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[bookmark: _GoBack]Week 5 Assignment 1: Depression Case Study 
Introduction and Differential Diagnoses
Mrs. Lane is a 42-year-old Korean-American female who presents to the clinic complaining of persistent sadness and uncontrollable crying. Her primary care provider referred her to the facility for depression, and started on Lexapro. Her history of present illness demonstrates that her depressive symptoms have been worsening over the last three months, making her lose interest in activities she enjoyed, including social activities, family interactions, and cooking. She indicates that she has a history of major depressive disorder and generalized anxiety disorder, which are recurrent. She reports that initially, she had successfully responded to Lexapro but has been experiencing decreased mood recently. Apart from her depressive mood, she experiences challenges falling asleep, poor memory, and concentration difficulties. She expresses concerns that the symptoms she is experiencing are related to Alzheimer's disease. She claims that her symptoms are aggravated by lack of sleep and stress but are sometimes relieved when she talks to her family and reads during the day. The severity of her symptoms is demonstrated by the description n that she feels sad most of the time and perceives the world in gray shades. 

Differential Diagnosis List 
1. Major Depressive disorder 
2. Persistent Depressive disorder 
3. Adjustment Disorder with Depressed Mood. 
Rationale: Pertinent Positive, Negatives, DSM5 Criteria
1. Major Depressive Disorder (MDD): According to the DSM-5 criteria, the pertinent positives include Mrs. Lane's chief complaints of uncontrollable crying and sadness, which are key symptoms of MDD. Other pertinent positives include depressive symptoms worsening with time, challenges falling asleep, and poor memory and concentration, which are vital cognitive symptoms associated with major depressive disorder (Bains & Abdijadid, 2022). Her positive response to Lexapro, followed by a decreased mood, suggests a treatment-resistant depression. There are no pertinent negatives for MDD in the case. 
2. Persistent Depressive disorder (Dysthymia): Based on the DSM-5 criteria, the pertinent positives for dysthymia include Mrs. Lane’s depressive symptoms lasting for more than two years and worsening depressive symptoms during the last three months which align with the chronicity and fluctuating course commonly present in persistent depressive disorder patients. However, the absence of hypomanic or manic episodes prevents this diagnosis. 
3. Adjustment Disorder with Depressed Mood: Based on the DSM-5 criteria, the pertinent positives include the worsening of her depressive symptoms with stress and lack of sleep, which suggests a partial relationship between her mood and external stressors (O’Donnell et al., 2019). However, factors such as depressive symptoms persisting for over two years do not align with the time-limited nature of adjustment disorder. Also, other than lack of sleep and generalized stress, there is no mention of other stressors or significant life events in her life. 

Narrative Mental Status Exam 
Mrs. Lane, a 42-year-old Korean American female, presents with a disheveled appearance but articulates clearly. Her general appearance is consistent with her stated age; she maintains a normal level of personal hygiene and has no body odor, bizarre personal appearance, or inappropriate clothing. Furthermore, she is alert and oriented to time to person, place, time, and situation. Although she presents with a disheveled appearance, she does not engage in spontaneous speech and responds to questions appropriately. She exhibits no tremors, tics, or involuntary movement. Her gait and stance are expected, and her speech tone, rhythm, and volume are normal. Although she exhibits a depressed mood, she has no signs of anxiety, dysphoria, euphoria, elevated or expansive mood, irritability, or anger. Her affect is full ranging but not blunted, constricted, sad, tearful, or incongruent with mood. Mrs. Lane's thought process appears organized, with no deficiencies in the evaluation of connectedness. She has no thought process deficiencies and denies suicidal ideation, homicidal ideations, paranoid ideations, poverty of thought, obsessions, irrational fears, or hallucinations. Her insight, judgment, and problem-solving are not impaired. 
Variations from Normal and Monitoring Needs
Several variations from the average can be noted in Mrs. Lane's case. Her blood pressure from her vitals indicates a reading of 144/86 mmHg, which is elevated and a sign of hypertension that necessitates regular monitoring. Furthermore, she has a history of depression and is on no Lexapro, but her depression symptoms are worsening, necessitating closer monitoring and adjustment of her medication regimen. Furthermore, she was diagnosed with breast cancer six months ago and underwent chemotherapy and surgery, necessitating ongoing monitoring for treatment effectiveness and potential complications. Furthermore, there are potential side effects and drug interactions between her medications (Lexapro, tamoxifen, and Motrin) which should be closely monitored. 
Assessment
To confirm the assessment and differentiate between the possible diagnosis of major depressive disorder (MDD), persistent Depressive Disorder (dysthymia), and adjustment disorder with depressed mood, the Beck Depression Inventory and the Patient Health Questionnaire-9 (PHQ-9) assessment tools will be utilized. Garcia-Batista et al. (2018) highlight that the Beck Depression Inventory is one of the most utilized measures to assess the severity of depressive symptoms in adults and adolescents. It is a 21-item self-report measure that consists of major depression symptoms related to depressive disorder as outlined in the Diagnostic and Statistical Manual for Mental Disorders. Every item is scored on a scale that ranges from 0 to 3, while the total score can range from 0 to 63. Higher scores are an indication of more severe depressive symptoms. Depressive symptoms can help confirm major depressive disorder or persistent depressive disorder symptoms. 
Moreover, the patient health Questionnaire-9 (PHQ-9) is a self-report questionnaire widely used to assess depression. According to Sun (2020), PHQ-9 is a reliable, valid, and highly adaptable tool for patients with MDD in psychiatric hospitals. It is simple, rapid, effective, and reliable for screening and evaluation of the severity of depressive symptoms. It consists of 9 items that focus on the depressive symptoms outlined by the DSM-5 criteria. Every item is scored from 0 to 3; the total score ranges from 0 to 27. Higher scores indicate more severe depression. The presence of depressive symptoms can help confirm the diagnosis of MDD. 

