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Comprehensive Psychiatric Evaluation Patient Case Presentation
JF is a 45-year-old African-American male who has served in the military for over 12 years. During his service in the military, he was deployed to Iraq as a combat medic, where he experienced traumatic events. He witnessed his comrades and innocent civilians dying. Since his return from Iraq, the traumatic events have profoundly affected his mental health because he reported experiencing nightmares, flashbacks, guilt and shame related to the events. As a result, he has been having challenges sleeping since his return from Iraq. Also, he developed feelings of depression and anxiety which consequently made him quit his job. To cope with the trauma, she has been taking a bottle of whisky and a packet of marijuana daily. However, this does not help but only makes the situation worse. JF has a history which may be linked to his current condition. He states that his mother and sister have a history of mental health conditions. Furthermore, his father is presently under incarceration due to drug trafficking. Also, he is under medication and therapy, indicating that JF has been seeking help for his mental health condition. He indicates that he enjoys playing sports and working on his car during his leisure time. This may be a perfect way to cope with his current mental health situation. 
During the assessment, although JF was alert, oriented and coherent in speech, he appeared anxious and agitated. Also, he responded well to commands and did not have delusions or phobias. On the other hand, the physical examination revealed that he had a normal gait and was well-kempt and nourished. However, he reported feeling tired and weak and experiencing weight gain. The fact that he was well-nourished and well-kempt indicates that JF can take care of himself physically, although he is not managing his mental health appropriately. The revelation from the physical exam that JF is alert and oriented is an essential indicator that he communicates effectively and understands the questions. It also shows that he is not suffering from any cognitive impairment. Since his speech was coherent, audible and clear, indicating that JF could express himself effectively. Lastly, he denied having any delusions or phobias, indicating that JF was not having any delusions or hallucinations. 
[bookmark: _GoBack]Based on JF's medical history, symptoms and current condition, several possible differential diagnoses may be considered. The first differential diagnosis is Posttraumatic Disorder (PTSD). JF's symptoms that align with this condition include experiences of Nightmares, flashbacks, guilt, difficulty sleeping, and shame (Forkus et al., 2022). The diagnosis is also supported by the symptoms that began following his service in Iraq. The second differential diagnosis for Major depressive disorder. The symptoms that support this diagnosis include difficulties in sleeping and feeling depressed (Zimmerman et al., 2018). Since JF quit his job due to depression, it is a suggestion that his symptoms significantly affected his functioning. The third differential diagnosis is substance use disorder. This is because JF reported using drugs daily to cope with his symptoms (Rhee et al., 2019). This raises the possibility of a substance use disorder. Based on the details presented, the primary diagnosis for JF's condition is Posttraumatic Disorder (PTSD). The diagnosis best explains JF's symptoms since they began following his service from Iraq. Furthermore, the signs meet the DSM-5 criteria for the condition. 
If I was to carry out a similar patient evaluation, there are several things I would do differently. First, I would ask more questions about the current social support system and how the symptoms have impacted his relationship with people close to him, such as family and children. The information obtained would help determine the impact of his symptoms on his overall functioning. Also, it would help identify the potential barriers to treatment. Also, I would inquire more about JF’s cultural background as it affects his willingness to seek treatment for his mental health condition. For example, some African American citizens may be unwilling to seek treatment for their mental health conditions because of stigma and mistrust towards the healthcare system (Hipes & Gemoets, 2018). 
One social determinant of health that is specifically relevant to JF's case is access to healthcare (Healthy People 2030, 2022). Several factors make JF vulnerable, and it may face challenges accessing mental healthcare. This may include the fact that he is a war veteran, his family has a history of mental health illness and potential bias since he is an African American. As a future advanced provider, one of the health promotion activities I would embark on is providing information and referrals to JF, where he could get therapy tailored explicitly for his condition. Specifically, I would recommend him to providers that offer cognitive-behavioural therapy and prolonged exposure therapy since they have been proven to address PTSD (Colvonen et al., 2019) successfully. For patient education, I would provide information to JF and his family on the relevance of support during his treatment and recovery. The information would cover aspects such as the importance of maintaining social connections and the role played by family members and loved ones in providing emotional support for the patient (Thompson-Hollands et al., 2022). 
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