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PSYCHIATRIC ADt1ITTING NOTE TO THE INPATIENT UNIT 

CHIEF COMPLAINT: 
The patient was brought in on a 72 hour hold with a report that he 
had been verbalizing delusional information about having multiple 
wives and being engaged or married to a rock and roll star. He 
also bad -been fired from a job recently becausE! of his delusion 
that one of the female co-workers wanted to be impregnated by him. 

HISTORY OF PRESENT ILLNESS: 
The patient~ is an unemployed computer programmer. He is married 
and has 2 small children, ages 23 months and ages 3 months _ He 
lost a job in January due to completion of a project and has been 
more or less unemployed since then. He had two weeks of employment 
about a month ago but that was' terminated prematurely because oi, 
verbalization of delusions on the work $ite~ 

The patient has a history of hospitalization at United Hospital in 
St. Paul about Easte.r" time for three days for a voluntary 
admission. They gave him prescriptions on discharger which he only 
took for a day or two. He was non-committal about his psychiatric 
history. He does not appear to have much. awareness of what bipolar 
disorder is and is sufficiently delu,'!;ional and disor"ganized as to 
not be able to give me a very good history of his mood state over 
the years. 

PAST MEDICAL HISTORY: 
Other than psychiatric hospitalization at United Hospital in St. 
Paul r the patient is denying any previous psychiatric treatment. 

FAMILY HISTORY: 
The patient says be has two uncles with autism but no family 
history of bipolar disorder r mood disorder or depression. 

TRAUMA HISTORY: 
The patient denies history of physical, sexual or emot"ional trauma. 

LEGAL HISTORY: 
The patient denies any current legal involvements, history of 
arrests or previous marriages. 

MEDICAL HIS'l'ORY: 
The patient states he is in good physical health. 

ALLINA - ..... ,.. ... 

NEW !JLM MEDICAL CENTER 

New VIm 1 Minnesota 

PATIENT: ROLIJ!!R. CHRISTOPHBR 
MRi: 768754 
DATE OF ADMISSION: 6/19/99 
DR: Shaffer 
LOCATION: Psych Unit 
DOB: 6/14/67 
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PHYSICAL EXAMINATION: 
This is a normally developed 
His neck was supple with 
bilaterally. 

adult male. 
no JVD. 

His head is no-rmocephalic. 
Carotid pulses are equal 

His neck has full range of 
no abnormal breath sounds. 

motion. Lungs were clear and there 
Heart showed normal sinus rhythm. 

were 

Abdomen was soft and nontender with nO organomegaly or tenderness. 
He has full range of motion in all extremities and no abnormalities 
to the nailbeds. Pulses are 2+ bilaterally in the radius and pedal 
pulses. Normal DTRs bilaterally in the knee and patella. Babinski 
is downgoing. 

MENTAL, STATUS EXAM: 
This is a normally developed adult male. He is alert and sits up 
promptly when I come into the room. He is reasonably well groomed. 
He speaks rapidly but is not pressured in his speech and is easy to 
interrupt. He has mild anxiety baseline and periodically does laugh 
inappropriately~ For some topics his thoughts became disorganized 
and for others they were well organized. He was well organized or 
more organized in his thinking when we discussed computer 
progratnrning and became more disorganized as we attempted to probe 
his delusional thinking about being chosen to marry numerous girls. 
He also verbalized the belief that there is a dual reality and that 
on one level of reality his thoughts can be manifest without 
action. 

DIAGNOSIS: 
Axis I: 
features. 

Axis II : 
Axis III: 
Axis IV, 
Axis V: 

Bipolar disorder, most recently manic with psychotic 

None. 
None known. 
Moderate. 
GAF is 25; highest is 55. 

TREATMENT PLAN: 
1. This gentleman is currently delusional and appears to hQve 

become so during a manic episode. He has mood congruent 
delusions and, although he is not able to give a clear mood 
history, the quality of his mood now is clearly in the 
direction of a mixture of euphoric and irritable mania. Since 

-----------_ .... _- .. _---_. __ ... 
NEil ULM MEDICAL CENTER 
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, , 
there is no history of substance abuse, I believe, that he is 
best treated as an uncomplicated manic for the time being. 

2. Patient needs to be stabll ized with anti~psychotics initially 
and then mood stabilizing medication will be added. 

3. Bipolar education is an important component as post-discharge 
compliance was poor after his last, inpatient hospitalization. 

