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Hello Ana, I reveled in reading your informative post involving Nathan with Major Depressive Disorder (MDD), recurrent episodes, and severe depression. Of note, a mental status exam is essential in diagnosing and evaluating major depressive disorder (Lye et al., 2020). It encompasses a gamut of elements such as appearance, behavior, affect, mood, thought process and content, perception, intellect, insight, and judgment. Most patients with MDD present with psychomotor agitation or retardation, and their affect is often flat, constricted, or depressed. Furthermore, MDD patients may exhibit deprecating thinking patterns, rumination, or preoccupation with themes of suicidal ideations and death (Lye et al., 2020). The primary cognitive domains assessed during a mental status examination include alertness, orientation, attention, concentration, and memory, contributing to a comprehensive understanding of the patient's mental state. 
Moreover, when conducting a mental status exam, it is paramount to enquire whether the patient is experiencing any perceptual disturbances like illusions and hallucinations. Healthcare providers ought to take into account the patient’s insights into their condition and the severity of suicidal thoughts while performing a mental status examination (Bains & Abdijadid, 2022). Per se, this allows them to evaluate the patient’s aptitude to make germane decisions and their risk for self-harm. In the case of Nathan, he exhibits a flat affect, reports feeling numb, and expresses frequent suicidal ideation with an active plan of jumping in front of a bus, death wishes, and depressive cognitions. As such, the patient presents with symptoms consistent with major depressive disorder. Given the severity of the suicidal thoughts, immediate intervention and a comprehensive assessment of the patient's safety are necessary to address the risk of self-harm. 
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