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NU643 Comprehensive Case Study: Week X
Introduction and Differential Diagnoses
Katie Adam's chief complaint is that she worries about everything all the time, has difficulties sleeping, feels nervous and anxious at work, and cries for no reason from time to time. These symptoms commenced when she moved to an out-of-town college and have worsened in the past three months. The stress of transitioning to college has caused this. She has been experiencing symptoms like shortness of breath, sweating, headaches and dizziness each day around 10 a.m. before the beginning of the first class. These symptoms worsen when the class is more significant when she has not completed her assignments and in crowds with her peers pressuring her to go out and have some drinks. Sometimes, she fails to attend some classes and may experience chest tightness. She relieves these symptoms by taking marijuana, drinking 1-2 beers, reading fiction books and spending time alone in her room when her friends go out. 
Differential diagnosis list: 
1. Generalized Anxiety disorder 
2. Panic Disorder 
3. Social anxiety disorder 
Rationale: Pertinent Positive, Negatives, DSM5 Criteria
The pertinent positives for Generalized Anxiety Disorder (GAD) include worrying about different events or activities for at least six months and challenges in controlling the fear. Her chief complaint is that she worries about everything and often cries for no reason, which aligns with the DSM-5 criteria for the condition (Ruscio et al., 2017). The symptoms such as heart racing, shortness of breath, sweating, dizziness and headache are the physical symptoms that suggest the presence of anxiety. The pertinent negatives for the case are the patient's experiencing shortness of breath which is associated with panic disorder. Also, marijuana and sometimes beer could suggest substance use disorder. 
Secondly, the pertinent positives for Panic Disorder include heart racing, shortness of breath, sweating, dizziness and headache. Also, aggravating factors like worrying about making good grades, completing assignments, and crowds are consistent with panic disorder (Asmundson et al., 2014). Also, the symptoms occur each day and last between 2 to 4 hours and then subsidies which align with the temporal pattern of symptoms associated with panic disorder. The pertinent negatives include using marijuana and beer to relieve the symptoms. Also, the symptoms worsen when she attends large size classes and when her roommates pressure her to go out socially, which is not typical with panic disorder. 
Lastly, the pertinent positives for social anxiety disorder are; Katie reports worsening her condition when she attends large sizes of classes or is pressured by her roommates to go out socially (LeBeau et al., 2016). Also, she avoids some classes suggesting that social interactions elevate anxiety. However, the diagnosis has several pertinent negatives, including using beer and marijuana to relieve the symptoms. Also, the patient's symptoms, such as shortness of breath, headaches, and dizziness, are not typical symptoms of this condition. 
Narrative Mental Status Exam
[bookmark: _GoBack]	On examination, Katie was alert and oriented to person, situation, time and place. Also, her dress code was appropriate. Also, her behavior and speech were appropriate. Throughout the examination, she was calm and cooperative and maintained a normal gait and stance, normal rhythm ate, speed, tone and volume of speech with no tremors. Also, she expressed her thoughts logically and was moderately anxious but not euphoric, angry, dysphoric, irritable, expansive or elevated. Similarly, her thought process was organized and intact for naming and constructing typical sentences, and she denied having suicidal ideations, hallucinations, obsessions, irrational fears or thought insertions. However, the patient highlighted that she was fearful that her friends could notice her anxiety problem and therefore avoided them at times. Furthermore, she stated that she worried about her grades reducing and wanted to leave and go back home. Despite those issues, the problem had no impaired judgement, poor problem solving or impaired insight. 
Variations from Normal and Monitoring Needs
After reviewing the patient's information, several variations from the average are observable. They include vaginal itching and burning after starting antibiotics, experiencing migraines monthly during the menses period, anxiety daily, and worsening at 10 a.m. and in the late afternoon and evening. Also, she has trouble sleeping, wakes up in the middle of the night, and experiences difficulty concentrating when anxious. She reports elevated stress after she joined the out-of-town away from her family. She is constantly worrying about her grades and family. The patient's history that deviates from the normal is that her father has hypertension and her mother has anxiety, depression and hypothyroidism. However, there are no concerns about the patient's medical vitals and any contraindications or possible drug-to-drug interactions to monitor.  

Assessment
Three quantitative measures will be utilized to confirm the diagnosis of Katie Adams between the three differential diagnoses: Generalized Anxiety Disorder, panic disorder and social anxiety disorder. These include severity measures for panic disorder- Adult, Generalized Anxiety Disorder 7-item (the GAD-7) and severity measures for social anxiety disorder (social phobia). The GAD-7 is a self-report tool containing questionnaires assessing anxiety symptoms' severity (Locke et al., 2015). It has been validated for use in primary care settings, and a positive score would be ten or higher, an indication of moderate to severe symptoms of anxiety. 
Next is the severity measure for panic disorder (adult), a self-report questionnaire that evaluates the severity and frequency of panic symptoms like shortness of breath, sweating and heart racing. A score of 10 or higher is positive and indicates moderate to severe symptoms of panic disorder. The last tool that will be utilized is the severity measure for social anxiety disorder (adult) which consists of self-report questionnaires related to the frequency and severity of social anxiety symptoms like the fear of being judged by others. A score of 10 or higher indicates moderate or severe symptoms of social anxiety disorder. The tools could be used to monitor treatment efficacy on subsequent visits. A decrease in scores would indicate a positive response to treatment and improvement in symptoms. 

