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Assessing and Diagnosing Patients with Schizophrenia, Other Psychotic Disorders, and Medication-Induced Movement Disorders
CC (Chief Complaint): “Yes, I hear them talking when no one else can. I mean not Rachel, not Liz. That’s why I went down to my car yesterday. Because if I’m very, very still, the Russians can’t code me” (Training Title 24). 
HPI: MS. JD is a 30-year-old female brought to the facility by her two roommates, who have noticed a change in her behaviors. Based on the information provided by the client’s roommates (Rachael & Liz), the patient had fallen into depression after her aunt died. However, her symptoms worsened, and she began acting strangely 12 days after she witnessed her brother being killed via GSW in a gas station burglary. Her relationships with her parents are not close, and her brother is her only sibling. JD claims that she watches many movies, and due to her behavior, her roommates think she might be living in a movie which might be true. She provides examples of times when her life is a movie. She claims that there are whores and Russian men who secretly listen to their apartment during the night by drilling the entire night to send and receive their messages. Also, she comments that the people around her do not believe what she sees and hears. According to her roommates Rachael, JD began JD's strange behavior began when her aunt died. However, the client claims that she cannot tell whether her aunt died because she could have died. She goes further and demands proof of her aunt's death. Furthermore, she notes that her neighbors are not really neighbors but Russians who do not speak English but speak Russian in code. However, that is contrary to the information provided by her roommates, who claimed the neighbors communicated in Spanish. She also claims that she can hear Russian speaks when others cannot. She says that she cannot allow the Russians to code her, and to achieve that, she had to move to the car a day before visiting the facility so that the Russians could not code her. She notes that the government has blueprints of buildings found all over her wall, which the Russians need. To make sure that they had no access to the blueprints, she had to mark the walls. Since JD was 17 years, she has smoked Cannabis daily and has a couple of beers several days a week with her roommates. However, she denies taking drugs or alcohol because her body is a temple. Also, she stopped taking her medications as prescribed by her PCP because she thought they were part of the problem. She claims she does not think of hurting her roommates because she does not think there are in it. She, however, notes that time will tell. 
Past Psychiatry History 
General Statement: The 30-year-old female was brought to the facility by her roommates for psychiatry evaluation because they started noticing a deviation from her usual behavior. The client had normal behaviors until her aunt died, and the deviation worsened when her brother was killed. 
Caregivers (If applicable): roommates (Rachael and Liz)
Hospitalizations: the client has no history of injuries and has never been hospitalized. 
Medication Trials: the PCP prescribed alprazolam 1mg twice daily for fifteen days, but the client stopped taking it, claiming it was part of the problem. 
Psychotherapy or Previous Psychiatry Diagnosis: the client has not been subjected to any type of therapy. 
Substance Current Use and History: since she was 17 years old, the client has been smoking cannabis Sativa and takes several beers several times during the week with her roommates. However, during the interview, the client denied using drugs because her body was a temple. 
Family Psychiatric/Substance Use History: The client does not have a close relationship with her parents. Although the client has an estranged history with her parents, there is no significant family psychiatric history. 
Psychosocial History: after she had an estranged relationship with the client, JD was brought up by her aunt. Currently, she lives with Rachael and Liz, her roommates, who work in a bakery. In a week, they go out together with her roommates several times and take several beers. She claims to see things that threaten the safety of others, but other people cannot. Therefore, she takes the initiative to protect her roommates by painting their houses. She claims that her neighbors are Russian terrorist who is after her house blueprint. She tried to converse with them by knocking on their door, but they failed to answer her. 
Medical History: 
· Current medications: None
· Allergies: Medical tape
· Reproductive HX: The client is sexually active and uses a condom as a contraceptive
ROS: 
· GENERAL: JD has hallucinations and delusions related to Russian terrorists. Denies experiencing fatigue, weakness or weight loss. 
· HEENT: The client denies having a running nose, sore throat, or congestion. Denies blurred or double vision, hearing or visual loss. 
· SKINS: Has no lumps, itching or lesions. 
· CARDIOVASCULAR: No edema or palpitation, chest pain or discomfort and chest pressure. 
· RESPIRATORY: Denies cough, breath shortness or sputum
· GASTROINTESTINAL: No abdominal pains, nausea, vomiting or diarrhea
· GENITOURINARY: denies burning sensation, urine urgency, polyuria or nocturia
· NEUROLOGICAL: She experiences delusions and hallucinations concerning her neighbors’ identity as Russian terrorists. 
· MUSCULOSKELETAL: does not experience numbness in any extremities, joint pains or intermittent claudication. 
· HEMATOLOGIC: has no signs of injury, visible wounds or abnormal bleeding. 
· LYMPHATICS: No lymphadenopathy 
· ENDOCRINOLOGIC: Negative for polydipsia, polyuria or polyphagia. 
Physical exam: JD is oriented to time, place and person and has a straight gait. 
