1

664 Week 5 Response to Harpreet Dhillon
[bookmark: _GoBack]Hello Harpreet, thank you for this succinct post involving patient Mark who presented to the office accompanied by his girlfriend for assessment. It is noteworthy to acknowledge that mania is a phase in which an individual experiences an alteration in their normal behavior that drastically impacts their functioning within one week (Dailey & Saadabadi, 2022). It is characterized by excessive talking, curtailed need for sleep, and fast-paced speech. Distractibility, racing thoughts, elevated psychomotor activity, agitation, and heightened goal-directed activity. In addition to rapid mood swings, irritability, grandiosity, expansive mood, and a sense of inflated self-relevance. A mental status exam plays a crucial role in assessing and understanding the mental state of patients with mania as it aids in the diagnosis, treatment care plans, monitoring progress, ascertaining safety, and promoting collaborative care, leading to optimal outcomes for clients experiencing manic phases (Dailey & Saadabadi, 2022). 
In addition, it helps rule out hypomania, a less severe form of mania pigeonholed by expansive mood, heightened productivity, and amplified energy levels. Notably, Mark appears to be highly invigorated and agitated, exhibiting an elevated psychomotor activity, his restiveness is further revealed by his incessant hands and feet tapping during the assessment. These motor hyperactivity symptoms are characteristic of a manic phase (Faurholt-Jepsen et al., 2020). Indeed the patient has pressured speech as he demonstrates a flight of ideas, making it challenging to trail a straight line of thinking, and his affect is expansive and homogenous with his elevated mood. He exhibits grandeur delusions in having the key to fixing the economy and that people rely on him, and he does not see the need to sleep. The observed clinical manifestations are consistent with mania (Faurholt-Jepsen et al., 2020).
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