Primary Diagnosis and Coding 
Generalized Anxiety disorder (DSM-5: 300.02
· ICD-10 code: F41.1


Plan of Treatment and Rx
Pharmacological Intervention and Rx: 
· Sertraline (Zoloft), 50mg orally daily, may be taken with or without food. 
· Drug class: Selective Serotonin reuptake Inhibitor (SSRI)
· Mechanism of action: the medication selectively inhibits the reuptake of serotonin at the neuronal membrane. This leads to an elevation of the available serotonin in the synaptic cleft. The enzyme involved is CYP3A4 and is metabolized in the liver. 
· Correlation to diagnosis: Zoloft effectively manages symptoms related to major depressive disorder through the increase of serotonin in the brain, a mood regulator. The therapeutic level is projected to be achieved within 2-4 weeks after the treatment begins. 
· Lab monitoring: Not required 
· FDA Approval: verified for treating major depressive disorder. 
· Off-label use: Not-applicable
· Possible Side Effects: Nausea, diarrhea and headache: Caused by adjustments in the levels of neurotransmitters in the brain and the gastrointestinal tract. 
· Contraindications and interactions: Zoloft is contraindicated in individuals with a history of hypersensitivity to sertraline or its related components. It may interact with medications like blood thinners, MAO inhibitors and lithium. The patient will be monitored for any potential interactions with other medications that she is taking or any unusual changes in the symptoms (Singh & Saadabadi, 2020). 
Non pharmacologic Interventions
· Cognitive Behavioral Therapy (CBT) is usually conducted in weekly sessions lasting 60-90 minutes. Changes the maladaptive patterns of thinking, which has the potential to improve mood and minimize anxiety. 
· Mindfulness-Based Reduction (MBSR) - This type of meditation trains people to focus on the present moment and observe their feelings and thoughts. It has been proven to improve mood and reduce anxiety (Alimehdi et al., 2016). Involves weekly group sessions and daily practice at home. 
Patient Education: 
· Diagnosis, prevalence, expectations and course of illness: The primary diagnosis for Katie is Generalized Anxiety Disorder (GAD). It is a common mental disorder associated with persistent worry and anxiety about daily events and activities. 3-5% of the general population is affected by the condition, which is more prevalent in women than men. The course of illness may vary and can last for months if not treated. 
· Medication education 
· Side effects: Nausea, diarrhea, constipation, insomnia, dizziness, sexual dysfunction. 
· Side effects that require provider intervention: if the patient experiences uncontrolled bleeding, allergic reactions or uncontrolled bleeding. 
· Drug-drug interactions: Blood thinners, MAO inhibitors, blood thinners (Singh & Saadabadi, 2020). 
· Concern for breastfeeding and pregnant patients: Sertraline should be taken under the close supervision of a healthcare provider because the medication can harm a developing fetus or a nursing baby. 
· Conditions or other medications that cause contraindication: Patients with a history of allergic reactions to the medication or its related components. 
· Expectations of relief from symptoms: Improvements in symptoms may start showing within the first-week b, ut it may take 4-6 weeks for the medication to take its full effect.  
Safety Plan: 
· Access to weapons: Katie has no access to weapons. 
· SI/HI/ and a v/t/H: no information is available regarding this. 
· Zoloft is not a controlled substance. 
· Zoloft carries a black box warning that it elevates suicidal thoughts and activities among young adults (Singh & Saadabadi, 2020). 
· No information is provided about where the medication is kept. 
Follow-up and Outcomes: 
· Level of care placed: outpatients because her symptoms are not severe to warrant inpatient treatment. 
· Time frame and place for patient follow-up: Katie will follow up with her primary care provider after two weeks, and then appointments will be scheduled every 4-6 weeks. 
· Determination outcomes of the treatment plan: The GAD-7 tool will be used to track the changes in symptoms related to generalizing anxiety disorder. A meaningful improvement would be a score of five or less in GAD-7. Also, Katie will provide feedback to her provider about the side effects of the treatment and whether she is comfortable with it. 
Billing Code for a visit: 
For the initial psychiatric diagnostic evaluation, the appropriate billing code is 90791. Additionally, services to be provided during consequent visits, such as psychotherapy, will take the billing code 90837 or 90838, while patient education will take the billing code 99078. Lastly, assessment testing and analyzing will take the billing code 96101-96103. 
Approach to Care and Clinical Guidelines
The unique aspects revealed in Katie's case include constant worry about everything all the time, challenges in sleeping, feeling anxious and nervous at work, and crying for no reason. The physical symptoms of her condition include sweating, headache, dizziness, and shortness of breath. The symptoms commenced when she joined an out-of-town college and have worsened. The differential diagnoses for Katie include Generalized Anxiety Disorder, Panic disorder and social anxiety disorder. The primary diagnosis for the case was Generalized Anxiety Disorder. Hirsh et al. (2019) indicated that cognitive behavioral therapy effectively addressed 74% of cases of anxiety and 53% of worry, and 78% of depression. Therefore, it is an effective non-pharmacologic treatment option for GAD. 
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