Primary Diagnosis and Coding
· Major Depressive Disorder, recurrent, moderate severity, without psychotic features. ICD-10: F33.1


Plan of Treatment and Rx
Pharmacological Intervention and Rx: 
· Drug: Sertraline (Zoloft). Dosage: Begin with 50 mg once every morning. Route: Oral administration. Frequency: daily. Special instructions: Can be taken with or without food. The prescribed dosage should be followed strictly.  
· Drug Class: Selective Serotonin Reuptake inhibitors (SSRI). 
·  Mechanism of Action (MOA): Zoloft blocks serotonin reuptake at the presynaptic neuronal membrane leading to the accumulation of serotonin in the synaptic left (Singh & Saabadabadi, 2023). 
· Neurotransmitters affected: Increases the level of serotonin (5-HT). 
· Enzymes involved: liver enzyme CYP2B6
· Metabolism: Primarily metabolized in the liver 
· Correlation to Diagnosis: Zoloft effectively manages depression by increasing serotonin levels in the brain. Serotonin is vital in mood regulation, personality, and wakefulness and crucial in managing major depressive disorder (Singh & Saabadabadi, 2023). Therapeutic effects may be seen after 2 to 4 weeks of initiation. 
· Lab monitoring: No routine lab monitoring is required for Zoloft.  
· FDA-approved: Sertraline is FDA-approved for the treatment of MDD. 
· Three possible side effects: Nausea due to increased serotonin levels affecting the gastrointestinal system, Insomnia due to increased alertness caused by elevated serotonin levels, and sexual dysfunction due to serotonin effect on specific neurotransmitter systems affecting sexual function (Singh & Saabadabadi, 2023)
· Potential contraindications: Zoloft and tamoxifen are metabolized by the liver enzyme CYP2D6; the competition may result in increased medication levels leading to adverse effects or reduced efficacy. Also, sertraline may interact with Motrin since both medications inhibit platelet function leading to an increased risk of bleeding. The patient will be educated about potential side effects and advised to promptly report any unusual or severe symptoms (Gaebler et al., 2020). 
Nonpharmacologic Interventions
· Physical exercise: Mrs. Lanes is to engage in activities such as walking, jogging, cycling, or swimming for at least 150 minutes of moderate-intensity exercises or 75 minutes of vigorous-intensity exercise weekly. Karrouri et al. (2021) highlight that physical exercise alleviates depressive symptoms, prevents relapse, and promotes the overall quality of life. 
· Mindfulness-Based Cognitive Therapy (MBCT): MBCT is a type of therapy that helps in stress alleviation and involves a combination of mindfulness exercises and learning cognitive strategies to help manage negative thoughts and emotions. It is delivered in a group format within eight weeks, where weekly sessions last for 2 hours. Karrouri et al. (2021) posit that MBCT is an alternative for reducing or even stopping antidepressant treatment without increasing the risk of depressive recurrence for patients with a high risk of relapse. 
Patient Education: 
· Diagnosis, prevalence, expectations, and course of illness: MDD is diagnosed in patients who experience persistent low moods or depressed moods, decreased interest in pleasurable activities, poor concentration, feelings of guilt and worthlessness, lack of energy, poor concentration, and sleep disturbances. It has an average prevalence rate of 12% and has a double rate in women compared to men (Bains & Abdijadad, 2022). It is a recurrent condition, and therefore, patients might experience it severally in their lives. The symptoms can be managed effectively with proper treatment and support, and individuals can live fulfilling lives.  
· Medication education
· Side effects: Potential side effects of Zoloft include light-headedness, diarrhea, nausea, sweating, dizziness, confusion, dizziness, and sweating. 
