NRNP/PRAC 6665 & 6675 Comprehensive Focused SOAP Psychiatric Evaluation Template

Week (#4): (Grand Rounds Discussion: P.P. 43yo WF: Complex Case Study Presentation Alcohol Related Disorders)

Paula Harter
College of Nursing-PMHNP, Walden University

PRAC 6675: PMHNP Care Across the Lifespan II
Demesia Brown
June 22, 2022
Subjective:
CC (chief complaint): Suicidal Ideation
HPI:  P.P. 43 yo WF Self-Inflicted left wrist laceration. The pt. reports she "cute her wrist impulsively 2 hours ago". Pt. denies thoughts of hurting herself currently. Pt. denies any self-injurious behavior in the past, no scarring noted on wrists and forearms. Pt. denies history of depression. She denies SI or HI. She is unsure when her last tetanus shot was. Pt. denies any current or history of abuse. Denies any traumatic events in her history.  Abnormal lab results Na 135, K 3.4, Cl 108, Ca 8.4, BA 239, UDS +amphetamines. Pregnancy test negative. Pt. is awake, alert and oriented x3. The pt. states she has multiple stressors recently with her business and her boyfriends divorce. She reports she “started drinking this morning which is not something she normally does”. She admits to drinking 12 White Claws today. She states "I was just so upset, I am embarrassed, I am a very high strung person." She states "my father told me to get psychiatric help, but I never did." She reports her moods swings as more frequent and anger based". She endorses anxiety 8/10. She reports feeling on edge, feeling overwhelmed, and bad about herself, at times feeling helpless and hopeless. She denies any hallucinations visual or auditory, she denies anxiety attacks. She does report having racing thoughts. She denies mania or hypomania. The pt. remains future oriented. The pt. reports she has been smoking since her late teens. Her first alcoholic drink was at age 17. She reports she has 2-6 glasses of wine 3x a week. She denies any other illicit substance use. No prior rehab. admissions. No history of withdrawal seizures. The patient has seen a psychiatrist in the past in Ohio. She has not had any psychiatric admissions. She was raised by her biological parents. She has 2 siblings. She describes her childhood as fair. She has never been married. She has 0 children. She is a self-employed interior designer. She lives in her own home. Patient reports her maternal grandfather suffered from alcoholism. She denies any family member with mental illness. She denies any family member completing suicide. She has had 2 DUIs. She states she has an active driver's license. She is not currently on probation or parole. No chronic medical issues. CIWA protocol, pt. stated history does not coincide with the alcohol history given at admission. The patient should be monitored for withdrawak as a safety precaution. COWS protocol pt. denies use of illicit substances, UDS + Amphetamines. 
Substance Current Use: Pt. denies use of any illicit substances. UDS +Amphetamines.
Medical History: 
· Current Medications: Pt. states she is not currently on any medications. E-Force confirms no prescribed medications.
· Allergies: No known allergies
· Reproductive Hx: G0P0 / no children/no miscarriages / no abortions
ROS: 
· GENERAL: Appears her stated age, fair grooming, good eye contact. Alert, no signs of distress
· HEENT: Normocephalic, no trauma, no blurred vision.
· SKIN: Laceration left wrist (self-inflicted) no other scars, rest of skin appears intact.
· CARDIOVASCULAR: QTC 477 No murmur, regular rhythm,  Pulse 83, BP 157/80
· RESPIRATORY: Lungs clear on auscultation, bilat., No SOB. Patient has smoked since age 17. Symmetrical, Spa02 98%
· GASTROINTESTINAL: Soft, non-tender, no bloating
· GENITOURINARY: Pregnancy test negative. UDS +amphetamines. Negative for UTI, No urinary frequency, no pain 0/10
· NEUROLOGICAL: A&O x4, no focal deficit, no TBI, normal speech. 
· MUSCULOSKELETAL: Normal ROM, good strength no tenderness
· HEMATOLOGIC: No bleeding, CBC/CMP. Abnormal lab results Na 135, K 3.4, Cl 108, Ca 8.4, BA 239, BA 239
· LYMPHATICS: Lymph nodes not enlarged
· ENDOCRINOLOGIC: No polydipsia, WNL TSH
Objective:

