accusing his
wife of having guns and trying to kil1 him. He pulled his 1-8-year-
o1d son downstairs with him, looking for the guns, went upstairs
and confronted his wife, and kept punching her pi11ow Lo the point
where his son had to intervene. The patient was also accusing his
wife of having a gun. Wife called the police and when they came
out, the patient was screaming that he also had a few .357 magnum
guns that he had to t.ake out of his house ten days before because
he was fearful that his wife was going to use them against him.
The patient denied that he is bipolar or that he has been
noncompliant with his medications. He states that he takes Ritalin
30 mg per day and Mirapex at night. for restless legs. He said that
no psychiatrist has ever diagnosed him with bipolar disorder. The

DISCIIARGE SI'MMJA,RY
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DISCHARGE SI]MMARY

patient states that he had to leave
was stealing eight hundred thousand

the hospital because his wife
dollars from him.

PAST HISTORY OF PSYCHIATRIC PROBLEMS AI{D TREATMEIiIIT: The palient
states that he is followed outpatient by Dr. Hege for his OCD and
that he is not bipolar. Per Assessment, the patient has been
diagnosed with bipolar disorder and has been noncompliant with
meds. In speaking to Dr. Hege, he reported that he has tried
st.arting the patient on Abilify, but the patient refused to take
prescribed dose and kept taking smaller and smaller amounts, which
has resulted in his manic decompensation.

SUBSTANCE ABUSE HISTORY: Denies.

PAST MEDfCAL HISTORY: None-

SOCIAL HISTORY: Married twenty-eight years.
filed for divorce on March 26Lh. He has two
He works as a teacher in Computer Sciences.

The
sons,

patient's wife
ages 18 and 22.

ALLERGIES: No known drug allergies.

CURREMI MEDICATIONS: Ritalin and Mirapex.

MEIiIIAL STATUS EXAIIINATION: SO-year-o1d, white male who is alert
and oriented Lo person, p1ace, and date. The patient is floridly
manic, very paranoid, delusional, and grandiose. He is grandiose
about being wealthy and having millions of dollars and delusional
about his wife trying to kill him with guns and stealing eight
hundred thousand dollars from him. The patient's speech was
pressured. He had flight of ideas. He was very 1abi1e, expansive
mood. He denied suicidal or homicidal ideation, however, stated
that his life was threatened because his wife was trying to ki11
him. Cognition was difficult to assess because the patient was not
cooperative. He appears to be of average int.ellect at baseline.
His insight and judgment are poor. The patient denies auditory or
visual hallucinations, but is very paranoid and delusional.

PERTINENT MEDICAL HISTORY A}ID PHYSICAIJ FINDINGS:
1. Restless 1eg syndrome. Variant/periodic 1eg movements.
2. Elevated blood sugar.
3. Sinus brachycardia.

DTSCHARGE SI'MMARY
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DISCHARGE SIIMI{ARY

PERTINEIIT LABORATORY AI{D X-RJAY FINDINGS:
RPR was nonreactive.
TSH within normal- limits.
Glucose L62 high.

CoNSULTATIONS/SPECIAL DIAGNOSTIC TESTS: Patient was seen by the
internist.

CLINICAL RESIIITIE: During the pat.ient's course of hospitalization
problems that were addressed were alt.eration in mood, manic. Patient
was seen by a psychiatrist dai1y, monitored on every-15-minute
checks. Patient. was started on Ativan, Haldol-, Benadryl, Abilify
and Klonopin and Depakote. The patient attended groups.

