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	Criteria
	Clinical Notes

	Subjective
	Patient Initials: M 		Age: 36 years		Gender: Female
Chief Complaint: “Why do I keep having images of dropping her down the stairs or in the bathtub? I would never hurt my baby It is so distressing.”
HPI: Mindy is a 36-year-old African American woman who was referred to the outpatient therapy five months after giving birth to her third child. During the session Mindy revealed that she her first two kids are boys, and the current baby is a girl. She revealed that she came to the appointment in the company of her husband and daughter and left them at the reception before proceeding to the session room. She noted that she didn’t encounter any complication while pregnant or during the delivery process but was overly emotional while pregnant. During the interview, she spoke in a flat affect on how she wasn’t interested in being a mother. Upon enquiring, Mindy revealed that she misses all the things she had and did prior to giving birth to her third child and cried while sharing this. She added that her first two kids were good, and the current one never seems to sleep and thus she is always tired and worn out caring for her, besides the other family members. However, she revealed her concerns over recurring thoughts of herself hurting her baby, by either dropping her down the stairs or in the bathtub. She noted that she would never hurt her baby. She also mentioned that she also gets similar images of the baby falling down while she is passing it to others to hold it, and thus refrains from letting others to hold her baby. She revealed that her condition is beyond her control and had undermined her ability to conduct routine activities including showering/ hygiene as she even reported challenges getting out of bed. Remarkedly she attended the appointment wearing an oversized shirt, leggings, house slippers and very messy hair. She noted that her husband is upset because things aren’t returning to normal. She added that the only thing she feels she is coping and performing as expected for a mother is breastfeeding her child as everything else appears overwhelming. She added that she had already concluded on quitting her job as a financial advisor as she cannot manage both. 
Past Psychiatric History
General Statement: The client came in the company of her daughter and husband for outpatient therapy for depression five months after giving birth to her third child.  
Caregivers: Husband
Hospitalizations: Mindy has no hospitalization history for a medical or psychiatric condition. 
Medications: Mindy hasn’t received any medication for a psychiatric or medical condition. 
Psychotherapy or Previous Psychiatric Diagnosis: Mindy has been attending outpatient therapy to help her overcome the postpartum depression that she developed after giving birth to her third child. 
Substance Current Use and History: The client denied using illicit drugs, alcohol, or smoking tobacco.
Psychosocial History: The client is currently married to her husband, and they have three children together, the youngest being a girl while the older ones are boys. During the interview, the client noted that she misses the life she had prior to the third child, and upon enquiry, she revealed that she used to go out, and vacations with her family and sometimes friends.  She noted that currently her social life revolves around caring and taking care of the three kids and notes that it has been hectic and tiring especially since her third child doesn’t seem to sleep. 
Medical History: 
Allergies: Mindy denied any allergic reaction to drinks, food, medication, or an environmental allergic reaction. 
Reproductive History: The client noted that she is currently sexually active. She noted that she has already given birth to three children with the last born being a few months old.

	Include chief complaint, subjective information from the patient, names and relations of others present in the interview, and basic demographic information of the patient. HPI, Past Medical and Psychiatric History, Social History.
	