4. It would be important to t,ry and include the pat,ient's wife in 
the post-discharge discussion about his illness for psycho­
educational purposes and so that she can have appropriate 
expectations about his recovery. ~ 

OMS :cs 
D: 6/19/99, T: 6/21/99 D· M,~affer, M.D. 

ALLINA 
NEW ULM MEDICAL CENTER 
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MEDICATION/PSYCHIATRIC INPATIENT PROGRESS NUTE 

SUBJECTIVE: 
Christopher is seen again tor medication follow-up and inpatient 
observation~ He is reported to have been behaviorally calm and 
somewhat verbally superficial over the weekend. He has been 
sleeping well~ His energy level appears to be at a fairly neutral 
level. He continues to believe that he can change the color of 
paint in other rooms, but also has enough judgment intact to ask me 
if I think he should refrain from talking about that. He is no 
longer. talking about having multiple wives. 

OBJECTIVE: 
1 spoke with Chris's mother who indicates that in her visitation 
with him yesterdaYt she saw considerable improvement. His wife is 
leaving for the Bahamas on W~dnesday and they have a small child. 
Both he and his family are concerned that they would like him to be 
discharged before her departure because there is some family 
business that needs to be attended to. 

MENTAL STATUS: 
The patient is alert. His judgment appears to be fair. He still 
has some delusional material, but it is of ct benign nature. He has 
no homicidal or suicidal ideation. His impulse control is good. 
His thoughts are not solidly grou'nded in reality, but there is no 
evidence of grandiosity or gross disorganization. He is well 
groomed and behaviorally caIro. 

ASSESSMENT: 
L Diagnosis remains bipolar disorder, most recently manic with 

psychotic features. 
2. 'fhe patient is showing significant improvement on Risperdal 1 

mg h.i.d. 
3. He has never been tried on Lithium or other mood stabiliZers. 
4. He has good social support from his family. 
5. There is a practical reason why the patient needs to be 

discharged before Wednesday so that he can spend some time 
with his wife before she leaves. 

PLAN: 
1. Continue Risperdal 1 mg b.i.d. 
2. Begin Lithium 300 b.i.d. 

NEW ULM MEDICAL CENTER 

ALLINA 
'>UL'n<""""" .. New U1m, ~nnesota 

PATIENT: ROLLER, CHRISTOPHER 
MR#: 768754 
DATE: 6-21-99 
ADMISSION DATE: 6-18-99 
DR, SHAFFER 
LOCATION: OP PSYCH 
DOB: 6-14-67 
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3. The patient will be given an appointment ASAP at the clinic for" 
follow-up. 

4. He will be discharged today to outpatient follow-up and will be 
staying with his mother. 

DMS/amr 
D&T: 6-21-99 

(/f NEW ULM MEDICAL CENTER 

ALLINA 
~,..-.. New Ulm., Minnesota 

PATIENT: ROLLER, CHRISTOPHER 
MR/I : 768754 
DATE: 6-21-99 
ADMISSION DATE: 6-18-99 
DR: SIIAFFER 
LOCATION: 01' PSYCH 
DOB: 6-14-67 

i)k<J'~ .J,,,,>~.w-'~'"­
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Discharge 
Patient Name: 
Med Rec #' 
Dis Date 
Phys-$ervice: 
Acct. it; 

Date: 
Time: 

New Ulm Medical ctr N 
1324 5TH NORTH ST NEW ULM,MN 56073 

Mon Jun :n, 1999 01:06 pm 
cumulative Trend Report from 06/16/99-

ROLLER.C~RISTOPHER A 
76£1i'54 
06/21/99 
MISRRA, VANITA - BEHAVIORAL HLTH 
N55092156:9169 

h\JMC Hematology 

06/19 

I 0700 

1716 to 06/19/99 0700 
HEMATOLOGY-Page 1 

Adm: 06/18/99 

Last Tech: 011532 

1 
1 Ref~rence Range 

---_._----------------- .------~---------------------

_________ • ___ w ___ 

WBC 9.5 1 1 1 4.8-10.8 .(IOOO/mIll 
RBC 5.6-8 1 1 1 4.70-6.10 (mill/cu 
Hgb 15.6 ! 

I 
1 H.O-ULO (gm!dli 

Hct 48.2 

I 
1 38.8-50.0 (.) 

