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Objectives

At the end of the presentation participants will be able to:
1. Discuss the DSM 5 criteria for Major depression, bipolar and various substance use disorder. 

2. Identify screening tools used in assisting the diagnosis of depressive and substance use disorders.

3. Discuss the types of treatment involved in depression and substance use disorders 

Subjective:
CC: I need help with my mental health and substance abuse."
HPI: The patient is a 22-year-old, single, and employed African American female seen for initial psychiatric evaluation. She states that she needs help in managing her mental health as well as her addiction. She states she was admitted to re-hab from 6/3/22-6/10/22 to help with her problems. She reports abusing various drugs from different classes with the last use being 6/2/2022. She reports that she first tried marijuana at the age of 13 but her addiction became a problem at age 16. She states her main drug of choice is cocaine. She states that her pattern of drug abuse has caused problems in her marriage, financial crisis, and deterioration in her mental health. She states that she “medicates her mood with drugs and alcohol”.
The patient states that recently she has been having racing thoughts, feeling irritable, has poor impulse control and anhedonia. She states that she is also feeling sad, anxious, depressed, helpless, has trouble sleeping, has a poor appetite, and has low energy which has been going on for nearly one month. She reports a past psychiatric history of depression, anxiety, borderline personality disorder, bipolar 1, PTSD, ADD/ADHD, eating disorder, poor impulse control, and insomnia. She has been treated with different classes of psychotropic medications but has been non-compliant with medications, treatment plans, and follow-ups. She denies any past voluntary/involuntary psychiatric admissions. She reports attempting suicide at age 12 by over-dosing and history of having auditory commanding hallucinations with the voices asking her to kill herself and others and to do cocaine. She denies any current suicidal ideation,  any auditory or visual hallucinations.

Substance Current Use: Marijuana (smoking "2 grams" daily), Xanax (taking "a whole bar"PO daily), Ecstasy/Molly (snorting an unknown amount once every few months), Mushrooms(taking "3.5 to 8.6 grams" PO once every 2 years), and MDMA (taking an unknown amount daily)with the last date of use on 06/02/2022. Smokes 5-6 cigarettes a day and drinks 2 caffeinated drinks daily. She also reports a hx of  cocaine-powder, Ritalin, abusing alcohol, Adderall, Vyvance, Ecstasy, DMT, and LSD.
Family psychiatric/ substance use history: The patient reports a family history of drug, alcohol and mental health problems on both her paternal and maternal sides of her family. 

· Grandmother-depression

· Siblings- addicted to drugs and alcohol

· Mother-functioning alcoholic

· Father-addicted to drugs and alcohol

· Paternal grandmother addicted to marijuana

Psycho-Social history: C.N was born and raised in North Carolina by her mother. She graduated from high school. She is presently married and living with her husband and has no children. She is currently employed. She identifies as female and bisexual. She reports a history of physical, emotional, and sexual abuse. Stating she was raped in 2018 and had to have an abortion. She reports that her mother would physically and verbally abuse her, especially in her teenage years when they would get into physical altercations. She denies any past or current legal issues.
Medical History: Chronic pain, Migraine
· Current Medications: 
· Gabapentin 300mg PO TID

· Tretinoin 0.05%, external, cream, once a day (HS)
· Aripiprazole 15mg once daily

· Lamotrigine 200mg once daily

· Allergies: Avacado
· Reproductive Hx: The patient has no children
ROS: 
· GENERAL: Negative for malaise, fever, chills
· HEENT: No report of otalgia, eye pain/discharge, vision problems, nasal congestion or sore throat
· SKIN: Positive for acne
· CARDIOVASCULAR: No report of palpitations or  pedal edema
· RESPIRATORY: No report of cough, shortness of breath
· GASTROINTESTINAL: No report of nausea, abdominal pain/distention, bloating, hematemesis, melena
· GENITOURINARY: No report of urinary frequency or urgency, dysuria
· NEUROLOGICAL: No report of dizziness, headache, numbness/tingling, problems with gait
· MUSCULOSKELETAL: No report of arthralgias, joint swelling

· HEMATOLOGIC: No report of purpura or petchiae
· LYMPHATICS: No report of lymphadenopathy
· ENDOCRINOLOGIC: No report of polyuria, polydipsia
Objective:

Diagnostic results: Urine drug screen positive for THC. Laboratory test CBC, CMP, TSH, blood alcohol level and Vitamin B12 were all normal. The aformentioned laboratory test are useful in excluding potential medical illnesses that may present as major depressive disorder. (Halverson, 2020). The patient PHQ-9 scored 22 and GAD 7 scored 10. 
Assessment:
Mental Status Examination: C.N is a 22-year-old female who appears her stated age. She looks disheveled, poorly groomed, and emaciated. She is cooperative with the interview but appears suspicious, tense, and guarded. Her speech is fluent and articulate. Her mood is angry, irritable, sad, and depressed. Her affect is blunted. Her thought processes are coherent but circumstantial and tangential. She is oriented to time, place, and person. She denies delusions, auditory/visual hallucinations, or SI/HI. Her memory is intact but her attention and concentration impaired. Her judgment is poor and insight fair.

