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NU643 Comprehensive Case Study: Week 8
Introduction and Differential Diagnoses
Everly Mann is a 24-year-old African-American female who attends the clinic with a chief complaint of seeing spiders crawling on her body and hands, which no one else can see. Furthermore, she reports feeling them on her legs and arms and believes they are attracted to hamburgers. A year ago, she was diagnosed with a psychotic break, but her voices recently returned with tactile and visual and tactile hallucinations. Furthermore, she has difficulties concentrating at home and performs poorly at work. The major problem is her worsening hallucinations, especially the spiders affecting her daily functioning. 
Differential Diagnosis List
1. Schizophrenia 
2. Delusional disorder 
3. Substance-induced psychotic disorder
Rationale: Pertinent Positive, Negatives, DSM5 Criteria
First, the pertinent positives that point towards schizophrenia are that Everly reports hearing voices, seeing spiders, and feeling them in her arms and legs. Furthermore, she has a disheveled appearance, flat affect, and tangential speech, indicating disorganized speech. These symptoms meet the DSM-5 criteria for hallucinations, delusions, and negative symptoms necessary for diagnosing schizophrenia (Rahman & Lauriello, 2016b). Her symptoms have persisted for over six months, leaving Mann significantly impaired in her social and occupational functioning. There are no pertinent negatives. 
Delusional disorder is another potential diagnosis for Mann’s case. The pertinent positives include delusional experiences about spiders crawling on her body, hands, and legs and being attracted to hamburgers. Furthermore, these symptoms have persisted over a year, meeting the diagnostic criteria for the delusional disorder (Peralta & Cuesta, 2019). The pertinent negative is that the case meets the diagnostic criteria for schizophrenia. 
The pertinent positives for substance-induced psychotic disorder include symptoms such as delusions and hallucinations. The pertinent negatives include Mann's denial of any history of substance abuse or withdrawal (Tandon & Shariff, 2019). Furthermore, the symptoms are better accounted for by another psychotic disorder that is not substance-induced, like schizophrenia. 
Narrative Mental Status Exam
Ms. Everly Mann is a 24-year-old African female who came to the clinic reporting visual and tactile hallucinations of spiders crawling on her body and hands. Furthermore, she has auditory hallucinations because she reports hearing three voices talk to her, including a mean voice making derogatory comments. Although she denies command voices, she is fearful in public, making her agitated and chaotic because she thinks others may hear her thoughts. Sometimes she may be distracted by a movie or music, but her symptoms worsen in the morning. Also, she experiences outbursts when responding to voices or is suspicious of others and often whispers when responding to the voices. She exhibits a constricted affect and anhedonia and experiences challenges waking up in the morning. She experiences hypersomnia and has challenges getting up in the morning, cannot conduct herself in goal-directed behavior, and experiences social isolation. Furthermore, Ms. Mann has low self-esteem, experiences anxiety in public, and feels guilty because of her diagnosis. Lastly, she has impaired judgment and insight and poor problem-solving skills. 
Variations from Normal and Monitoring Needs
There are several variations from the normal that raises concern. First, the patient's BMI falls under the category of severe obesity, while the temperature at 99.9 F is elevated, which may indicate a potential infection. Furthermore, the patient's blood pressure is slightly elevated (134/80) and falls under the pre-hypertension range. Furthermore, the patient has a history of PCOS, lupus, and obesity and is currently under metformin, Seroquel, and Medrol. Additionally, she has a history of schizophrenia, and the patient's father has a history of recent MI and type 2 diabetes. There are no contraindications or possible drug-to-drug interactions to monitor at this time. 
Assessment
One tool that can be utilized is the Positive and Negative Syndrome Scale (PANSS) to confirm the symptoms of schizophrenia. It is a severity measure that assesses the severity of signs like hallucinations and delusions and other negative symptoms like general psychopathology, avolition, and flat affect. The scoring ranges from 1 (absent to 7 (extreme) for every symptom, with a possible score of 210 (Lim et al., 2021). A positive score that could indicate schizophrenia is a score of 70 or higher, with at least one symptom having a score or higher. 
Another tool can be utilized in assessing positive symptoms (SAPS). It is a 34-item scale to assess the severity of symptoms like bizarre behavior, hallucinations, and delusions. The scoring of the tool ranges from 0 (absent) to 5 (severe) and has a possible score of 170 (Tibber et al., 2018). A positive score for schizophrenia would be 20 or more, with a score of 3 or higher for one of the symptoms. 
Primary Diagnosis and Coding 
· DSM-5 diagnosis: 295.30 schizophrenia, paranoid type 
· ICD-10 code: Paranoid schizophrenia 
Plan of Treatment and Rx
Pharmacological Intervention and Rx: 
· Dosage, route, Frequency, special instructions: the medication selected for Ms. Mann is Olanzapine, taken orally. The starting dosage will be 5 mg daily in the first week and may be increased to 10 mg daily in the second week. Depending on the patient's tolerability and response, it may be increased to 20 mg daily. The patient must take the medication simultaneously daily and inform the healthcare provider of adverse effects, mood changes, behavior, or thoughts (Thomas & Saadabadi, 2021). 
· Drug class: atypical Antipsychotic 
· Mechanism of Action (MOA): It blocks the action of dopamine and serotonin neurotransmitters in the brain. Also, it minimizes the activity of the mesolimbic pathway in the brain, which is responsible for the positive symptoms of schizophrenia, such as hallucinations, delusions, and disordered thinking (Thomas & Saadabadi, 2021). The liver metabolizes it through the cytochrome P450 enzymes such as CYP1A2 and CYPD6. 
· Correlation to diagnosis: olanzapine is a medication used to treat schizophrenia and delusional disorders. It helps manage the symptoms related to schizophrenia, such as disordered thinking, delusions, and hallucinations. It is expected to reach a therapeutic level within 1-2 weeks after initiation. 
· Lab monitoring: labs should be monitored occasionally to ensure the medication does not lead to adverse effects like metabolic changes, abnormal blood counts, and weight gain. 
· FDA approval: It is approved for treating schizophrenia and bipolar disorder. 
· Side effects: the medication causes weight gain due to a high appetite and altered metabolism and sedation caused by the medication's depressant effects on the central nervous system. Lastly, it leads to metabolic changes due to altered glucose and lipid metabolism. 
· Contraindications/ Interactions: it should not be used on patients with a known hypersensitivity to the drug. Also, it can interact with other medications like those metabolized by the liver, those that affect the QT interval, and those that cause sedation. Lab monitoring may be necessary to determine any potential drug-to-drug interactions. 
Nonpharmacologic Interventions
· Social skills training can help people living with schizophrenia to learn how to effectively interact with others by helping them develop practical communication skills and stress and anxiety management skills. It may be conducted weekly or bi-weekly, involving activities such as role-playing, group discussions, playing exercises, and other interactive sessions. 
· Next, Cognitive-behavioral therapy (CBT) can be used to manage Mann’s symptoms. It is a form of psychotherapeutic approach designed to assist patients in managing their thinking and behavior. It can assist people in identifying and managing negative thoughts and beliefs and developing coping strategies to deal with delusions and hypertension. The recommended frequency is an hour-long weekly session based on the person's needs for several months. 
Patient Education: 
· Diagnosis, prevalence, expectations, and course of illness: An individual is likely to be diagnosed with schizophrenia if they experience one or more of the following symptoms for over a month: hallucinations, hearing voices, incoherent speech, and negative symptoms like flattening of emotions (McCutcheon et al., 2019). According to the World Health Organization (2022), schizophrenia affects 1 in 300 people worldwide and is not as common as other types of mental disorders. It is a condition that requires ongoing management so that people can live fulfilling lives with the proper medication. However, if left untreated, it may cause severe impairment in daily functioning. The course of schizophrenia varies between individuals; some experience a few episodes of psychosis, while others may experience chronic symptoms.  
· Medication education
· Side-effects: Common side-effects include weight gain, dry mouth, dizziness, and drowsiness. Rare side effects include extrapyramidal symptoms like stiffness or tremors and metabolic changes like elevated blood sugar or cholesterol levels. 
· 
· Side effects warranting immediate contact: Patients need to contact their provider immediately if they experience symptoms like muscle rigidity, difficulty in breathing, and fever because they may be an indication of severe side effects like neuroleptic malignant syndrome (Thomas & Saadabadi, 2021). 
· Concern for pregnant and breastfeeding patients: Pregnant and breastfeeding patients are advised not to take olanzapine unless it is considered essential by the healthcare provider. This is because it is known to pass unto breast milk and may harm the nursing infant. It is categorized as pregnancy category C medication, indicating it may harm the unborn baby. 
· Contraindications: The medication may be contraindicated to patients with a history of hypersensitivity due to the drug or other antipsychotics and people with specific medical conditions such as severe liver disease. 
· Relief from the symptoms: the patient may start experiencing relief of symptoms within 1-to-2 weeks, but the full therapeutic effect may take several weeks to months (Thomas & Saadabadi, 2021). 
Safety Plan: 
· Did you previously ask about 
· The patient has no history of attempted suicide or homicide. 
· Mann has no access to weapons 
·  The drug is not classified as a controlled substance by the DEA. 
· Olanzapine carries a black box warning because it causes increased mortality for elderly patients with dementia-related psychosis. 
Follow-up and Outcomes: 
· Level of care placed: based on the severity of the symptoms, the patient may be placed under the partial hospitalization patient program. 
· The patient follow-up will be within a week to determine the efficacy and safety of the medication. 
· Both qualitative and quantitative data will be required to determine the effectiveness and outcomes of the treatment plan. The Positive and Negative Syndrome Scale (PANSS) will be utilized to measure the severity of schizophrenia before and after treatment. On the other hand, qualitative data will be obtained through self-reporting symptom improvement, reports from the family members and the caregivers, and therapist observation of behavioral change. The results will be recorded in the patient’s records to guide further treatment decisions. 

