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NU643 Comprehensive Case Study: Week X
Introduction and Differential Diagnoses
The patient, Mrs Lane, is a 42-year-old Korean American female who presents with the symptoms of depression. The symptoms related to depression include a persistent feeling of sadness, poor memory and difficulty concentrating. Additionally, she has a history of Major Depressive Disorder and Generalized Anxiety Disorder. In the past three years, she has been using Lexapro, but her symptoms have worsened during the last three months. She claims that stress and lack of sleep worsen her symptoms, but she feels relieved after talking to her family or reading in bed. Also, her medical history indicates that she was diagnosed with pre-diabetes three years ago. Similarly, she has a history of endometriosis, gastric bypass, and hysterectomy surgery. 
1. Major Depressive Disorder 
2. Generalized anxiety Disorder 
3. Medication-induced Disorder 
Rationale: Pertinent Positive, Negatives, DSM5 Criteria
Based on the facts presented during the assessment, Mrs Lane's symptoms align with the pertinent positives for the major depressive disorder based on the DSM-5 criteria. The pertinent positives include: Having a history of major depressive disorder, a history of depression patterns that have become persistent in the past three months, has lost of interest in activities she enjoyed in the past, experiencing a depressed mood and challenges concentrating and sleeping, and she feels sad most of the times while her affect is congruent. However, some symptoms point the way from the diagnosis, including a history of generalized Anxiety disorder and memory problems, making her inquire about being tested for Alzheimer's (Park et al., 2016). Also, reading a book or talking to her family relieves her symptoms, indicating that external factors may be responsible for her symptoms. 
The second differential diagnosis for Mrs Lanes is Generalized Anxiety Disorder (GAD). The pertinent positives include that Mrs Lanes was diagnosed with GAD three years ago. She experiences symptoms like difficulties concentrating, constant worrying and problems sleeping; the worsening symptoms are due to stress and lack of sleep, and she appears distracted at home (Ruscio et al., 2017). However, their pertinent negatives for GAD in the case based on the DSM-5 criteria, which include a persistent pattern of depression, an effect that is congruent with her mood and the fact that her symptoms are relieved through talking to her family members, and reading shows that her symptoms may not be solely due to anxiety. 
The last differential diagnosis is medication-induced disorder. The pertinent positive includes the fact that when Mrs Lane started using Lexapro 10mg daily, her symptoms initially improved but have worsened during the last couple of months. However, she is taking her medication and has difficulty concentrating, falling asleep, and having memory issues. The pertinent negatives include a history of major depressive disorder and generalized anxiety disorder, symptoms worsening in the morning and afternoon, and her depression has a pattern of recurrence. 
Narrative Mental Status Exam
Mrs Lane is a 42-year-old Korean-American woman. Although she is dishevelled, her speech is not spontaneous, and she responds when asked questions. Next, she behaved normally and did not show any heightened abnormal mannerisms, no noted hypervigilance or startle reflex. Also, during her speech, the tone, rhythm and volume were normal, and she was fluent. Despite her effect being completely ranging, she appeared depressed. No language abnormalities were noted. Although she was oriented to place and time, there were some delays in retrieving her thoughts. Also, her thought process was organized, and she did not have delusional ideation. Similarly, her insight and judgement were not impaired. Overall, the assessment indicated that Mrs Lane had symptoms of depression but had no severe thought-related and cognitive disturbances and 

Variations from Normal and Monitoring Needs
After reviewing the patient's labs and vitals there were no noted variations from normal. However, there are several variations based on the patient’s past and current history that need to be taken into consideration. The patient has a history of major depressive disorder and generalized Anxiety disorder. Also, she has a history of pre-diabetes and endometriosis, which needs to be considered when monitoring possible drug-to-drug interactions. 

Assessment
There are several tools and instruments that can be used to confirm the diagnosis for Mrs Lanes to assess the anxiety and depressive symptoms. One of the tools is the Beck Depression Inventory (BDI). It is a self-report questionnaire which helps in measuring depressive symptoms in adults. It has a score that ranges from 0 to 63, where a score of 10 or higher is considered positive for depression. 
The other instrument may be used, the Generalized Anxiety Disorder 7-item scale (GAD-7). Its scores range from 0 to 21, where higher scores indicate more severe symptoms. A score of 10 or higher is considered a positive diagnosis of Generalized Anxiety Disorder. 
Primary Diagnosis and Coding
· 300.4 major depressive disorder, single Episode or Recurrent Episode 
· ICD 10 code F32.0 (single depressive disorder) or F33.0 (recurrent depressive disorder)


