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Obsessive-Compulsive Disorders (OCD) is a chronic mental health disorder that is characterized by obsessions which result in the individual presenting compulsive behaviors (APA, 2013). Notably, individuals with OCD have no control over the recurring thoughts(obsessions)and or behaviors(compulsions) and they tend to develop the urge to perform these activities or routines as frequently as possible (APA, 2013). This paper presents the HPI and the clinical impression of a client with OCD and recommends psychopharmacologic and psychotherapeutic treatments besides identifying the specific therapeutic endpoints for the treatment agents. Additionally, the paper will explore the client's medical management needs, community support resources, and community agencies the can be beneficial to the client. Nonetheless, the paper will present a recommendation of a follow-up plan including follow-up intensity and frequency and collaboration with other providers.  
HPI And Clinical Impression of the Client
Mr. KP is a 39-year-old Hispanic male who lives in the state of Maryland. The client came to the into the mental health clinic in the company of his younger brother and a friend for treatment of anxiety. The client reported that he was worried about someone harming him or even stealing his properties. The brother who had accompanied Mr. KP noted that there was a break in into the client’s house, but his excessive anxiety was a matter of concern. The client also remarked that he has not been on any medication and this was his first visit to a mental health facility. The client rated the severity of his anxiety as severe and acknwledg3d that he required immediate assistance. 
Aware of the strong oil smell, the mental health care provider asked Mr. KP if he had any rituals connected to his concern of someone harming him or breaking into his house and stealing his property. Mr. KP acknowledged that the strong oil smell was the smell of an anointing oil which he used as a charm for good luck against any possible harm or danger besides safeguarding his house while away at work or other. The client added that he refrained from touching things outside his house for fear that they might be poisoned by individuals seeking to harm. Resultantly, the client revealed that when he came into contact with items that he suspected might be poisoned, he had t wash his hands for more than five minutes with bleach and running water. During the day the client revealed that he washed his hands more than 35 times, and spent hours doing this routine. The client further revealed that his current anxiety began when some thieves broke into his house while sleeping and stole household items including electronics and important documents including national id and educational certificates and his work badge and left behind a corrosive liquid. Since that moment the client developed a fear of being stolen and every day, he goes to sleep, and before leaving for work, he has to lock the door. However, even after locking the door, he goes back and re-check it six to seven times to confirm that it is still locked. This has made him late for work and always have anxiety. Mr. KP further revealed that physical contact was quite a challenge to him. Going out shopping for groceries and other essentials and even moving by public transport was quite a huge challenge to the client, besides having almost given up attending any social gathering. 
When the mental healthcare provider inquired if Mr. KP had other worries, he revealed that he was bothered by sudden images of hurting someone and was concerned about offending the people around him especially his neighbors who were already concerned about the security of their neighborhood. To ease the anxiety caused by the thoughts of offending others, Mr. KP, had developed a habit of apologizing anytime he felt that he might have said an awful and offensive. While at the workplace, Mr. KP had developed a precautious habit of wearing gloves which enabled him to perform his tasks well without fear of touching poison. Although, he was a social person, the fear of touching something poisonous while hanging out with his friends was too much for him to bear, that he opted to stay at home during his free hours. The client was aware that his fears and urges were a bit weird and “crazy”, but he acknowledged that he did not have control over whatever he experienced. 
[bookmark: _GoBack]Clinical Manifestation
The client was diagnosed with OCD. Notably, e presented numerous obsessions including those related to contamination (fear of being poisoned), and aggressions (images of Mr. KP harming others) (APA, 2013). These obsessions translated to Mr. KP spending numerous hours cleaning his hands, constantly locking and checking whether the door was closed, refraining from leaving his house, besides avoiding social gatherings. The client also had a variety of compulsions: a checking (confirming whether he had closed his doors well), excessive hand washing, and frequent utilization of the anointing oil (APA, 2013). 
The symptoms also impacted Mr. KP's execution of routine and basic tasks (APA, 2013). Although he was able to attend to his job, he was unable to effectively interact with his colleagues and when he did, he ensured he had his gloves and masks on which made his colleagues avoid him.  Additionally, the client was unable to attend social gatherings including going to purchase groceries, hanging out with his friends, or even using public transport due to the fear of being poisoned. Nonetheless, the symptoms not only undermined his social life but also resulted in wasting a lot of time, washing his hands, and checking whether his doors were properly locked, besides exposing Mr. KP to a lonely life. 
Psychopharmacologic Treatments
Mr. KP's condition can be addressed using different medications including clomipramine, paroxetine, or even fluvoxamine (Sadock, Sadock, & Ruiz, 2014). The therapeutic endpoint for utilizing the aforementioned medications is to suppress the obsessions and the compulsions that the client presents as a result of the OCD. Besides these medications, Mr. KP can be prescribed antidepressant medications including selective serotonin reuptake inhibitors (SSRI) medications or even clomipramine. The therapeutic endpoint for utilizing antidepressants is to reduce the distress the client experiences as a result of OCD. 
Psychotherapy Treatment 
Besides medications, Mr. KP can also benefit from psychotherapeutic treatments. Research has identified that behavioral therapeutic approaches are beneficial in suppressing the symptoms attributable to OCD (Sadock et al., 2014). As such, utilizing individual cognitive behavioral therapy would be paramount in helping the client to eliminate undesirable behaviors and replace them with desirable ones. The therapeutic endpoint of psychotherapeutic treatments is aiding in minimizing the OCD symptoms and helping the client to develop desirable behavioral manifestations. 
Medical Management Needs
The client may experience adverse side effects from the prescribed medications including clomipramine and the serotonin reuptake inhibitors. Some of the side effects attributed to these medications include dry mouth, constipation, nausea, and decreased sexual ability while serotonin reuptake inhibitors are linked with blurred vision, dizziness, agitation as well as indigestion (Lochmann & Richardson, 2019). As such, the management of these side effects will help in ensuring that the client doesn’t experience any aggravating consequences due to the medications. 
Community Support Resources and Community Agencies
There is a variety of community agencies that the client can benefit from in Maryland including Transcranial Magnetic Stimulation (TMS) as well as NAMI-Maryland. Some of the community support resources that Mr. KP can benefit from including the Huddle.care program, motivation over the mess, and the numerous nursing homes in his area. 
Follow-up Plan
Following the initial treatment, the client should come back to the clinic after seven days for a follow-up assessment. The follow-up session should last thirty minutes during which the client’s progress will be assessed besides checking if the client is experiencing any side effects from the prescribed medications. If the client's condition will not have improved during the follow-up session, hospitalization would be recommended to enhance monitored treatment. 
Conclusion
Mr. KP’s clinical impression was characterized by obsessions including contamination and poisoning which translated to different compulsions. As such, the client’s condition can be addressed through psychopharmacologic and psychotherapeutic interventions. Additionally, the client requires medical management that will see the management of the possible side effects attributed to the prescribed medications. Nonetheless, it is paramount for the client to adhere to the follow-up plan as it will offer recovery progress. 
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