	Objective	
	[bookmark: _gjdgxs]Review of Systems
General: The client reported feeling depressed and overwhelmed after giving birth to a third child.
Mood: Mindy reported her mood as depressed. She reports being concerned about the welfare of her third child as she keeps having recurring thoughts and images of dropping her. She fears and feels guilty of not being a good mother. She however, denied any suicidal or homicidal ideations.
Sleep: Reveals challenges sleeping and falling asleep. She desires to sleep more.
Feelings of: Acknowledges feelings of guilt and helplessness.  Denies feelings of hostility, hopelessness or low self-esteem. 
Interests: She revealed that she desires to isolate herself and her baby from social situation partly due to the desire of protecting her child from a possible fall. 
Energy: She reported feeling extremely tired. and changes in energy was reported.
Concentration: She reported negative for concentration challenges. She revealed that she doesn’t forget easily.
Appetite: She denied changes in appetite. Denied using any medications in controlling her weight. 
Self-Harm/Suicide Risk: The client denied a desire for self-harm, harming other, lack of desire to continue living or having suicidal or homicidal thoughts.
Other Mania Symptoms: Mindy doesn’t present with a pressured speech, or impulsive behavior symptoms.
Other Anxiety Symptoms: She denied having racing thoughts, obsessive compulsive behavior, phobia. She however admitted feeling some anxiety over letting others hold the baby due to images of dropping the baby during the transfer to the other person.
Psychosis: She revealed presence of recurring thoughts and distressing images of herself dropping her baby in the stairs or bathtub or during transfer to the other person wishing to hold her baby. 
Eating Disordered Behavior: Mindy reported negative for any type of an eating disorder or using laxatives for weight control.
Attention and Behavior: She acknowledged that she sometimes leaves activities half-done to attend to her daughter and doesn’t remember to resume and complete them. Acknowledged lack of organization. She aggression towards others. 
Precipitating Factors: Revealed presence of distress due to the recurring thoughts of dropping her baby in the staircase or in the bathtub and images of dropping the baby during transfer to the other person.
Physical exam:
Vital Signs: BP: 136/78, T: 98.2, Height: 5’9” P: 74, R: 20, weight: 178lbs, O2: 99
Diagnostic Results: No more tests were required for Mindy 
Mental Status Exam:
Mindy is a 36-year-old female client who came to the clinic for postpartum therapeutic services. The client looks like her state aged. She is inappropriately dressed in an oversized shirt and house slippers on during the session and has a very messy hair. The client didn’t present any abnormal mannerisms in her behavior, with no observable involuntary movements during the interview. She spoke with a flat affect when describing her lack of interest in being a mother and how she is a failure. Her mood did appear anxious and depressed.  She expressed concerns over recurring thoughts of seeing herself drop her baby on the staircase or the bathtub and crying while discussing it, stating, “I would never hurt my baby. Why do I keep having images of dropping her down the stairs or in the bathtub? It is so distressing.” She has an intact cognitive capability, was oriented to place, person and time, and presented with no short-term memory impairment. She was oriented to person, place, and time. Her cognitive functioning is intact, and responded appropriately to the questions presented, and no suicidal or homicidal impairments are present. The client has intact insight and judgment and is aware of her condition and was eager to receive assistance in overcoming it. She noted that she doesn’t let other individuals hold her baby due to the fear of the baby falling during the transfer. She appeared hopeless over getting over her condition and things returning to normal and became teary while discussing how she missed the life she had. 

	This is where the “facts” are located. Include relevant labs, test results, vitals, and Review of Systems (ROS) – if ROS is negative, “ROS noncontributory,” or “ROS negative with the exception of…” Include MSE, risk assessment here, and psychiatric screening measure results.
	

	Assessment
	Differential Diagnosis 
Postpartum depression (F53.0): Postpartum depression is the most probable diagnosis for this client. Postpartum depression is a mental health condition that occurs following giving birth and is characterized by episode of depression with an onset of symptoms during the first four weeks after delivery (American Psychiatric Association, 2013). The condition is diagnosed if the following symptoms persists for longer period and interferes with the ability to conduct routine activities efficiently. The signs and symptoms epitomizing this condition include anxiety, mood changes, irritability, changes in concentration, sleeping challenges, crying, changes in appetite, sadness, and feeling overwhelmed (American Psychiatric Association, 2013). In diagnosing this condition, individuals are expected to meet at least five symptoms that includes depressed mood, lack of pleasure or interest, weight loss, inappropriate guilt, feelings of worthlessness, loss of energy, sleep disturbance, retardation or agitation, and frequent thoughts of death or suicide (American Psychiatric Association, 2013). The client satisfies the diagnostic criterion for this condition considering that she presents with loss of pleasure, depressed mood, challenges sleeping, changes in energy, fatigue, besides presenting with feelings of hopelessness. As such, Mindy satisfied the diagnostic criteria for this condition. 
Baby Blues (O90.6). Baby blues is also a probable diagnosis for this client. This condition just like postpartum depression is characterized by an episode of depression following the birth of a child. Individuals being diagnosed with this condition are expected to present with symptoms including reduced concentration, changes in appetite, irritability, mood changes, crying, feeling overwhelmed, and sadness (Mayilvahanan & Kirubamani, 2021). The condition is however, not expected to exceed a few weeks, and individuals presenting with this condition aren’t expected to reported challenges in routine functioning. Mindy presented with most of the symptoms epitomizing baby blues, but they are of higher severity and undermines her functionality, and lasts for months after giving birth, thus informing the elimination of this condition as a probable diagnosis. 
Postpartum Obsessive-Compulsive Disorders (OCD) (F42.9): OCD is another probable diagnosis for this client. For one to be diagnosed with this condition, they are expected to present with obsessions that results in compulsive behaviors (Starcevic et al., 2020). Individuals presenting with this condition tend to lose control over the recurring thoughts (obsessions)and or behaviors(compulsions) and thus develop the urge of performing these activities as frequently as possible (Starcevic et al., 2020). Although, the client presented with recurring thoughts of images of herself dropping her daughter she didn’t present with compulsions thus failed to meet the diagnostic criteria for this condition. 