Vital Signs: T- 98.6 P- 86 R- 20 120/76 Ht- 5’2 Wt-126lbs
Assessment
Mental Status Examination: 
JD is a 30-year-old female whose appearance and general looks align with her stated age. Also, her grooming and dressing are appropriate and match the time of the year. Throughout the interview, she was vocal and maintained eye contact. During the conversation, her speech was audible, clear, coherent, and maintained tonal variation and volume. There are no signs that the patient has abnormal motor activity. Her affect is in harmony with the mood and does not reveal any signs of flight in her thoughts. However, JD is experiencing delusional about her neighbors who speak Spanish. She thinks they are Russian terrorists who spy on their room by listening to them all night. She also believes that the Russian Terrorists are after the blueprints of their house, which are located on their wall. 
Furthermore, JD experiences disorganized thinking, as evidenced by her partial and incomplete answers. She, at times, provides answers that are unrelated to the question. For example, when asked whether she has thoughts of hurting herself or other people, she claims that she does not know whether they are in it and that only time will tell. Additionally, the client experiences hallucinations, as demonstrated by her ability to hear her neighbors communicate in coded Russian. Also, she claims that she hears them drill their house all night. She states that she was forced to move to her car to prevent the Russians from coding her. She answers whether she plans to hurt herself and others but adds that time will tell. The client has no homicidal or suicidal ideations and does not experience difficulties concentrating. She has acknowledged that she has a problem and is willing to cooperate to receive assistance with her condition. 
Differential Diagnosis 
1. Schizophrenia: The clinical symptoms presented by JD with most of the symptoms indicated in the DSM_V diagnostic criterion for the condition. First, the client satisfies the requirements of the first criterion in that she has experienced delusions and hallucinations for a portion of the time in one month (Substance Abuse and Mental Health Services Administration, 2016). After her brother died was killed during a gas station burglary, and her symptoms worsened for over 12 days. Specifically, she had hallucinations that Russian men and whores, who were their neighbors were drilling the wall of their house, wanting to spy on them. Also, she believes that the neighbors are Russian spies who communicate using a coded language. Also, she has delusions that the Russian neighbors are Russian terrorists who want a blueprint of their house found on the wall. Similarly, the client satisfies the second criterion because her interpersonal relationships are markedly below the level achieved before the onset of the condition for a significant amount of time since the onset of her condition. This is because she believes that her roommates do not understand her and do not see what she sees. Furthermore, the client meets criteria C and D since the signs have persisted for over a month, and the exclusion of schizoaffective and mood disorders has been ruled out (Substance Abuse and Mental Health Services Administration, 2016). Lastly, criteria E and F are met since the hallucinations and delusions are not an effect of a substance, and the patient has no history of another pervasive disorder or autistic disorder.  
2. Brief psychotic disorder: Another possible diagnosis for JD's condition is a brief psychotic disorder. Her symptoms satisfy criteria A, which include delusions, hallucinations, disorganized speech and grossly disorganized behavior (Stephen & Lui, 2020). The client demonstrates two symptoms, delusions and hallucinations, in that she perceives her neighbors as Russian terrorists. Next, the symptoms do not meet criteria B of the condition, which states that the duration of the disturbance must be at least one day and less than one month with an eventual full return to the premorbid level of functioning. This is because the client has not yet returned to her premorbid level of functioning despite the symptoms exceeding a month. Also, the condition fails to satisfy condition C, which states that the condition needs to have not been accounted better by a mood disorder with psychotic features, direct physiological effects of a substance or schizophrenia (Stephen & Lui, 2020). However, the condition has been well accounted for by schizophrenia. 
3. Substance-induced Disorder: Substance-induced disorder is another possible diagnosis for this disorder. Based on the first criterion of the condition based on DSM-V, a patient must exhibit one or both delusion and hallucination (Revadigar & Gupta, 2020). The patient's symptoms meet this criterion because JD experiences hallucinations and delusions. Criterion B requires that laboratory findings or physical or history examination indicate that either medication used is etiologically responsible for the condition or the symptoms were developed during or within a month of substance intoxication (Revadigar & Gupta, 2020). Despite JD smoking Cannabis Sativa, the symptoms do not meet the criteria. It also fails to satisfy criteria C and D because the substance is well accounted for by schizophrenia.  
[bookmark: _GoBack]Reflections: 
Clinicians and physicians face significant difficulties during diagnosing, assessing and treating schizophrenic patients. However, healthcare providers are expected to maintain an ethical and moral ground when associating with schizophrenic patients by ensuring they do not engage in activities that may undermine their cooperation, such as engaging in judgmental conversations. According to Outram et al. (2014), mental health clinicians must consider their feelings, hope and pessimism during a schizophrenia diagnosis. During the medical examination exam, the provider maintains a moral and ethical ground by avoiding being judgmental and maintaining a neutral ground. This allowed the client to express her experiences and thoughts without interrupting or shying away. Also, the provider creates a solid therapeutic relationship by allowing the client to express his health needs. During treatment, the provider is expected to adopt a similar approach. The treatment plan should be patient-centred by incorporating the patient's needs. Also, it is crucial to consider the various stakeholders involved in managing JD's conditions, such as the caregivers, community-based nurses, families and peers. 
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