Diagnostic Impression: 

F33.2 Major depressive disorder (MDD), Recurrent episode, Severe : The predominant diagnosis for this patient is MDD. The patient reports a feeling of sadness, helplessness, depression, anhedonia, trouble sleeping, poor appetite, and low energy for approximately one month. According to the APA (2013), five or more of the above-mentioned symptoms must be present for at least two weeks for this diagnosis to be considered. C.N has met these criteria as evidenced by her verbal reports, her PHQ-9 of 22, and MSE observations.
F31.12 Bipolar 1 disorder: This is another potential diagnosis for this patient. She complains of irritability, poor impulse control, and racing thoughts, symptoms that are synonymous with mania in this diagnosis. However, the patient does not meet all the criteria outlined in the DSM-5 manual. According to the APA (2013), for bipolar I disorder diagnosis, it is essential to meet the criteria for a manic episode which includes; a marked period of persistently elevated mood or irritable mood, subjective experience of racing thoughts, distractability, and poor impulse control. While the patient makes mentioned of a few of these symptoms and is observed with some of these symptoms they are not sufficient to warrant this diagnosis at this time
F41.1 Generalized Anxiety Disorder: The patient reports symptoms such as irritability, sleep disturbance, being easily fatigued and feeling anxious. She also scored 10 on the GAD-7 scale. While she has met some of the symptoms outlined in the DSM-5, it is unknown how long she has been feeling anxious, which must be over a period of 6 months according to the APA (2013).
F13.20 Sedative, Hypnotic, or Anxiolytic Use Disorder Severe: This diagnosis is considered for this patient because of the patient’s pattern of abusing drugs from these classes as well as others. According to APA (2013), this diagnosis can be substantiated if  a patient often takes drugs from this class in larger amounts or over a longer period than was intended, there is a persistent desire or unsuccessful efforts to cut down or control their use,and continued use of these substances have resulted in having persistent or recurrent social or interpersonal problems.The patient makes alludes to the above mentioned and being in treatment for same making this a likely diagnosis. 
F19.20 Other or (unknown) substance use disorder, Severe: as outlined in the DSM-5, diagnostic criteria for this disorder includes; within a 12 month period there has been a problematic pattern of use of an intoxicating substance that cannot be classified within the alcohol; caffeine; cannabis; hallucinogen (phencyclidine and others); inhalant; opioid; sedative, hypnotic, or anxiolytic; stimulant; or tobacco categories and leading to clinically significant impairment or distress. This is evidenced by the patient taking the substance/substances in larger amounts or over a longer period than was intended and having persistent or recurrent social or interpersonal problems by continuing the drug. 
Reflection
ve In reflecting on the case, things I would do differently is inquiring more about the timeline of her symptoms. For example, she stated that she had been feeling anxious, I would gather more details about when this started and if they have been fluctuations of these symptoms. Obtaining this type of  information will establish a criteria based diagnosis ( Boland et al. 2021).  I would also ask the patient more about her PTSD diagnosis and if she was having any symptoms that could be contributing to  her depression symptoms.  According to AL Hawajri & Thabet (2019), studies have shown there was statistical significant correlation between PTSD and depression. 

If I were to follow up with the patient, I would re-evaluate the her using the PHQ-9 and GAD-7 depression and anxiety scale to determine if her symptoms were improving.
Case Formulation and Treatment Plan
C.N is a 22-year-old female presenting with symptoms of depression and poly-substance abuse. She presents with symptoms that meet the criteria for a diagnosis of Major Depressive Disorder, current episode Severe. By the patient’s account for almost one month she has been feeling sad, anxious, depressed, helpless, has trouble sleeping, has a poor appetite, and has low energy. In addition,  she states that recently she has been having racing thoughts, feels irritable, and has poor impulse control and anhedonia. Of particular concern, is the patient drug abuse. She has been struggling with addiction that has resulted in the deterioration of her mental health and problems with interpersonal relationships. She states that she uses drugs “to medicate her mood”. 

To address the patient’s depression she will be placed on Desvenlafaxine Er 50mg P.O. once daily. Desvenlafaxine is an SNRI that has been approved by the FDA  for the treatment of depression. Ch et al. (2022) states that it has been found to have dual-acting properties as it can block the reuptake of serotonin and norepinephrine. Desvenlafaxine showed efficacy and tolerability in treating depression when compared to sertraline in a prospective observational study. (Ch. et al., 2022). She is educated about the drug, both its therapeupic effects and side effects, and  is asked to follow up within two (2) weeks but no more than four (4) weeks to assess for the efficacy of the medication.
Having the patient in a structured program can help to manage both her mental health and co-occurring substance abuse through a Partial Hospitalization Program (PHP). Patients involved in PHP are more likely to refrain from using drugs and report better quality of life post-recovery (Blevins et al. 2018). 
Cognitive behavioral therapy (CBT) is one non-pharmacological treatment option for this patient as it offers numerous specific treatment approaches for various psychiatric disoders (Halverson, 2018). According to Boland et al. (2021),” most studies have found CBT to have equal efficacy to pharmacotherapy and associated with adverse effects”.  She will follow up in group therapy such as those provided NA and AA. Group therapy promotes mutual support while containing cost ( Coco et al, 2019). 

Health promotion practices discussed with the patient are medication adherence, smoking cessation, proper diet, and exercise.
Questions

1. List  screening tools (other than those in the presentation) used in assisting the diagnosis of depression, bipolar, GAD and substance use disorders?

2. Identify other potential differential diagnoses for this patient?

3. What other treatment options would you use for this client?
4. List follow-up parameters for patients on antidepressants?
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