Billing Code for visit: 
There are additional codes that may be required for the patient. First, code 90847 will be required for the family psychotherapy for 50 minutes, while code 90833 will cater to the patient's therapy. Furthermore, patient education will be covered by code 98961; assessment testing will be covered by code 96138, while code 96146 will cover the analysis part, 

Approach to Care and Clinical Guidelines

Everly Mann is a 24-year-old African-American female who presents to the clinic with persistent hallucinations, visual and tactile hallucinations, visual hallucinations, tangential speech, flat affect, and a disheveled appearance. Based on the symptoms, the formulated differential diagnosis include schizophrenia, delusional disorder, and substance-induced disorder. After a comprehensive diagnostic examination and mental status examination, the primary diagnosis is schizophrenia. The treatment plan involves using olanzapine, an antipsychotic medication, to address the psychotic symptoms. According to Citrome et al. (2019), olanzapine is a second-generation antipsychotic drug with proven efficacy in treating schizophrenia. The American Psychiatric Association (APA) recommends atypical antipsychotic medication as the first-line treatment for patients with schizophrenia (Keepers et al., 2020). The patient education plan is aimed at helping the patient increase medication adherence, help her monitor side effects, and identify warning signs and any symptoms of recurrence. Furthermore, the follow-up visit is aimed at assessing the efficacy of the medication and any adjustment in symptoms. 
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