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NU646 Comprehensive Case Study: Week 7
Introduction and Differential Diagnoses
Clark is a 42-year-old Caucasian- Hispanic biracial male who came to the facility for follow-up care after being referred by his primary care provider with concerns of substance abuse disorder and depression. The client noted that he has been a usual drinker since his teenage years. He however, revealed that after his two daughters joined college and stopped staying with them, he increased his drinking habits. Clark added that he was concerned about his lower back pain which developed after a fall at a friend’s barbeque. He revealed that at the time of the injury he had intoxicated more than usual. He noted that he had increased his alcohol consumption per sitting as it has been helpful in sleeping and enduring the lower back pain. Clark revealed that the lower back pain was affecting his job as it increased with heavy lifting, and he was placed on light duty that has seen loose his compensation. 
He noted that he wanted to quit alcohol as I was undermining his relationships and becoming a barrier to his successful addressing of the responsibilities. Besides, the back problems and his struggle with alcohol and work, he added that he feels hopeless, and reported problems with sleep, poor concentration, irritability with his wife, loss of appetite, and being worried about the finances. He acknowledged the importance of him being role models to his adult children and working towards improving his ability to provide financially for his family. 
Differential Diagnosis List 
1. Alcohol Use Disorder (AUD): The most probable diagnosis for this client is Alcohol Use Disorder (AUD). Alcohol Use Disorder (AUD) is a pattern of alcohol use that involves problems controlling your drinking, being preoccupied with alcohol or continuing to use alcohol even when it causes problems (Yang et al., 2022). AUD also involves drinking more to have the same effects or having withdrawal symptoms when you rapidly decrease or stop drinking. The rationale for diagnosing Clark with this condition was informed by his habit of drinking from his teen years with the rate of alcohol consumption and the intensity increasing after his children were all grown up. Additionally, Clark has increased his drinking since he developed a back injury at a friend’s barbeque. Some of the pertinent positives include being unable to limit the amount of alcohol you drink, wanting to cut down on how much he drinks, spending a lot of time drinking, feeling a strong urge to drink besides, failing to fulfill major obligations. Other pertinent positives including continuing to drink even though you know it’s causing problems and developing tolerance to alcohol. The pertinent negatives include general feelings of hopelessness, problems with sleep, irritability with his wife, poor concentration, loss of appetite, being worried about the finances, and experiencing low back pain. Clark satisfies the DSM-V diagnostic criteria for the diagnosis of AUD considering that he presents with a maladaptive patterns of substance use that led to clinically significant impairment and distress as marked by: being unable to limit the amount of alcohol you drink, wanting to cut down on how much he drinks, spending a lot of time drinking, feeling a strong urge to drink, failing to fulfill major obligations continuing to drink even though you know it’s causing problems and developing tolerance to alcohol (APA, 2013). 
2. Major Depressive Disorder (MDD): MDD is another probable diagnosis for this client. MDD is mood disorder that is marked by feelings of sadness that doesn’t go away easily (Thom, Silbersweig & Boland, 2019). The pertinent positive includes general feelings of hopelessness, problems with sleep, irritability with his wife, poor concentration, loss of appetite, and being worried about the finances. Other pertinent positives include loss of pleasure in hobbies, and anxiety. The pertinent negatives include being unable to limit the amount of alcohol you drink, wanting to cut down on how much he drinks, spending a lot of time drinking, feeling a strong urge to drink, failing to fulfill major obligations continuing to drink even though you know it’s causing problems and developing tolerance to alcohol. He meets the DSM-5 criteria for Major Depressive Disorder because he reports being sad and more irritable since hurting his back at the barbeque. He also feels hopeless, has trouble sleeping, can't focus, and loses his appetite besides feeling that he isn’t worth anything as he is unable to work effectively and support his family (APA, 2013). 
3. Chronic Pain: Chronic pain is another probable diagnosis for this client. chronic pain is pain that continues long after you recover from an injury or illness (Cohen, Vase & Hooten, 2021). The pertinent positives include encountering an injury at a friend’s barbeque that lead to him developing the chronic pain. The pertinent negatives include being unable to limit the amount of alcohol you drink, wanting to cut down on how much he drinks, spending a lot of time drinking, feeling a strong urge to drink, failing to fulfill major obligations continuing to drink even though you know it’s causing problems and developing tolerance to alcohol. Other pertinent negatives include general feelings of hopelessness, problems with sleep, irritability with his wife, poor concentration, loss of appetite, being worried about the finances, and experiencing low back pain. He meets the DSM-V criteria for chronic pain considering that he has been experiencing the pain for at least 6 months and has interfered with his functionality (APA, 2013). 