Initially on 03/28 patient was seen by staff to obtain additional
history. Patient was admitted on a 1013, hyperverbal, noncompliant
with medication. Patient states wife defrauded him out of SOO,OOO
dollars. Stated his real name is Wacko Wackenstein and he is
eccentric. Patient denies suicidal, homicidal, auditory or visual
hallucinations. Denies any drug usage. Patient loose and
Langential. By 03/30 pat.ient stated he slept during the night.
Delusional about his wife holding on to his 8O0,OO0 dol1ars. His
plan was to use the money to build his business. Stated his wife
also had an additional _ hundred thousand dollars. States due
Lo his wife's personality disorder he had to release his home to
her. States he is diagnosed with schizoid personality disorder.
Said he removed two guns-357 Magnum-from the home ten days ago, out
of fear his wife would ki1l him. Patient Abilify was increased to
15 mg b.i.d., st.arted on Depakote 500 mg daily and 1000 mg at
bedtime. By 03/31 patient continued manic, delusional, stil-I states
his wife is trying to shoot. him because her behavior indicates she
is paranoid schizophrenic and that he received E-mails from a site.
Said his wife has been signing up for setf defense classes. He is
grandiose, persecutory, but he was denying hallucination. He was
having mild sedation secondary to the Klonopin. Klonopin was
decreased to 0.25 mg b.i.d. Patient was sti1l manic, delusional,
high risk in lieu of his obsession that wife is trying to kil1 him.

04/04, patient not in denial of his i11ness. Sleeping better but
stil1 with hypomanic symptoms but no fult-bIown mania. He was
denying hallucination, denied suicidal or homicidal ideation.

DISCHARGE SI'M}fARY
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DISCIIARGE SI'MTfARY

Family session with son Kyle and sister page and brother Doug. page
is in Maine and brother is in North Carolina. Family told patient
that he has been in denial of his illness for over a year now, and
they want him to accept his ilIness, also to take his medication.
Patient sti1l hlrpomanic. No longer believes that wife wanLs to
physically harm him. Now stat,ing she wants Lo financially harm him.
Patient. is wil-Iing to start PHP on 04/05. His plan was to stay with
a close friend and he commitLed to taking his medications. patient
was discharged from t.he program on 04/04.

Patient transitioned into PHP on 04/OS. He attended group therapy,
psychoeducation groups. Patient. had case management invol_vement for
discharge planning. Patient checked into group on 04/A5. patient
stated his conflict with brother, sister and wife is still
unresolved. Stated he had support from his friend. Said he was
married 2'7 years and getting divorced as mutual d.ecision. Has a 22-
year-oId son in Maine and 18-year-o1d son. Said that financial, job
and loss of relationship with wife. patient was denying suicidal or
homicidal ideations.

By 04/1,7 patient was st.il-I manic, delusional, attributing all of his
problems to his wife. Said he sti11 believes she has gun in the
house. Still with some paranoia. He denied hallucinat.ion. He was
continued on the Abilify 37.5 mg daiIy, started on Depakote 5OO mg
daily and 1-000 mg at bedtime. By O4/L5 patient was stil1 hypomanic,
still fixated that his wife is schizoid and probably did have a gun
and wanted to steal all his money. StiII only sleeping four to five
hours per night. States that it is all he needs. He denies
hallucinations. Patient stiI1 needed strucLure of pHp in lieu of
ongoing divorce and continue hypomanic. His Abilify was increased
to 45 mg daiIy. He continued on Depakote 1500 mg at bedtime. By
04/20 patient was discharged.

COMPLICATIONS DURING TREATMEMI: None

collDITIoN oN DISCHARGE/AFTERCARE pLANS: patient was alert and
oriented, eating and sleeping okay. His behavior was appropriate.
He was denying suicidal or homicidal ideation.

Patient. to follow up with Dr. Hege and also Dr. Kirby

DISCHARGE SUMMJARY
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DISCHARGE SI'MMARY

DISCIIARGE Ir{EDICATIONS: Mirapex 2.5 mg at bedtime; Abilify 45 mg
daily; Depakote 1500 mg at bedtime.

PHYSICAL ACTMTY AFTER DISCIIARGE: Ad lib

FINAT DIAGNOSIS:
AXIS I: Bipolar disorder, most recent episode manic with

psychotic features.

AXIS II: None.

AXIS III: Restless leg syndrome.

AXIS IV: Legal issues.

AXIS V: of Functioning: Current GAF 50. Past

ATTENDING PHYS ICIAIiI :

Valrie Honablue, M.D
vslwe/m1
D: 04/25/2009 (13:42:00)
T: 04/27 /2009
Job:9t74a4/4296

G1oba1 Assessment
GAF 20.