· Side effects would warrant the patient to contact the provider: Patient should contact their healthcare provider if they experience symptoms like increased suicidal ideation, serotonin syndromes like tremors and muscle rigidity, and bleeding symptoms.  
· Current drug-to-drug interactions: Taking sertraline and Motrin together enhances pain management but increases the risk of gastrointestinal bleeding. 
· Concern for a pregnant or breastfeeding patient: Increases the risk of cardiovascular-related malformations like atrial and ventricular septal defects in infants. 
· Conditions or other medications that cause this medication to be contraindicated: contraindicated for medications like other selective serotonin Inhibitors (SSRIs), warfarin and other anticoagulants, and Nonsteroidal Anti-inflammatory Drugs (NSAIDs). 
· Relief from symptoms: 2-4 weeks after initiation of medication.  
Safety Plan: 
This section should be well developed; every patient should have a safety plan. Considerations:
· Did you previously ask about 
· The patient has no history and denies suicidal ideation or homicidal ideation. 
· The patient has no access to weapons. 
· Zoloft is not a controlled substance. 
· Black box warning: Associated with increased suicidal thoughts and behaviors.  
· No information regarding where medications are kept
Mrs. Lanes will be encouraged to use positive coping mechanisms using the Stanley-Brown safety plan. Also, the patient will be taught how to identify specific warning symptoms that may indicate an escalation of symptoms or potential crises/ She will be provided with a list of emergency contact numbers that she can contact in case of symptom escalation. Encouraged to adopt safety measures such as securing harmful items such as weapons and medications to limit access during periods when the patient may be vulnerable. 
Follow-up and Outcomes: 
· MS. Lanes will be placed under outpatient care because her symptoms are manageable with regular outpatient visits and ongoing medication management. 
·  Patient follow-up:  Initial follow-up will be within 2-4 weeks after the initiation of medication therapy to assess the effectiveness and adjust treatment where necessary. Subsequent follow-ups will be scheduled at intervals of 4 to 8 weeks. 
· The Beck Depression Inventory will collect quantitative data to track patient mood, energy, sleep, appetite, and cognition changes over time. This will help the provider to establish whether the patient’s symptoms are improving or worsening. Next, qualitative data will be obtained from the patient’s feedback and self-reports regarding their overall well-being, quality of life, and functioning. 
Billing Code for a visit: 90792 for initial psychiatric diagnostic evaluation, 90837 for psychotherapy sessions, 96156 for behavioral health intervention and patient education, and 96133 for continuous assessment testing. 

Approach to Care and Clinical Guidelines	 
The unique aspects of Mrs. Lanes that were used include her symptoms, history, and treatment response. Specifically, Zoloft was selected since Mrs. Lanes had initially responded to Lexapro, but the medication was ineffective with time. Furthermore, the APA guidelines for treating Major Depressive Disorder were utilized to develop the treatment plan. The guideline recommends that a combination of pharmacological interventions, specifically Serotonin Reuptake Inhibitors (SSRIs) like Zoloft, should be considered as the first line of treatment (Mcquaid et al., 2019). The medical treatment should be combined with psychotherapy sessions such as mindfulness-based cognitive therapy (MBCT) as medication adjuncts (Mcquaid et al., 2019). Also, the guidelines stress the relevance of patient education in educating the patient about the treatment options, the nature of the disease, and the importance of medication adherence. 
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