MCV 85 I 8L2-.95.1 {cu micr 
MCH 27.5 1 I 27,031,0 (pg) 
MCHC 32.4 1 32-37 (gm/dll 
RDO 12,9 1 1 1L5-15.5 ( \1 
Platelet 255 I 1 I 1 

130-400 (X(lO)3) 
MPV 1 10,0 7.4-10.4 (fl) 

Differential I--~;:~--i ------- 1 
-----------_·_------------1 

Neutrophil ... 1 
Lymph 1 23.S I 1 
Ml;)nocytes I 9.2 

1 eo 3.8 I 
Basophils I 0.7 I NeutsAbs S.S 
LymphA:ba 1 2.3 1 
MonosAbs 1 0.9 
EosAbs 1 0.4 
:l3asosAbs 1 0.1 
----_._----- ----------------.------

Dennis G~emel, MD 
.. '" DO NOT DISCARD '" * 
Discbarge CUmulative Trend ~eport 

1 1 50-'70 (\) 

I 
1 20.0-45.5 (tl 

I 
2,O-lO.Q (' I 

I 0.0-6.0 (%1 
1 0.2-2.0 (» 

1 1 1.7-7.0 (lO"3/ul 

1 
I 

0_6-4.7 {IO"'3-/ul 

1 0.3-1.2 tIO")/ul 
I 1 0.1·-0.8 (10"3/u1 
I 1 0.0-0.1 (10"3/ul 

.-----~--------------- .-~.----------.------,-

ROLLER,CHRISTOPHER A 
768754 

(M·-06!14!67) 
Dr, MISHRA. VANITA 
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~ New VIm Medic~l etr N 

1324 5TH NORTH ST NEI'l ULM,MN 56073 
Mon Jun 21, 1999 01:06 pm 

Discharg:e CUMulative Trend Report from 06/18/99 1716 to 06/19/99 0'70{) 
Pat.ient Name; ROLLER,CHRISTOPHER A Cil8MXSTRY-Page 2 
Med Rec If: 76frlS4 Adm: 06/18/99 
Dis Date {J6/21/99 
Phys-Service: MISRRA,VANITA - BEHAVIORAL HLTR 
Acct #: NS50921569169 
***********************************************************************'******* 

Date: 
T:lme: 

06/19 I 
0700 I i 

NUMC C'hemist,;y Last Tech~ 011532 

Reference Range 
------------------------------------------------------
Sodium 
Potassium 
Chloride 
Bicarbonate 
Glucose 
BUN 
Creatinine 
calcium 
Total Prottodn 
Albumin I 
Alk Phoa I 
AST/SGOT 
T. BiH I 

Date: 
Time: 

Free '1'<1 
TSH 

141 
3.9 

104 
30 H 
63 L 

9 
0.9 
9.9 
7.6 
4 .• 

65 
32 
0.6 

06/19 I 
0655 I 

0.99 I 
1.23 r 

Dennis Gremel, NO 
*'" DO NOT DISCARD ** 

I 
I 

Discharge cumulative Trend Report 

NUMC Thyroids 

136-146 (mEg/L) 
3.5-5.1 (mEq/L) 
98-110 (mEqfL) 
22-2a (mEq/l,) 
70-115 {mg/dl) 
7.0-25.0 {mg/dl) 
0'.8-1.4 (mg/dl) 
e .5-11. 0 (mg/dl) 
5.9-0.0 (gm/dl) 
3.5-'5.0 (gm/dl) 
32-92 {lUlL} 
10-42 (IU/!.) 
0.0-1.1 (mg/dll 

--------------
__ e _________ 

Last Tech: 013513 

ReferenCe Range 

0.71 1.85 (ug/dl) 
0.32-5.00 (uIU/ml) 

ROLLER,CHRISTOPHER A 
76B754 

!M-06!14/67} 
Dr. MISlJRA, VANITA 
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Discharge 
Patient Name: 
Ned Rec #; 
Dis Date 
Phys-Service~ 

Acct #: 

New Ulm Medical Ctr N 
1324 STii NOR'IR ST NEW ULM,MN 56(}13 

Mon Jun 21, 1999 01:06 pm 
CUmulative Trend Report from OG/18/9!) 