	Include your findings, diagnosis and differentials (DSM-5 and any other medical diagnosis) along with ICD-10 codes, treatment options, and patient input regarding treatment options (if possible), including obstacles to treatment.
	

	Plan
	The client should be prescribed with Sertraline 50mg PO QD in helping her in managing her condition. Notably, selective serotonin reuptake inhibitor (SSRI) drugs including Sertraline are identified as effective in regulating the mood, emotions and sleep. As such, the medication will be significant in helping Mindy in controlling her depressed mood, anxiety and sleeping challenges thereby transitioning effectively in caring for three children. The medication can be titrated by increased 25 mg dosages each week until a maximum dosage of 200 mg is achieved. However, it is important for the client to note that her symptoms will improve gradually, thus the need for continued adherence to the prescription. Besides, considering that the client is breastfeeding it is important to monitor any changes or delays in milk production. 

	Include a specific plan, including medications & dosing & titration considerations, lab work ordered, referrals to psychiatric and medical providers, therapy recommendations, holistic options and complimentary therapies, and rationale for your decisions. Include when you will want to see the patient next. This comprehensive plan should relate directly to your Assessment. 
	

	Psychotherapy Treatment Plan
	

	Include
3 Goals, each goal should have 3 objectives, each objective should have a minimum of 2 interventions;
Goal#1
Objective #1.1
INT#1.1
INT#1.2
INT#1.3

Objective 2.1
INT#2.1
INT#2.2
INT#2.3

Objective #3.1
INT#3.1
INT#3.2
INT#3.3


	Goal # 1: By the end of the treatment process the client should have returned to a state in which she feels self-confident, optimistic, and able to function normally.
Objective #1.1: by the end of the treatment period Mindy should positively rate her postpartum depression symptoms following the implementation of a treatment modality.
INT#1.1: Setting optimism and self-confidence promoting realistic goals including what how she can effectively handle her chores. 
INT#1.2: Identifying the barriers and the remedies to the barriers to promoting optimism and self-confidence in her motherliness. 
Objective 2.1: By the end of the treatment period Mindy should be able to report positively about the treatment modalities implemented. 
INT#2.1: Promoting self-expression desire towards the therapeutic intervention and transition to a mother of more kids. 
INT#2.2: Promoting client collaboration in the treatment implementation and evaluation plan. 
Objective #3.1: By the end of the treatment period Mindy should have a reduced postpartum depression rating scoring. 
INT#3.1: Promoting the client’s internal capacities and values that will enable her in dealing with parenting stressors and the effective strategies of overcome them. 
INT#3.2: Helping the client in finding meaning in her life, joy, and happiness in parenting. 
Goal#2: During the treatment process, I should be able to help the client in attending her therapeutic sessions without failure. 
Objective #1.: by the end of the treatment period the client should have attended all her sessions. 
INT#1.1: Helping Mindy in listing all therapy session dates and the targeted goals for each session. 
INT#1.2: Helping the client in listing the barriers and the solutions to therapy attendance. 
Objective 2.1: During the treatment period Mindy should be able to interact smoothly with the therapist and contribute to the therapy discussion and activities. 
INT#2.1: Helping Mindy in identifying how to be an effective therapy client and participant. 
INT#2.2: Helping Mindy in identifying the possible barriers to therapy participation and how to overcome them. 
Objective #3.1: By the end of the treatment period Mindy should show appreciation for the participation in the therapeutic sessions.
INT#3.1: Helping the client in formulating desirable parenting and transition goals for achieving through therapy session attendance.
INT#3.2: Helping Mindy in identifying the ways therapy attendance can improve her parenting skills. 
Goal#3: By the end of the treatment process, I should be able to help the client in transitioning to taking care of three children and effectively managing the stress and barriers that might arise. 
Objective #1.1: By the end of the treatment process, Mindy should be able to spend time and enjoy the company of her husband and children regularly.
INT#1.1: Outlining the barriers to effective interaction and spending time together between herself and her family. 
INT#1.2: Helping the client in addressing the barriers to her effective interaction and spending time together between herself and her family.
Objective 2.1: By the end of the treatment process the client should be in a position to identify the various parenting stressors and strategies for managing them.
INT#2.1: Helping Mindy with identifying parenting stressors and their possible solutions.
INT#2.2: Helping the client in exploring the parenting stressors coping mechanisms and optimism promotion strategies.
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