Assignment: Assessing and Diagnosing Patients With Schizophrenia, Other Psychotic Disorders, and Medication-Induced Movement Disorders
Pamela Brown

College of Nursing-PMHNP, Walden University

NRNP 6635: Psychopathology and Diagnostic Reasoning

Enitan Ekwotafia

April 18, 2022
Assessing and Diagnosing Patients With Schizophrenia, Other Psychotic Disorders, and Medication-Induced Movement Disorders
CC (chief complaint): “They're not neighbors. They're Russians. They don't answer their door. I tried to banging on their door and they didn't answer. Figures. I mean they only speak English. They don't speak English, they speak Russian in code(Training Title 24, 2016).”

HPI: JC is a 28 years old Asian American female who came to the clinic for evaluation in the company of her two friends with compaints of changed behavior. According to the client’s roommates, Rachael and Liz, the client was okay until her aunt died, that she began acting in a different strange way and started having thoughts and hearing things that others couldn’t hear. JC notes that her friends think that she is living in a movie, and reveals that although she watches many movies, her roommates might be right, for she might be a movie. The client added instances as to why she is a movie including noting that there are Russian men and whores who listens to their apartment and does so by drilling all night long, to be able to send their messages. She notes that most individuals don’t understand this. Although the client’s rommates had revealed that the client changed her behavior following her aunt’s death, the client notes that perhaps she died, or even didn’t die and goes further to ask for prove that her aunt died, as she herself can’t. The client also denies that the neighbors that her roommates mentioned aren’t really neighbors but Russians and noted that they don’t speak English but Russian in code. She added that she can hear the Russians speaking when no one can hear them. She revealed that she even moved to her car a day before the visit as the Russians she can’t allow the Russians to code her. JC also noted that the secret government papers are traumatic. She explained that the government have blueprints of buildings and that it is all over her wall and that the Russian terrorists want it. To prevent the Russians from seeing the blueprints, JC resorted to marking the walls. JC however, denied drinking alcohol or using drugs as her body is a temple. She however, noted that she was on medications but stopped taking the medications as they were part of her problem. JC also revealed that although she doesn’t have thoughts of hurting herself or others, only time will tell, based on the whether others are in on it. 
Past Psychiatric History: 

· General Statement: The 28 year old Asian American female came to the clinic for psychiatric evaluation after her roommates noted changes in her behaviors with strange behaviors being her new norm. The client has been okay but began presenting strange behaviors since her aunt died. 
· Caregivers (if applicable): Roommates 
· Hospitalizations: The client hasn’t been hospitalized before or even encountering any major injuries. 
· Medication trials: The client was prescribed with alprazolam 1mg twice daily by her PCP for 15 days but reported stopping taking the medication after she noted that it was part of her problem.
· Psychotherapy or Previous Psychiatric Diagnosis: The client didn’t report being on any form of therapy.
Substance Current Use and History: The client has been smoking cannabis daily since she was 16, and goes out on weekdays 2–3 times with her roommates and has couple drinks of beer. During the interview she however noted that she doesn’t drink or evn use any form of drug as her body is the pure and a temple of the lord.
Family Psychiatric/Substance Use History: The client revealed that she has an enstranged elationship with her parents. Although there exists an enstranged relationship with her parents, the client didn’t nte any significant psychiatric or substance abuse history. 
Psychosocial History: The client is brought up by her aunt after she had an enstranged relationship with her parents. She is currently living her two roommates, Rachael and Liz. The client reports going out with her roommates and dirnking beer 2 to 3 times a week. She revelaed that she has the ability to hear what others can’t see and thus takes the initiative of enhancing their safety. She denied that the recently moved neighbors aren’t real neighbors but Russian terrorists who are after the blueprint of her apartment. She reported trying to talk to the Russians by banging on their door but they didn’t answer. 
Medical History: 
· Current Medications: None
· Allergies: NKDA
· Reproductive Hx: Sexually active as uses condom as the contraceptive
ROS: 
· GENERAL: The client experiences delusions and hallucination regarding Russian terrorists. Denies chills, weakness, fatigue, or weight loss.
· HEENT: Denies visual or hearing loss, blurred or double vision. Denies sore throat, sneezing, running nose, or congestion
· SKIN: No lesions, itching, or lumps.
· CARDIOVASCULAR: Denies chest pain or discomfort. No chest pressure, palpitation, or edema.
· RESPIRATORY: Negative for cough, sputum, or shortness of breath
· GASTROINTESTINAL: Denies vomiting, diarrhea, nausea, or abdominal pain.
· GENITOURINARY: Negative for urine urgency, polyuria, nocturia, or burning sensation.
· NEUROLOGICAL: Has hallucination and delusions regarding her neighbors being Russian terrorists. 
· MUSCULOSKELETAL: No intermittent claudication or joint pains. Denied experiencing numbness in both exteremities. 
· HEMATOLOGIC: No abnormal bleeding. Doesn’t have any visible wounds or sign of injury.
· LYMPHATICS: No lymphadenopathy
· ENDOCRINOLOGIC: No polydipsia, polyuria, or polyphagia.
Physical exam: The client presents a straight gait and she is oriented to person, place and time.
Vital signs: T- 98.6 P- 86 R 20 120/70 Ht 5’2 Wt 126lbs
Diagnostic results: No further tests were ordered.
Assessment
Mental Status Examination: 

