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Thank you for your insightful interpretation of the patient’s mental status from the interview. A mental status exam is comparable to the physical examination and a reliable approach to understanding a patient’s cognitive and behavioral information (Martin et al., 2020). Consistently, your documentation of the patient’s mental status provides a comprehensive overview of some of the problems with behavior and cognition. I concur with your accurate observations of the patient’s initial behaviors, including ability to maintain eye contact, defensiveness, and restlessness. While it may be challenging to collect all the behavioral evidence from the video, I concur with your observations about core features of mania, including excessive talkativeness and pressured speech. The observations are consistent with evidence that highlights restlessness, excessive talkativeness, and pressured speech as hallmark clinical features of mania (Martino et al., 2020). In addition, your documentation coincides with many of the cognitive and behavioral features of mania I found. For example, the patient’s conversation reflected significant a euphoric and elated mood, which is consistent with the core features of mania. In adding to your observation, I would consider his affect as mood-congruent. Notably, this is evidenced by his excitement when expressing his ideas. While the full diagnosis is not known from the video, evidence of flight of ideas, pressured speech, and poor insight could indicate a manic episode of schizophrenia. Poor or lack of insight is considered a central symptom of schizophrenia, which relates to the positive symptoms such as delusions (Joseph et al., 2019). The evidence you provided through the initial MSE augments my confidence in accomplishing the procedure. It has offered a learning opportunity to improve my competence in understanding patients’ mental and behavioral problems.
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Response to Caroline 
I enjoyed reading your initial mental status exam for Mark, a patient presenting with mania. As expressed by Martin et al. (2020), gaining confidence in the MSE is a crucial clinical competence that enables nurses to identify psychiatric signs and symptom, as well as the nomenclature of the presenting problem. Your observation of the patient’s behaviour aligned with my views regarding his cooperativeness. The documentation of motor activity aligns with evidence that highlights talkativeness and restlessness as indicators of psychomotor agitation in patients with mania (Garrote- Cámara et al., 2022). In addition, you accurately observe the rapidity of speech (pressured speech), which indicates racing thoughts in mania. In concert with your observations, I considered the mood euphoric and elated and euphoric, with significant indications of grandiosity. As supported by Weiner et al. (2019), mood elevation is linked to verbosity and clang associations. Consistently, you highlighted the patient’s flight of ideas in his thought process, evidenced by the patient shifting across ideas. I concur that the patient has impaired insight and judgment. For example, the patient believes that his girlfriend sees him as crazy and cannot believe his ideas. The observation indicates that the patient does not understand his current condition and need for help. While the patient is alert, oriented, and attentive, it is worth noting his overactivation and distractibility. Distractibility and overactivation leads to the rapid shift from one idea to another (Weiner et al., 2019). Consistently, this is evidenced by Mark’s shift from his ideas of saving the economy to his love for movies. Overall, the sharing of ideas from the post has augmented my understanding of conducting an MSE and will be crucial in my future practice.
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