· Diagnostic results: UDS + Amphetamines, QTC 477, BA 239, Pregnancy -Negative, Negative UA, Abnormal lab results Na 135, K 3.4, Cl 108, Ca 8.4, BA 239, BA 239
Assessment:  Meets criteria for one-on-one sitter. Transfer to Baker Act receiving facility once bed available. Psychiatry to continue to follow. CAGE (Al et al., 2021) - Have you ever felt you should cut down on your drinking?Yes  Have people annoyed you by criticizing your drinking?Yes. Have you ever felt bad or guilty about your drinking? Yes. Have you ever had a drink first thing in the morning to steady your nerves or get rid of a hangover (eye-opener)? Yes
Mental Status Examination: Psychiatric history; pt. has seen a psychiatrist in the past, no medications prescribed. Pt. states she has never been admitted to a psychiatric hospital. She has never attempted suicide. She has no previous Baker Acts.
Diagnostic Impression: Patient has risk factors, comorbid substance abuse disorder, age, gender, job stress, relationship problems, recent self-harm. Protective factors; Future oriented, willing to engage in therapy, no history of suicide attempts, access to health care.
Reflections: DSM V diagnosis: Alcohol use disorder, Alcohol withdrawal, Stimulant use disorder. Depression unspecified, Anxiety unspecified
Case Formulation and Treatment Plan: 
DSM-V criteria 
Alcohol use disorder: A maladaptive pattern of substance use leading to clinically significant impairment or disress, as manifested by two or more of the following occurring in the same 12-monthe period. Alcohol is often taken in larger amounts over a longer periods than was intended (Al et al., 2021).
Stimulant use disorder: There is a persistent desire or unsuccessful efforts to cut down or control stimulant use (Kelly et al., 2020). 

Alcohol withdrawal: potentially life threatening state found in people who engage in heavy  drinking (Aldemir, 2020).
Depression: Fatigue, feelings of worthlessness, diminished ability to concentrate, suicidal ideation with or without a plan (Scalco et al., 

2021).
Anxiety: Excessive worry, occurring more days than not for at least 6 months, about a number of events or activities. (Al et al., 2021).
Patient will start  Prozac 20 mg, po daily. Patient will contract for safety  (Willis, 2020).  Patient will attend IOP. Patient will be transferred to a Baker Act receiving facility. Patient will remain in Baker Act facility until she is psychiatrically cleared for discharge (Scalco et al., 2021). . Patient will attend CBT individual, group. The patient was medically cleared from having any immediate medical issues. She was initially given IV fluids for hydration.  The Prozac is approved for the treatment of major depressive disorder and anxiety (Aldemir, 2020).
Video Discussion

Subjective: The patient provided details of her current event that were not consistent with their own given history with alcohol. The patient denied depression or having anxiety, but described being depressed and having anxiety. 

Objective: During the psychiatric assessment the patient continued to repeat that this was a fluke incident and dismimissed any long term use and denied illicit substance use. Pt. given history describes a long term history of alcohol use. UDS + amphetamines.

Assessment: The PHQ-9 was positive for depression and anxiety. The CAGE assement questionnaire showed a long relationship with alcohol.  The DSM V d diagnostic criteria align for the patient’s given history and lab results.
Plan: Patient will contract for safety.  Patient will attend IOP. Patient will attend CBT.
Reflection notes: If I could conduct this session again I would address with the patient the inconsistencies withing her own self-reported history. I would also, inquire more about why her father per her statements :suggested she see a psychiatrist. I would ask more questions about her personal history and what precedes her drinking episodes; ie. DUIs x 2. My follow-up interventions would be to check in on IOP attendance. Medication compliance. Further assessment of how therapy is going and what she is doing as far as self-interventions ex. Yoga, or other self-care.
Discussion Questions/Prompts
What are the possible side effects of the medications being described?
Is it possible the patient may not be disclosing the legal magnitude of what has occurred and could be a source of the current anxiety?
What is the depth of alcoholism since she is denying much alcohol use but then states a very different history with alcohol?

What other assessment tools could be used other than CAGE?

What are some suggestions of care or medications that you have learned to treat alcoholism with?
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