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Subjective:
CC (chief complaint): “I want to see my lawyer; you do not understand that I should not be here. If I don’t do anything, the aliens will take over the town.” 
HPI: J.K. is a 23-year-old male Hispanic patient brought by the police after an incident where he broke several windowpanes in shops across town. He claims that aliens are about to take over the town and will use any glass pane as a conduit. He also claims that aliens have poisoned the city’s water. He patient appears disorganized and has poor insight about his current condition. He claims that the police have installed listening device in their home. He has grown exceedingly paranoid over the past one month and has barricaded all windows in his room with cardboard. The patient reports that he has been talking to one of the rebel aliens who informed him about the plan. On contacting his sister over the telephone, she claims that J.K. has been portraying bizarre behavior for almost seven months. She claims that the client often talks to himself at night often claiming “I will do it, just give me time.” He spends little time sleeping, often mumbling to himself. He also has spontaneous episodes of crying and laughing. Medical records show a history of depression and challenges with medication adherence. The patient contends that he dislikes medication and hospitals. He denies suicidal or homicidal thoughts. Collateral information indicates a history of major depressive disorder, schizophrenia, and bipolar disorder in the family. 
Substance Current Use: J.K. reports being a regular smoker, taking at least five cigarettes a day. He endorses marijuana and spends about $20 a week on it. He reports ocassional social drinking, taking about 2-4 alcoholic beverages during the weekends. He denies use of illicit drugs or prescription medications.  
Medical History: 
· Current Medications: Patient denies current prescription, over-the-counter, homeopathic products use.
· Allergies: Allergic to penicillin (causes itching and rash), codeine (causes nausea and vomiting), and has seasonal allergies
· Reproductive Hx: J.K. is sexually active and has a girlfriend. He denies risky sexual behaviors.
ROS: 
· GENERAL: No reports of recent weight loss or gain, fatigue, fever, weakness, chills, or malaise 
· HEENT: Head: No report of head trauma or injury. Eyes: No reports of changes in blurred vision, double vision, visual loss, or jaundice. Ears, Nose, Throat: No reports of ringing in the ears, loss of hearing, runny nose, nasal congestion, sneezing, nosebleeds, sore throat, or difficulty swallowing 
· SKIN: No reports of rash, lesions, itching, changes in skin color, or bruising
· CARDIOVASCULAR: No reports of chest pain, pressure, or discomfort; no reports of paplpitations or edema 
· RESPIRATORY: No reports of shortness of breath, wheezing, coughing, or sputum production
· GASTROINTESTINAL: No reports of abdominal pain or discomfort, nausea, vomiting, anorexia, diarrhea, constipation, hematemesis, melena, or hematochezia 
· GENITOURINARY: No reports of urgency, hesitancy, frequency, dysuria, hematuria, or cloudy or smelly urine 
· NEUROLOGICAL: No reports of dizziness, headache, syncope, paralysis, ataxia, numbness, loss of consciousness, or tingling in the extremities
· MUSCULOSKELETAL: No reports of joint pain, stiffness, or swelling; no reports of muscle weakness or pain
· HEMATOLOGIC: No history of anemia or reports of easy bruising and bleeding
· LYMPHATICS: No reports of peripheral edema or enlarged nodes
· ENDOCRINOLOGIC: No reports of polydipsia, polyphagia, polyuria, or heat/cold intolerance 
Objective:
VS: BP – 115/74, HR – 72, RR – 17, T – 99.0ºF

WT: 110lbs
HT: 5feet 1 inch

BMI: 20.8
Diagnostic results: 
Labs: 
Blood workup: Neutrophils 67%, Lymphocytes 23%, Monocytes 9%, HCT 40%, Hgb 13.5 g/dL, Na+ 129 meq/L, K 3.7 meq/L, HCO3 20 meq/L, Cl 99 meq/L, Bun 11 mg/dL, Cr 0.6 mg/dL, Ca2+ 9.0 mg/dL, Mg2+ 2.5 mg/dL, Total protein 6.7 g/dL, Alb 4.2 g/dL
Urine drug test: Positive for alcohol and marijuana

Positive and Negative Symptom Scale (PANNS): Score of 79
Assessment:
Mental Status Examination: 
J.K. is a 24-year-old Hispanic male patient appearing of the stated age. He presents as poorly groomed, with unkempt hair and an odor that may indicate challenges with self-care. He is cooperative but presents with strange movements, constantly glancing out past the window. His speech is spontaneous and pressured, with an apparently low volume. His mood is euphoric and anxious, with flattened affect. He claims that he feels sad because he has been prevented from accomplishing his mission of eradicating the aliens’ conduit. His thought process characterizes fragmented thoughts, with flight of ideas and logical incoherence. His thought content is positive for delusions of grandiosity, as evidenced by his belief that he has the power to stop the alien invasion. Paranoia is also noted, with the patient constantly glancing out of the window and expressing his distrust for the clinicians and police. He denies current suicidal or homicidal ideation. Cognitively, the patient is alert and oriented to person and place, but does not understand the situation and time. In addition, he is easily distracted showing significant challenges with short- and long-term memory. He is unable to accomplish a serial 7’s test. His insight and judgment are poor, as depicted by his inability to acknowledge the reason he is at the hospital. 
Diagnostic Impression: 
Schizophreniform disorder: The disorder falls within the spectrum of psychotic disorders. The disorder characterizes delusions, hallucinations, grossly diaorganized behavior, disorganized speech, and negative symotoms such as avolition of decreased emotional expression (American Psychiatric Disorder, 2022). The patient’s presentation, including challenges with self-care, and the positive and negative symptoms could indicate schizophreniform. Consistent with Grover and Avasthi (2019), factors such as substance abuse (marijuana) and age (peak onset of 15-25 years) may indicate the likelihood of the disorder. However, the diagnostic criteria requires the symptoms to have lasted at least a month but not more than six months. J.K. has portrayed bizarred behaviors for the past seven months, which rules out the diagnosis.