Narrative Mental Status Exam
Clark is a 42-year-old Caucasian- Hispanic biracial male who looks like his stated age and of good health. He was appropriately dressed for the occasion and was oriented to person, place, and time. During the interview the Clark presented with appropriate speech and behaviors. He spoke is in a clear, abundant and organized manner, besides presenting with coherent thoughts. However, the Clark was bounding legs and wringing hands at times while talking. He held a normal gait and stance, without any involuntary movements. He noted recent changes in his mood into irritable and depressed. Her affect was full ranging and was full ranging and correlated with the mood described. Clark was didn’t present with short memory impairment, diminished cognitive functioning, reduced abstraction ability. He presented with intact thought process remarked by ability to establish connectedness and organization. His thought content was intact, and denied having suicidal or paranoid, or homicidal ideation. Clark however, endorsed challenges with concentration at work and home due to the chronic pain. No poverty of thought, thought insertions, irrational fears, obsessions, hallucinations, or delusions were reported for this client. He presented with a slightly impaired insight, besides being judgment indecisive on treatment options. 
Variations from Normal and Monitoring Needs
	Notably, Clark is a client who has been struggling with alcohol abuse since his teenage years. Following the joining of daughters in college and leaving their home, his alcoholism became worse remarked by increased drinking. Resultantly, the client suffered a fall while intoxicated more than the usual that saw him developing chronic pain that has undermined his ability in meeting the expectations at his workplace. Considering that the client was place on light duty, he lost some of his compensation as he couldn’t effectively provide the required labor at the workplace. As a result, the client turned to more alcoholism to help him in dealing with chronic pain, and the stress linked to his inability to provide for his family. His habit has created more troubles in his relationship, besides resulting in more challenges in financing the needs of his family.  The current problems in is life has led to him to develop depression marked by general feelings of hopelessness, problems with sleep, irritability with his wife, poor concentration, loss of appetite, and being worried about the finances. In this light, it is significant for an effective plan for addressing his chronic pain, depression and the alcohol use disorder.
Assessment
	One of the effective assessment tools that can be utilized in confirming the assessment is the AUDIT-C for alcohol use. The AUDIT-C is a 3-item alcohol assessment tool that helps in identifying persons that are hazardous drinkers or have active alcohol use disorders. The AUDIT-C score is found by adding the scores from questions 1, 2, and 3. The AUDIT-C score is scored on a scale of 0-12 (scores of 0 reflect no alcohol use) (WHO, 2001). A score of 4 or more is considered positive in men and would be used in confirming the diagnosis. 
Primary Diagnosis Chosen
· The most probable diagnosis for this client is Alcohol Use Disorder (AUD). 
· Clark satisfies the DSM-V diagnostic criteria for the diagnosis of AUD considering that he presents with a maladaptive patterns of substance use that led to clinically significant impairment and distress as marked by:
·  being unable to limit the amount of alcohol you drink,
·  wanting to cut down on how much he drinks, spending a lot of time drinking,
·  feeling a strong urge to drink, 
· failing to fulfill major obligations continuing to drink even though you know it’s causing problems,
· and developing tolerance to alcohol (APA, 2013).

Plan of Treatment and Rx
Nonpharmacologic Interventions: This client can benefit from Motivational interviewing. The motivational interviewing, the "developing discrepancy" technique is helpful in helping clients in seeing the difference between their current behavior and the behavior their want to have. This technique will help Clark in understanding how his current actions affect his lives and encourage him to change. Specifically, through the utilization of motivational interviewing Clark will understand how his alcoholism has impacted his family, work, and relationship with others. This technique will also be helpful in reviewing and understanding the measures he needs to adopt to achieve the life he wants to live compared to the unhealthy life he is currently living. Clark will also benefit from motivational interviewing, the "rolling with resistance" technique that is utilized in helping individuals in figuring out the facilitators and the hinderances of change, without judging them. As such, Clark's "rolling with resistance" will involve him thinking about why he cannot quit alcohol altogether. By making self-assessment regarding his current behaviors and the possibility of change, will help him in being more open and work towards changing.  
Patient Education: It is paramount for the client to be referred to a counselor for education regard substance abuse and how adopting drastic positive measures would help in transforming his life, and the financial situation of his family. It is significant for the client to work towards reducing his alcohol consumption and quitting in his quest of becoming an efficient role model to his adult children. It is also significant for him to ensure that he takes pain medication and ensures that he works towards improving his mental health. 
Safety Plan: Considering the nature of his work, it is significant for the client to ensure that he put on safety gears to protect him from possible harm while at work. It is also paramount for him to ensure that he does not engage in strenuous physical activities as their might worsen his condition since he has been placed on light duty. Clark should also ensure that he takes all the medications as prescribed to avoid any adverse effects related to overdosing.  The achievement of the expected outcomes will be determined by the reducing of the MDD, AUD, and chronic pain symptoms. 
Follow-up and Outcomes: It is paramount for the client to follow through with an evaluation for physical therapy referred by the provider from the initial assessment on previous clinic visit for primary care of the pain. 
Billing Code for visit: (F10.2)
Approach to Care and Clinical Guidelines
	The case scenario depicts an individual struggling with alcoholism that has created social, physical, economic and health problems. Specifically, the client is struggling to finance the needs of his family, keep his job, and live a health life. As such, working towards reducing his alcoholism will be significant in improving his overall life. One evidence-based guideline that I used to determine the treatment plan is The American Psychiatric Association Practice guideline for the pharmacological treatment of patients with alcohol use disorder (Reus et al., 2018). 
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