The client is a s 28 years old Asian American female who looks like her stated age. She is groomed and dressed appropriately for the occasion and season of the year. She maintained eye contact throughout the interview. The client presented no evidence of abnormal motor activity. Her speech is clear, coherent, audible, and held appropriate tone and volume throughout the conversation. The patient doesn’t present any signs of flight in ideas and her mood is euthymic while her affect is congruent to her mood. The client however presents with delusionals over her neighbors being Russian terrorists who are after the blueprint of her apartment. She also believes that there are Russian men and whores who drills the wall of her apartment and communicates by drilling. Additionally, the client holds that the Russian spies posing as her neighbors talks in coded Russian language. 
The client also presents with disorganized thinking as she answers questions partially and sometimes completely unrelated. The client also presents with hallucinations evidence by her ability to hear the Russians communicating. The client noted being forced to move to her car to prevent the Russians from coding her. The client partially answers the question relating to whether she has thoughts of hurting herself or others, but notes that time will tell. The client however, denied havig suicidal or homicidal ideations. She also doesn’t exhibit signs of difficulties in concertation. She recognized that she has a problem and is positive about receiving assistance in addressing her condition. 
Differential Diagnoses: 

1. Schizophrenia: The client presented with clinical symptom manifestation that aligns with the symptoms included in the DSM-V diagnostic criterion for schizophrenia. Notably, JC satisfies criterion A for the diagnossi of schizophrenia that individuals being diagnosed with this condition to two or more of the listed symptoms for a significant portion of time during a 1 month period (APA, 2013). JC presented with delusions, hallucinations for more than 12 days following the death of her relative. Specifically, she presents with delusionals over her neighbors being Russian terrorists who are after the blueprint of her apartment. She also believes that there are Russian men and whores who drills the wall of her apartment and communicates by drilling. Additionally, the client holds that the Russian spies posing as her neighbors talks in coded Russian language. She also satisfies criterion B considering that for a significant portion of time her level  of functioning in interpersonal relations is below the level achived prior to the onset of the condition. The client also satisfies criterion C and D considering that she presents continous signs of disturbance that has persisted for at least six months and have been active for one month prior to the current clinic visit, beside having ruled out other psychotic conditions. It is also worth noting that the client’s disturbance isn’t attributable to the physiologica effects of substance abuse or another medical conditions thus satisfying criterion E for the condition (APA, 2013).  
2. Post traumatic stress disorder: PTSD is another possible diagnososis of the client. The diagnostic criterion for this condition requires the clients to have experienced and witnessed significant trauma which in JC’s case include seeing her brother take her own life (APA, 2013). The client also satisfies criterion E considering that she has challenges sleeping. Although the client satisfied criterion A and E for the diagnosis of PTSD, it was not possible to diagnose her with this condition as she didn’t satisfy other essential criterion for the diagnosis of the condition. 
3. Obsessive-compulsive disorder (OCD): This is another possible diagnosis for JC. The condition is characterized by recurrent and persistent images and thoughts that are unwanted and intrusive and leads to distress or anxiety to the individual (Oliveirra et al., 2019). Although, the client presents with persistent thoughts of the Russian terrorist attempting to access her apartment blueprint that causes her anxiety and distress, she failed to satisfy other criterion to warrant the diagnosis of this condition. 
Reflections:
Various ethical and legal considerations come into play during the diagnosis, assessment and treatment of schizophrenia. Notably during the diagnosis, assessment and treatment of schizophrenia, the healthcare providers are expected to maintain a moral and ethical position by refraining from engaging in judgemental conversation that may undermine client cooperation and adoption of the most effective treatment modality (Finlay, 2019). During the assessment of the client, the provider took a neutral position and allowed the client to share her experiences without contradicting or judging the client. The healthcare providers are also expected to establish an effective therapeutic approach, by considering the client’s health needs in formulating the most effective treatment plan. It is also significant to consider the various bioethical principles including nonmaleficence and beneficence, that warrants promotes the adoption of the most effective treatment plan that positively impact on the client and their condition. In formulating a health promotion plan it is paramount to consider the varous stakeholders including the patients with schizophrenia, their families, caregivers, community-based societies that can enhance the success of efforts linked to schizophrenia diagnosis and management. 
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