Delusional disorder: This is a non-affective psychotic disorder characterizing many of the symptoms associated with affective psychotic disorders. As observed by González-Rodríguez and Seeman (2022), DD may present with both persecutory and grandiose delusions. As per the DSM-5-TR diagnostic criteria, the delusions should have lasted at least one month (APA, 2022). Additional features of DD include poor insight and manic or depressive episodes (Muñoz-Negro et al., 2018; Trindade et al., 2022). However, DD does not present with usual positive and negative symptoms, including disorganized behavior, disorganized speech, or avolition. Therefore, the HPI and MSE do not support this diagnosis. 
Schisophrenia: The disorder presents with several positive and negative stmptoms that persist. The DSM-5-TR criteria requires the existence of delusions, hallucinations, or disorganized speech for at least one month. In addition, individuals with schizophrenia present with grossly disorganized or catanonic behavior and negative symptoms such as avolition and diminished emotional expression (APA, 2022, 2022). J.K.’s history of presenting illness and the findings from the MSE support the diagnosis. Paranoia is also a common manifestation of schizophrenia (González-Rodríguez & Seeman, 2022). Consistent with Roots-Murdy et al. (2021), JK presents with persecutory delusions (belief that the police have installed listening devices in their house) and hallucinations. In addition, J.K. presents with grossly disorganized behavior and disorganized speech, as evidenced by the logical incoherence in his thoughts and speech. Consistent with the diagnostic criteria, J.K.’s level of functioning in self-care has significantly decreased since the start of the disturbance. The PANNS score of 78 is also highly indicative of schizophrenia, as established in the literature (Leucht et al., 2019). Consequently, the pertinent positives support the diagnosis of schizophrenia based on the HPI, MSE, and the duration of the symptoms.     


Reflections: The case illustrates the range of symptoms that clinicians should understand in the diagnosis of psychotic disorders. I agree with the preceptor’s assessment and diagnostic impression. Differentiating between schizophrenia spectrum and other psychotic disorders requires an adequate understanding of the symptoms and their duration (Cuthbert & Morris, 2021). In addition, the case provided insights regarding the possible relationship between substance use and schizophrenia. As supported by Masroor et al. (2021), substance misuse increases the risk of psychotic symptoms, with an adverse effect on the course of schizophrenia. Understanding such factors could help in reaching an accurate diagnosis and tailoring the treatment plan.

Case Formulation and Treatment Plan 

The patient is started on Risperdal 2mg PO to be continued for 21 days and Risperdal Consta 25 mg IM to be administered every two weeks. According to Keepers et al. (2020), risperdal, a second-generation antipsychotic (SGA), is effective in addressing delusions and hallucinations in psychotic disorders such as schizophrenia. The SGA is preferred to first-generation antipsychotics because it leads to fewer side effects and is well-tolerated by many patients (Fabrazzo et al., 2022). However, J.K.’s history of medication non-adherence leads to the consideration of a long-acting injectable (LAI). According to Lian et al. (2022), Risperdal LAI is effective in decreasing symptoms of schizophrenia, with established positive effects on compliance.
The patient is referred for cognitive behavioral therapy (CBT). The psychotherapeutic technique has been found effective in decreasing positive symptoms of schizophrenia when combined with pharmacotherapy (Kart et al., 2021; Shukla et al., 2021). The intervention would help in addressing negative thought processes that may contribute to schizophrenia.

The patients is advised about the risks and benefits of the medications, including side effects sich as weight gain and sedation. The risk of noncompliance is also discussed, with client being encouraged to take his medication as prescribed. He is also advised to report any adverse reactions or occurrence of other symptoms.

The patient is encouraged to abstrain from alcohol and marijuana during the course of treatment and afterwards.
His hospital records are reviewed, with the new information included.
J.K. shows an understanding of the information. His sister is contacted and given the information to support J.K. during his treatment.

Return to clinic: Follow-up scheduled in four weeks. 


PRECEPTOR VERFICIATION:

I confirm the patient used for this assignment is a patient that was seen and managed by the student at their Meditrek approved clinical site during this quarter course of learning.

Preceptor signature: ________________________________________________________

Date: ________________________
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