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Nurse Comprehensive Case Study: Week X
Introduction and Differential Diagnosis 
Everly Mann is a 24-year-old African-American female who reports to the clinic with a chief complaint of seeing spiders crawling all over her body, hand and legs when no one else can see them. One year ago, she was diagnosed with a psychotic break and had been experiencing tactile and visual hallucinations. She is dishevelled and experiences a flat affect and tangential speech with auditory, visual, and tactile hallucinations daily. Her condition worsens in the morning, making it hard for her to concentrate and miss work. She claims that she experiences three voices talking to her a good voice, a mean voice and the third one, just a blubber. Ashe reports that the mean voice makes derogatory comments. 
Differential Diagnosis List 
1. Unspecified psychosis 
2. Schizophrenia 
3. Substance-induced psychotic disorder
Rationale: pertinent Positive, Negative, DSM5 Criteria 
According to the DSM-5 criteria, unspecified psychosis is a mental health condition characterized by a single or several delusions, hallucinations, disorganized speech, catatonic behavior and gross disorganization (Widing et al., 2020). The symptoms must cause a significant decline in functioning and should not be attributed to the physiological effects of medication use or substance use. The pertinent positives for the case include auditory, visual and tactile hallucinations, flat affect, tangential speech, outbursts when responding to voices, whispers constantly and a dishevelled appearance. Furthermore, the symptoms cause a significant decline in functioning since Mann is constantly late for work, performs poorly and cannot concentrate at home. 
The following differential diagnosis is schizophrenia. It can be defined as a mental health condition that affects how an individual thinks, feels and behaves. It is associated with hallucinations, disorganized speech, disorganized behavior and delusions (Keepers et al., 2020). The symptoms must be persistent for over six months and have at least a single month of active symptoms, and should cause a major decline in functioning. The pertinent positives for the case include a previous diagnosis of schizophreniform disorder and delusions, as evidenced by outbursts when responding to voices and constant whispering to answer voices. Furthermore, she has auditory, visual and tactile hallucinations. There are no pertinent negatives for the condition. 
According to DSM-5, substance-induced psychotic disorder can be defined as a disorder characterized by one or more psychotic symptoms. These may include hallucinations, delusions and disorganized speech due to the direct psychological impact of a substance like medication and toxin exposure (Fiorentini et al., 2021). The symptoms need not be accounted for better by another mental disorder. The pertinent positives include the presence of psychotic symptoms, tactile and visual hallucinations and paranoid delusions and disorganized speech and behavior. The pertinent negative for the case is that the patient has no history of substance abuse or current use of substances. Also, the symptoms can be accounted for better by unspecified psychosis and schizophrenia.  
 Narrative Mental Status Exam 
Everly Mann is a 24-year-old African-American female who is appropriately dressed and does not have an inappropriate body odor. Furthermore, her speech was not spontaneous, and she answered the questions whenever asked. At times, she appeared distracted and even responded to internal voices by suspiciously looking about the room. However, she was cooperative. Also, she had no language abnormalities, her sentence structures were normal, and her speech was fluent but minimal. She showed no involuntary movements and was oriented to time, place and person. Furthermore, she had audio hallucinations, thought insertion, and paranoid ideations but had no homicidal thoughts or suicidal ideation. Her problem-solving capability and insight, and judgement were poor. However, Mann had no self-inflicted injuries or past suicidal attempts. However, her productivity had reduced; she performed poorly at work and had limited interpersonal relationships. 
Variations from Normal and Monitoring needs 
Based on the patient’s vitals, Mann’s BMI of 49.4 falls under the class Iii obesity. Her obesity puts her at heightened risk of different health problems. Furthermore, the patient has a history of schizophrenia-like symptoms and is under medication. Therefore, it is important to monitor her symptoms and look for any potential side effects from the medications. Furthermore, the patient's vitals indicate an elevated temperature which may be a sign of an infection and therefore needs to be monitored. Furthermore, the patient's family has a history of type 2 diabetes and MI, indicating that Mann may have an increased risk for cardiovascular disease and metabolic disorders requiring closer monitoring. 
Assessment
Based on the presentation of the patient’s history, there is a possibility that the patient’s symptoms may be due to a psychotic disorder such as schizophrenia, unspecified psychosis or Substance-induced psychotic disorder. However, a standardized assessment tool like the Positive and Negative Syndrome Scale (PANSS) or Brief Psychiatric Rating Scale (BPRS) can be used to confirm this diagnosis. 
To begin with, the PANSS is a 30-item rating scale used to measure the positive and negative symptoms in patients with psychotic disorders. Every item is scored on a scale of 1 to 7, with one indicating absent and seven indicating extreme (Buizza et al., 2022). Higher scores indicate higher severity of symptoms. A positive or negative score on the symptoms would support the diagnosis of schizophrenia or unspecified psychosis. 
Next, the Brief Psychiatric Rating Scale (BPRS) is a 24-item rating scale that measures the severity of psychiatric symptoms such as psychosis, depression and anxiety (Hofmann et al., 2022). Every item is rated on a scale of 1 (absent) to 7 (extremely severe). Higher scores are an indication that the symptoms are severe. Positive scores on BPPRS would indicate that the patient has psychotic symptoms, thereby supporting the diagnosis of unspecified psychosis. Utilizing standardized assessment tools can help quantify the severity of the patient’s symptoms. It can be used to determine the effectiveness of treatment and remission of the symptoms with time, thereby providing a measure of the patient’s treatment progress.  
Primary diagnosis and coding 
· DSM-5 Diagnosis: 298.9 unspecified schizophrenia spectrum and other psychotic disorders. 
· ICD-10 code: Unspecified psychosis not due to a substance or known Physiological condition. 
