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Introduction and Differential Diagnoses
Chief Complaint (CC): Mrs. Sylvia Contesta is a 62-year-old Hispanic lady who states, “sometimes I hear people talking about me, and they stare.”
History of Presenting Illness (HPI): The patient reported to the clinic accompanied by her oldest daughter, and her condition started two months claiming she has been staying up all night clinic. She further stated she experiences headaches occasionally. The daughter further stated that she has been cleaning out, reorganizing drawers and closets, and throwing things she no longer needs. In contrast, most things are not trash or unwanted, finding it an unusual behavior. The patient further reported that she does not feel tired even without sleeping and is preparing a welcome festivities for a granddaughter next year. However, the daughter stated no one has grandchildren, and she is worried due to the radical change in her mother. The daughter stated her mother's attitude and behavior have changed, stating she is more angry, irritable, and tearful when requested to stop cleaning out. Her symptoms have increased due to reduced, but sleep and rest are distracted by family visits. The daughter reported the client had been in-and-outpatient psychiatric facilities. She added her mother had been hospitalized in various hospitals as a young lady but was unaware of which hospitals. She has a history of major depressive disorder (MDD) and generalized anxiety disorder (GAD). 
The patient has been hospitalized at least once every four and five years, especially when she suddenly stops taking medications more often inpatient. The patient has been prescribed Lexapro, but she is still depressed; lithium has been helpful when taken appropriately not sure which ones. Furthermore, she has not been consistent with her psychotherapy sessions and is not what works long-term to improve outcomes based on her previous treatment. The patient’s developmental history is known, but she denies a history of trauma. 
She works in a local metal factory full-time and enjoys her job. Her husband died nine years ago due to MVA. She has two daughters, aged 29 and 34, a son, 28, and six grandchildren. She denies using nonprescription drugs, tobacco, or ETOH. She denied a family history of suicide or psychiatric conditions. She is obese, has hypertension, and beginning-stage kidney disease; therefore, her current medications include Losartan 100 mg 1tablet PO daily and
multivitamins po daily, and she is allergic to hives. 
Differential Diagnosis List 
1. Bipolar disorder
2. Major depressive disorder (MDD)
3. Schizophrenia
Rationale; Pertinent Positive, Negatives, DSM5 Criteria
The pertinent positive symptoms according to DSM-5 criteria for diagnosis of bipolar disorder include persistent and abnormal elevated or irritable mood with abnormal, persistent, and increased goal-directed activity lasting at least four days almost daily (Jain & Mitra, 2022). The daughter states that her mother’s condition began two months ago, and her behavior and attitude have changed abruptly since she is more irritable mood, angry and tearful almost daily, fulfilling the criterion for bipolar disorder.
The patient should exhibit three or more symptoms, including a decreased need for sleep, psychomotor agitation (mostly objective), increased goal-directed activity, and engaging in activities with undesirable consequences (Jain & Mitra, 2022). The patient presented a reduced need for sleep and stayed up all night cleaning her closet and rearranging drawers claiming she is throwing away trash or unwanted things, which is an unusual behavior. In the presented case, the patient is preparing for welcoming festivities for her granddaughter's arrival next claims refuted by the daughter that no one is having a baby, and she is not stopping and gets more angry, irritable, and tearful when she is stopped to clean or organize hence fulfilling the criteria for the diagnosis.  
Narrative Mental Status Exam
As expected, the patient seemed healthy and good on the mental status examination. The patient’s mood is slightly irritable and agitated, speaking of her frustrations, crying dry spells, trouble waking up in the morning, and significant stressors. She complains of disrupting 24 sleep cycles, stating she has not slept much recently. Her mood is congruent with her affect, and she is often tearful. She denies loss of interest or pleasure activities, hopelessness, low esteem, or helplessness but states she misses her husband. She admits to always having high energy. She denies concentration difficulties, change in appetite, delusion, hallucinations, and preoccupation with religion, but she thinks people sometimes talk about her. She denies suicidal tendencies or self-inflicted injuries, or homicidal thoughts. However, she states she gets angry with her for constantly cleaning and believes, “Everyone enjoys spending time with me; I may be a bit stand offish at first,” suggestive of altered perception and impaired judgment. 
Variations from Normal and Monitoring Needs
	Upon reviewing information, the patient has a history of MDD and GAD and numerous hospitalizations at different hospitalizations since she was younger, although she is unaware of which ones. The patient's psychiatry history involves hospitalizations at least once every four to five years after abruptly stopping her medications. The patient has been prescribed Lexapro in the past but remains depressed. On the other hand, lithium has been helpful if taken appropriately, although not sure which ones. Furthermore, the patient has been on and off in psychotherapy trials and is not sure of the long-term outcomes of previous treatments.