Plan of Treatment and Rx
Pharmacological Intervention and Rx: 
· Escitalopram 10 mg once in a day 
· Drug class: Selective Serotonin Reuptake Inhibitor (SSRI)
· Mechanism of Action (MOA): Works by elevating serotonin levels, the neurotransmitter that regulates sleep, appetite and mood. It achieves this by inhibiting the reuptake of serotonin by the presynaptic neurons resulting in an elevation of serotonin in the synaptic cleft (Landy & Estevez, 2020). 
· Enzymes involved: CYP3A4 and CYP2C19
· Metabolized in the liver 
· Correlation to diagnosis: Major depressive disorder usually presents itself through decreased serotonin levels in the brain. The medication helps to increase serotonin levels, resulting in improved mood, appetite and sleep patterns. Therapeutic levels are acquired within 2-4 weeks after initiation. 
· Lab monitoring: Not required. 
· FDA approval: Approved for the treatment of a major depressive disorder
· Side effects: Nausea, Diarrhea, headache 
· Contraindications and interactions: Escitalopram may interact with other medications like antidepressants, blood thinners and monoamine Oxidase inhibitors (MAOIs). Also, it may interact with herbal supplements like St. John’s Wort (Landy & Estevez, 2020). 
· Monitoring: regular monitoring to check the medication's efficacy and side effects. Also, monitoring of vitals such as the heart rate is essential. 
Nonpharmacologic Interventions
·  including modality and frequency with rationale for a specific modality
· Cognitive Behavioral Therapy (CBT) 
· Modality: Personalized sessions with a licensed therapist 
· Frequency: 12-16 sessions, once per week. 
· Rationale: CBT is a type of talk therapy that helps individuals recognize and change negative thoughts, thinking patterns, and behavior that may lead to depression. It has been proven to help with coping strategies, improve mood and overall functioning and increase self-esteem (Gautam et al., 2020). 
· Exercise 
· Modality: 30 minutes of intense to moderate physical activity every day. 
· Frequency: Daily 
· Rationale: studies have demonstrated that regular physical activity positively affects mood, management of symptoms related to depression and overall wellbeing. Also, it helps in improving energy levels and sleep patterns (Belvederi Murri et al., 2019). 
Patient Education: 
· Diagnosis explanation: the patient has been diagnosed with major depressive disorder. It is a common condition where patients experience changes in appetite, sleep patterns and energy levels and persistent feelings of sadness and loss of interest. 
· Prevalence: Major depressive disorder is one of the most prevalent mental health conditions. According to the National Institute of Mental Health (2022), over 21 million adults over 21 years have a major depressive disorder. 
· Expectations and course of illness: the course of illness is variable from one person to the other. It is a treatable condition. 
· Medication education
· Side effects: Nausea, diarrhoea and headache
· Instances to contact health provider: if the patient experiences any signs of allergic reaction like swelling of the face, lips, tongue or throat or experiences difficulties in breathing (Landy & Estevez, 2020). 
· Drug-to-drug interactions: No
· Pregnancy and Breastfeeding: the medication is classified as a pregnancy category C medication. This indicates that its effects on the fetus are not fully known. Therefore, pregnant and Breastfeeding women should debate their options with their healthcare providers. 
· Contraindications: may interact with other medications like antidepressants, blood thinners and monoamine Oxidase inhibitors (MAOIs). Also, it may interact with herbal supplements like St. John's Wort.
· Relief from symptoms: Improvement in symptoms is expected within 2-4 weeks after the initiation of escitalopram. 
Safety Plan: 
Information was obtained from the patient regarding self-inflicted damage, thoughts of death and any history of suicide or homicide attempt where she denied having them. The information is vital in determining the level of risk the patient is in and ensuring the necessary safety measures are taken. 
· Escitalopram is not a controlled substance. 
· Escitalopram carries a black-box warning like all selective serotonin reuptake inhibitors (SSRIs) because it may elevate suicidal thinking and behaviors in young adults and children. 
· Medications should be kept in a safe and secure location, away from children and pets. 
Follow-up and Outcomes: 
· Level of care Placed: Intensive Outpatient Program (IOP). 
· Follow-up: The patient will follow up in two weeks at the IOP to assess her symptoms and progress. 
· Determining outcomes: Both quantitative and qualitative data will be used to determine the outcomes of the treatment plan. Quantitative data will be obtained from the Beck Depression Inventory (BDI) scores. The scores will be recorded before and after treatment to indicate any changes in symptoms. On the other hand, the qualitative data will be obtained from the subjective improvements related to sleep, mood and overall quality of life. 
Billing Code for a visit: 
There are several additional codes for additional services in psychotherapy. They include code 90837 for family therapy with the patient and or/ family member, patient education code 99401 for an office visit for evaluation and management, 96116 assessment testing code and 96118 for the collection and interpretation of patient data. 
Approach to Care and Clinical Guidelines
	
Mrs Lane has several symptoms related to depression, including difficulty in concentration, poor memory and persistent sadness. She has a previous Major Depressive Disorder and Generalized Anxiety Disorder and has been under Lexapro for the past three years. To confirm the diagnosis Beck Depression Inventory (BDI) and Generalized Anxiety Disorder 7-item scale (GAD-7). The primary diagnosis for Mrs Lane is 300.4 Major Depressive Disorder, and its ICD-10 code is F32.0. The plan of treatment includes pharmacological intervention with escitalopram 10mg daily. A Selective Serotonin Reuptake Inhibitor (SSRI) increases the serotonin level to regulate sleep, appetite and mood (Kirino, 2012). It achieves by inhibiting the reuptake of serotonin by the presynaptic neurons. 
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