ROLLER,CHRrSTOPHER A 
1716 to 06/19/99 

SEND OUTS-P(lge 
Adm: 06/18/99 768754 

06/21./':19 
MISBRA,VANrTA 
N5S0921569169 

- BEHAVIORAL HLTH 

0700 
3 

10: 06/18/99 1716 
Out: 06/18/99 lS13 I DRUG SCREEN, CD I 

Spec. Urine 
Techs: VNUR T011532 

ColI Time: 06/1S/99 1716 
oWer Pbys; NIsaM, VANITA 

Reault Name Result 

{N550921569169!6500S81 

Referred Test, Test sent to Reference Lab 

End of Report 

De-nlli s Gremel, MD 
** 00 NOT DISCARD ** 
Discbarge Cumulative Trend Report 

ROLLER,CHRrSTOPHER A 
768754 

(M-06!14/67) 
Dr. MISHRA.. VANIT1\. 
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• New Ulm Medical Ctr N 
132:4 5TH NORTH ST NEW ULM,MN 56073 

MOll Jun 21, 1999 01 :{)6 pm 
Discharge CUm 

Patient Name; 
Med Ree #: 

Incomplete Work Listing from 9£/16/99 1116 to 06/19/99 0700 

Dis Date 
Phys-Service: 
Acct it: 

ROLLER. CHRISTOPHER A Page 1 
768754 Mm.: 06/18/99 
06/21/99 
MISHRA,VANITA - BEHAVIORAL HLTH 
N55Q921569169 

Accession 
Number Test Name Spec: Type 

Collection 
Date " Time Status 

***.*.**** •••• ******.****.*********.**.*.************.*******************.***** 
• All other lab work has been completed 

* Final report I * 
• 

., ********* * **** *** ****** * *** ~ ********"*******. ******** ~ ***** ** *********. ~******* 

End of Report 
******************************************************************************** 

Dennis Grernel, MD 
** DO NOT DISCARD ** 
Discharge Cum Incomplete Work Listing 

ROLLER, CHRISTOPHBR ,A 
768754 

(M-06/14/67) 
Dr. MISHRA, VJ\NlTA 
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MEDICATIONi PSYCHIATRIC INPATIENT PROGRESS NOTE 

SUBJECTIVE: 
Christopher is seen again for medication follow-up and inpatient 
observation. He is reported to have been behavior.ally calm and 
somewhat verbally superficial over the weekend. He has been 
sleeping well. His energy level appears to be at a fairly neutral 
level. He continues to believe that be can change the color of 
paint in other rooms, but also has enough judgment intact to ask me 
if I think he should re.frain from talking about that. He is no 
longer talking about having multiple wives . 

. OBJECTlVE: 
1 spoke with Chris' s mother who indicates that in her visitation 
with him yesterday, she saw considerable improvement. His wife is 
leaving for the Bahamas on Wednesday and they have a small child . 
Both he and his family are concerned that they would like him to be 
discharged before her departure because there is some family 
business that needs to be attended to. 

MENTAL STATUS: 
The patient is alert~ His jUdgment appears to be fair. He still 

'has some delusional material, but it is o,f a benign nature. He has 
no homicidal or suicidal ideation. His impulse control is good. 
His thoughts are not solidly grounded in reality, but there is no 
evidence of grandiosity or gross disorganization. He is well 
groomed and behaviorally calm. 

ASSESSMENT: 
1. DiagnOSis remains bipolar disorder, most recently manic with 

psychotic features . 
2. 'I'he patient .is showing significant impx'Qvement on Risperdal 1 

mg b~i~d. 
3. He has never been tried on Lithium or other mood stabilizers. 
4. He has good social support from his family. 
5. . There is a practical reason why the patient needs to be 

discharged before Wednesday so that he can spend some time 
with his wife before she leaves. 

PI.lIN: 
1. ContinUe Risp-erdal 1 mg b.i.d. 
2. Begin Lithium 300 b.i.d. 

-.Le--- --- --_··_-_··_-_··--:J?"':JIC-=T"'I"'J1!NT=-:- ROLLER, CHRISTOPHER 

'Pi: NEW um MEDICAL CElITER MRlI: 769754 

ALLINA 
-~ .. - .. DATE: 6-21-99 

New Ulm, Minnesota ADMISSION DATE: 6-18-99 
DR: SHA1!'FER 
LOCATIO>J: OJ? PSYCH 
DOB: 6-14-67 

PROGRESS NOTE 
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3" The patient will be given an appointment ASAP at the clinic for 
follow-up. 

4. He will be discharged today to outpatient follow-up and will be 
staying with his mother. If) 

OMS/amr ~ _dl f;{k!1 
D&T: 6~21-99 ~~%M. S ffer, M.D . 

ALLINA 
NEW ULM MEDICAL CEN'l'ER 

New VIm, Minnesota 

PATIENT: ROLLER, CHRISTOPHER 
MRII: 768754 
DA'l'E: 6-21-99 
ADMISSION DA'l'E: 6-18-99 
DR: SHAFFER 
LOCATION: OP PSYCH 
DOB: 6-14-67 
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