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Soap Note: Prolonged Grief Disorder

Student Name:
Institution:
Course:
Instructor
Due Date:


Patient Initials: AB       Age: 35 years        Gender: female 	Race: Hispanic.
Historian: Younger sister. 
Subjective Data
CC (chief complaint): “I don’t feel interacting with anybody, and I barely sleep after the death of my father a year and a half ago. 
HPI: AB is a 35-year-old Hispanic lady accompanied by her sister with complaints of inability to sleep, uncontrolled anger, change in appetite, and not being interested in talking with anyone or life itself. The client reported she lost her father more than year ago and they were too close. The client is single, employed, a master’s student in social science and lives with her younger sister in an apartment. The sister reports her sister presents bizarre behavior after the death of their father to cancer. The patient blames herself for her father’s death and reports guilt, sadness, and lost claiming she wishes she was a better daughter or cared for his father more. Upon the death of his father, she yearns and longs for him and experiences frequent crying spells promoted by flashbacks of his father approximately daily. She reports having nightmares and wakes drenched in sweat. She further reports difficulties sleeping and loss of interests in playing sports for approximately seven months now. She admits she feels overwhelmed, has a reduced appetite, and low energy leading to significant interference in her social, occupational and academic functioning. She stated she experiences emotional numbness, intense emotional pain marked by anger and bitterness, identity disruption, avoids reminders of her father, intense loneliness and disruption evidenced by disbelief related to death. 
Location: Psychological
Onset: One and a half years ago.
Character: Acute.
Associated signs and symptoms: Sadness, hopelessness, anger and bitterness.
Timing: Continuous. 
Relieving factors: Support from sister and the mother.
Severity: Moderate.
Current Medications: None.
Allergies: None
PMHx: No history of any psychiatric condition. 
Soc & Substance Hx: She is a firstborn, and her sister is the lastborn. She is a single and lives with her sister in a middle-class neighborhood. She enjoys playing sports and hanging around with colleagues at leisure. She is pursuing a Master’s degree in social science. She has no financial issues. She is a staunch catholic and she had a normal childhood. She denies childhood trauma including sexual or physical abuse. She perceives herself as an introvert, sensitive and overthinker. 
Fam Hx: Her mother lives in neighboring county with a pet dog. She denies history of substance use, or psychiatric illnesses in the family. The father died over a year ago due to cancer. Both maternal and paternal grandparents had diabetes and hypertension.   
Surgical Hx: None. 
Mental Hx: Denies history of any psychiatric illnesses, suicidal or homicidal ideation or self-injurious behavior. 
Violence Hx: Denies history of violence or legal issues.  
Reproductive Hx: She is heterosexual, sexually inactive and denies a history of sexually transmitted infections (STIs) or vaginal discharge. She abstains as a contraceptive method. 
ROS: 
GENERAL: Complaints of change in appetite. She sat leaning on the chair. 
HEENT: Head; Denies head trauma or headache. Eyes: No visual loss or blurred vision. Ears, Nose, and Throat: No ear discharge, hearing loss, sneezing, congestion, or sore throat.
SKIN: No itchiness, rashes or lesions. 
CARDIOVASCULAR: No chest discomfort, pressure, pain or palpitations. 
RESPIRATORY: No coughing, wheezing, shortness of breath, dyspnea, coughing, or sputum.
GASTROINTESTINAL: Denies vomiting, nausea, bloating, constipation or abdominal pain.
GENITOURINARY: No burning on urination, odor, odd color, urinary urgency or increased urinary frequency. 
NEUROLOGICAL: No headache, dizziness, seizures, numbness, or tingling on extremities. 
MUSCULOSKELETAL: Denied muscle weakness or joint pain.
HEMATOLOGIC: Denies history of bleeding conditions, anemia, or easy bruising.
LYMPHATICS: Denied history of splenectomy or inflamed nodes.
PSYCHIATRIC: Denied history of psychiatric or mental ailments.
ENDOCRINOLOGIC: Denied increased thirst, abnormal hair growth or heat or cold intolerance.
ALLERGIES: Denies history of asthma, or allergic to pollen, fur or hives.
Objective Data
Physical exam: 
Vital Signs; Temp - 98.6, Ht- 5’ 3”, Wt – 150 lbs, RR-20, BP 119/72, and HR-74.
Mental State Exam: The patient was dressed appropriately, appeared well-nourished and maintained hygiene. She was irritable and a little uncooperative evidenced by overwhelming crying during the interview. She appeared her age, not fully focused epitomized by fair eye contact. Her speech volume, speed and tone were low and she answered questions with short answers. The thought content exhibited worries and withdrawal and thought perception was intact. She was oriented to person, time, and place. She was easily distracted, and her immediate, recent and remote memory were intact. Her judgment was impaired and spelled “World” backward correctly. Her insight was intact evidenced by acknowledgement of being sick due to external factors. The patient denied delusions, auditory or visual hallucinations, homicidal ideation, suicidal ideation or self-injurious behavior. 
Diagnostic results: Routine screening in psychiatric setting recommends the use of screening questionnaires. In this context, the Prolonged Grief Disorder-13 (PG-13) screening tool is recommended to evaluate various aspects of prolonged grief, including actions, feelings and thoughts for past month (Szuhany et al., 2021). The 13-item tool inquires about the incidence of distresss, such as yearning and intense of emotional pain, followed by extent of behavioral, emotional and cognitive issues due to loss and ultimate significant impairment. The score cutoff ranges between 11 and 55, and recommended clinical cutoff for diagnosis is ≥35. The PG-13 aligns with ICD-11 criteria and has good to excellent reliability as evidenced by the validity of the criterion and construct (Szuhany et al., 2021). The patient scored 40 on PG-13. 
Assessment
Primary Diagnoses
F43.8 Prolonged Grief Disorder (PGD): The patient satisfies “the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR)” for prolonged grief disorder. The patient experienced the death of her father over one year and a half ago to fulfill criterion A for PGD (APA, 2021). The patient presents an insistent grief response epitomized by intense yearning and hampered by memories of her father most of the days to meet criterion B of the PGD. Since the death of her father, the patient has experienced identity disruption, avoidance of reminders, strong emotional pain, intense loneliness, challenges engaging people, and emotional dumbness to satisfy criterion C of PGD (APA, 2021). The patient’s condition has led to significant impairment in social, academic and occupational functioning to meet criterion D of the diagnosis. The severity and duration of grief has exceeded cultural norms and the symptoms are not attributed to other mental disorders, physiological impact of substance satisfying criteria E and E of PGD. 
Treatment Plan
The evidence-based treatment interventions for PGD include short-term intervention to improve symptoms and enhance grief-related outcomes, such as cognitive behavioral therapy (CBT). The Complicated Grief Treatment (CGT) is a 16-session and structured treatment that integrates CBT, and attachment theory to facilitate adaptive processes to loss (Martínez-Medina et al., 2023). The model helps patients adapt and focuses on restoration and loss to accept the reality of death, address aspirational goals and achieve sense of satisfaction and competence without the deceased. The intervention helps patient to manage emotional pain, think of the future, reconnect with people, accept grief, learn living with reminders, connect with memories and speak of death freely (Martínez-Medina et al., 2023). Besides, CBT through cognitive restructuring helps to address intrusive thoughts, maladaptive behavior and avoidance leading to cognitive stabilization, motivation, grief exploration and reinterpretation of perceptions. Relaxation techniques assist the patient to confront perceptions to achieve a healthy bond with the deceased (Martínez-Medina et al., 2023). 
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