DTSCHARGE SITM}fARY
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PATIENT NAIVIE:

MEDICAL RECORD #:
ADMISSION DATE:
PHYSICIA}I NAME:
I,NIT NAIvIE:

DUNCA}T, KEITH
9972L
03/2e/og
Valrie Honablue,
MALE ADULT

M.D
Page 1

PSYCHIATRIC EVALUATION

DICTATED BY: Va1rie Honablue, M.D

HISTORY OF PRESEMI ILLNESS: The patient is a 50-year-o1d, white male
who is being hospitalized due to manic decompensation. The patient over
the past week has been increasingly manic and becoming aggressive
towards his spouse to the point. where police had to intervene. On the
day of admission, Lhe patienL was accusing his wife of having guns and
trying to ki1l him. He puIIed his 18-year-old.son downstairs with him,
looking for the guns, went upstairs and confronted his wife, and kept
punching her pi1Iow Lo the point where his son had to intervene. The
patient was also accusing his wife of having a gun. Wife ca11ed the
police and when they came out, the patient was screaming that he also
had a few .357 magnum guns that he had to take out of his house ten days
before because he was fearful that his wife was going to use them
against him. The pat.ient. denied that he is bipolar or t.hat. he has been
noncompliant with his medications. He states that he takes Ritalin 30
mg per day and Mirapex at night for restless 1egs. He said that no
psychiatrist has ever diagnosed him with bipolar disorder. The patient
states that he had to leave t.he hospital because his wife was stealing
eight hundred thousand dollars from him.

PAST HISTORY OF PSYCHIATRIC PROBIJEMS AI{D TREATMENI: The patient states
that he is followed outpat.ient by Dr. Hege for his OCD and that he is
not bipolar. Per Assessment, the patient has been diagnosed with
bipolar disorder and has been noncompliant with meds. Tn speaking to
Dr. Hege, he reported that he has tried start.ing the patient on Abilify,
but. the patient refused to take prescribed dose and kept taking smaller
and smaller amounts, which has resulted in his manic decompensation.

SUBSTAI{CE ABUSE HISTORY: Denies

PAST MEDICAL HISTORY: None-

SOCIAL HISTORY: Married twenty-eight years.
f or divorce on March 26Lh. He has t.wo sons,
as a teacher in Computer Sciences.

PSYCHIATRTC EVATUATION

The
ages

patient's wife
18 and 22. He

filed
works
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PATIENT NAIVIE:

MEDICAL RECORD #:
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PSYCHIATRIC EVALUATION

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Ritalin and Mirapex.

MENTAL STATUS E:(AMINATION: 50-year-o1d, white male who is alert and
oriented Lo person, place, and date. The patient is floridly manic,
very paranoid, delusional-, and grandiose. He is grandiose about being
wealthy and having millions of dollars and delusional about his wife
trying to ki1l him with guns and stealing eight hundred thousand dolla.rs
from him. The patienL's speech was pressured. He had flight of ideas.
He was very 1abi1e, expansive mood. He denied suicidal or homicidal
ideation, however, stated that his life was threatened because his wife
was trying to ki11 him. Cognition was difficult to assess because the
patient was not cooperative. He appears to be of average intellect at
baseline. His insight and judgment are poor. The patient. denies
auditory or wisual hallucinations, buL is very paranoid and delusional_.

ADMITTING DIAGNOSIS:
AXIS I: Bipolar disorder, I,

features.
mosL recent episode manic with psychotic

AXIS

AXIS

AXTS

AXIS

II:

IIT:

IV:

V:

Deferred.

None.

Wife divorcing the patient.

Globa1 Assessment of Functioning: 20.

ESTIIi{ATED LENGTH OF STAY: Seven to Ten days

INITIAL DISCIARGE PLAN: Home.

INITIAL PLAN OF CARE: Evaluate for psychotropic meds
group, and mil-ieu treatment. Internist to evaluate.
Discharge planning.

Individual,
Family session.

PSYCHIATRIC EVALUATION
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ATTENDING PHYS ICIAIiI :

VIt/vslmI
D: 03/31,/2009 (1,2:11:35)
T: 04/oL/2009
.Tob: 899584 / qZ

PSYCHIATRIC EVALUATION

Valrie Honablue, M.D

PSYCHIATRIC EVALUATTON