Plan of Treatment RX
Pharmacological Intervention and RX: 
· Dosage, Route, Frequency: the medication selected is Risperidone, and it will be taken 1 mg orally. The special instructions for the medication are to take it with food to increase absorption and reduce the risk of stomach upset. 
· Drug class: Atypical antipsychotic
· Mechanism of Action: Risperidone works by inhibiting receptors for serotonin and dopamine in the brain. This, in turn, helps solve the positive symptoms of psychosis, including delusions and hallucinations that are known to cause negative symptoms like lack of motivation and social withdrawal (Gómez-Revuelta et al., 2020). It is metabolized in the liver, and its metabolites are eliminated through the kidneys. 
· Correlation to Diagnosis: Risperidone is selected due to its capability of addressing symptoms that are related to psychosis, such as hallucinations and delusions and the negative symptoms, such as social withdrawal and apathy. After initiation, the therapeutic levels are expected to be reached within 4-6 weeks. 
· Lab Monitoring: during the first few months of treatment, the patient’s blood pressure, blood glucose and weight should be monitored. 
· FDA Approval: Risperidone is approved by the FDA for treating bipolar disorder and schizophrenia and is often used off-label for treating other psychotic disorders (Gómez-Revuelta et al., 2020). 
· Side Effects: the potential side effects of the medication include sedation, extrapyramidal symptoms and weight gain. Weight gain is caused by increased appetite and reduced metabolism, while sedation is due to the effect of the medication on the histamine receptors in the brain. Lastly, extrapyramidal symptoms are a group of movement disorders like tremors and muscle stiffness that the blockade of dopamine receptors may cause. 
· Contraindications: The patient needs to avoid alcohol because it can increase sedation and impair judgement. Also, the medication can interact with other medications, specifically those that affect the serotonin or dopamine levels in the brain. 
Non-pharmacologic Interventions: 
· Cognitive Behavioral Therapy: CBT can help improve the patient's coping, problem-solving, and reality-testing skills. Weekly sessions are recommended for the patient, although their frequency may vary depending on the severity of the symptoms. 
· Occupational Therapy: Occupational therapy can help individuals living with psychosis to develop practical skills and strategies to manage their daily activities and tasks. The frequency of the therapy may vary, but weekly sessions are recommended. 
· Social Skills Training: the intervention can improve Mann's social and interpersonal skills and be used in a group or individual setting. The frequency of the social skills training sessions may vary, but weekly sessions are recommended. It can help patients improve communication and socialization skills and maintain healthy relationships. 
Patient Education
· Diagnosis, Prevalence, expectations and course of illness: unspecified psychosis is a mental health condition characterized by psychotic symptoms such as hallucinations, delusions and disorganized thinking. According to Calabrese & Khalili (2022), the Prevalence of psychosis is approximately 50 in 100000 people. The peak age for onset of the symptoms for females is teens to late-20s. The course of illness for unspecified psychosis varies and depends on individual factors such as the duration and severity of the symptoms, comorbidities and age. If left untreated, unspecified psychosis may worsen and impair personal, social and occupational functioning. 
· Medication education
· Side effects: Drowsiness, weight gain and dry mouth. 
· When to contact providers: the patient should contact their provider if they experience symptoms like difficulty in breathing, seizures, irregular heartbeat, fever and muscle rigidity 
· Drug-to-drug Interactions: Risperidone can interact with medications such as antidepressants, benzodiazepines and antihistamines.  
· Concern for breastfeeding and pregnant patients: there are no known contraindications of Risperidone in pregnant and breastfeeding individuals. 
· Expectations from symptom relief: the therapeutic levels may take approximately 4-6 weeks. Therefore, patients should continue taking the medication as prescribed. 
Safety Plan: 
SI/HI and a/v/t/H: the patient has no history of suicide or homicide attempts. 
Access to weapons: the patient has no access to a weapon. 
Controlled substance: the medication is controlled due to its potential for abuse and dependence. 
Black box warning: Risperidone has a black box warning for an increased risk of death in elderly patients with dementia-related psychosis. 
Follow-up and outcomes 
The level of care placed: outpatient care with regular follow-up
Patient follow-up. The patient follow-up will be conducted after 4 to 6 weeks to determine the effectiveness of medication and non-pharmacologic interventions. 
Determining outcomes of the Treatment Plan on follow-up: Qualitative and quantitative methods will be utilized to determine the treatment plan outcomes. In every follow-up visit, the Brief Psychiatric Rating (BPRS) will be administered at every visit. On the other hand, qualitative data will be obtained through self-report from the patient and feedback from the family members and caregivers regarding the changes in the patient's behavior, mood and overall functioning. 
Billing code for visit 
Additional billing codes will be used together with the initial intake code. CPT code 90832 will be used for 30-minute psychotherapy sessions, while code 90834 will be used for a 45-minute session. Also, CPT medication code 90863 will be used for medication management, while CPT code 90791 will be used for psychiatric diagnostic evaluation. 
Approach to Care and Clinical Guidelines
Everly Mann is a 24-year-old African female with a history of psychotic breaks experiencing auditory, visual and tactile hallucinations. Furthermore, the patient constantly experiences outbursts when responding to voices and whispers and has a dishevelled appearance. Based on these symptoms, her case's differential diagnosis includes unspecified psychosis, schizophrenia and substance-induced disorder. Standardized tools such as the positive and Negative Syndrome Scale (PANSS) or Brief Psychiatric Rating Scale (BPRS) can be used to determine the primary diagnosis. The treatment plan includes Risperidone as the medication and other non-pharmacologic interventions such as Cognitive Behavioral Therapy (CBT), Occupational therapy and social skills training. According to Gómez-Revuelta et al. (2020), Risperidone is an effective treatment option for first-episode psychosis. It can be considered together with other antipsychotic medications when selecting treatment options for patients with the condition. 
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