  	As such, it is crucial to confirm the diagnosis of mania or hypomania and define the patient's mood since they differ in treatment approach for mania, euthymia, hypomania, and depression (Jain & Mitra, 2022). The treatment goals involve ensuring patient safety and attaining clinical stabilization with minimal side effects. The symptoms presented by the patient are suggestive of bipolar disorder mania characterized by mood symptoms perceived by others, constantly rearranging her closet and drawers without stopping, and getting agitated when stopped. Her mental exam showed she is always happy, has a reduced need for sleep, believes she will have a granddaughter next year and has no significant occupation or functioning impairment (Jain & Mitra, 2022). 
Pharmacological approaches are crucial in managing bipolar disorders, and lithium has been the treatment choice for bipolar disorder as the first-line treatment for maintenance therapy across all relevant guidelines (Volkmann et al., 2020). Lithium is also recommended in the treatment of manic episodes, episodes with mixed features, and rapid cycling, as well as pediatric bipolar. The drug is well tolerated and has the highest efficacy in maintenance treatment to prevent relapses. However, medication adherence is emphasized in lithium treatment, and discontinuation needs special care due to rapid withdrawal that might lead to severe side effects (Volkmann et al., 2020). 
Medication and psychotherapy adherence should be emphasized by emphasizing psychopharmacological medications to maintain long-term medication adherence. A thorough discussion with the patient is needed to understand the patient’s thoughts and feelings regarding medication side effects and establish a psychoeducation program to explain psychopharmacotherapy to achieve medication adherence in patients with bipolar (Youn et al., 2020). 
Assessment
Primary Diagnosis and Coding
· F31. 1 Bipolar affective disorder
Plan of Treatment and Rx
Pharmacological Intervention and Rx
The patient should be initiated with lamotrigine 300 mg twice or three times a day and be observed for one to three weeks before the medication demonstrates effects and remission of symptoms and may reveal a reduction of symptoms (Chokhawala et al., 2022). If the patient does not respond adequately, the clinician should consider titrating the dosage. Lithium can cause side effects, including bradycardia, confusion, diarrhea, nausea, acne, and weight gain. Lithium's mechanism of action is unknown, but it is rapidly absorbed since it has a small volume and is excreted in the urine unchanged. 
Nonpharmacologic Interventions
The patient should be enrolled in cognitive behavioral therapy (CBT) to promote understanding of illness, inform treatment, teach recognition of symptoms, improve sleep routines and medication adherence, and resolve psychosocial problems and coping skills (Novick & Swartz, 2019). CBT will help identify and change maladaptive behaviors, beliefs and thoughts that worsen the patient’s condition. Family-focused therapy should be recommended to minimize stress for the patient and improve family relationships, promote understanding of the condition, the importance of medication adherence, strengthen family ties and resolve stressful situations (Novick & Swartz, 2019). 
Patient Education
Patient education is necessary to develop the rationale for the patient to seek medical advice, treatment adherence, and continued treatment. The patient should be educated on prodromal symptoms, strategies to cope with symptoms, side effects associated with medications, and how to resolve stressful situations or triggers and promote medication adherence (Novick & Swartz, 2019). 
Safety Plan
The safety plan involves monitoring side effects, motivating the patient, and recognizing warning signs. The patient should be advised to contact the emergency department in case of any adverse side effects and adhere to her follow-up visits. 
Follow-up and Outcomes: The patient's level of care should be established by monitoring the patient’s symptoms, and medications, every four weeks based on the patient's subjective and objective information. The patient response is unreliable in providing feedback regarding tolerance, safety, identification of adverse events, and effectiveness of recommended strategies. As such, her daughter should accompany her for the next six until remission is achieved. 
Billing Code for visit: The billing CPT code for a visit is 90792 for psychiatric diagnostic interviews (for prescribers / medical services).
Approach to Care and Clinical Guidelines
[bookmark: _GoBack]Bipolar is a serious mental health condition epitomized by depression episodes, hypomania, mania, or mixed episodes. The condition starts in adolescence and negatively impacts patient life and their caregivers. Assessment is required to understand the patient's history of the previous number of episodes, type of episodes, the predominant type of illness, duration, severity, and presence of associated symptoms or comorbid symptoms (Shah et al., 2017). The clinician should formulate a plan in decision-making to manage the treatment of a bipolar disorder. The choice of treatment setting is crucial depending on the severity of the disorder, the phase of illness, and past treatment to clinicians guide options for managing bipolar disorder. Lithium is recommended as the first-line treatment in managing acute episodes and maintenance treatment (Shah et al., 2017). Non-pharmacological interventions include psychoeducation for the patient or family, among other psychotherapeutic interventions. 
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