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Week 10 Psychiatric SOAP Note: Alexandra Katsaros Case Study

Name:
Institution 
Course:
Instructor:
Date: 


Alexandra Katsaros Case Study
	Criteria
	Clinical Notes

	Subjective
	Pt. Initials: AK Age: 22 years Gender: Female
Chief Complaint (CC): “I feel overwhelmed.”
HPI: The patient is a 22-year-old young female who reported to the clinic accompanied by her ex-boyfriend three weeks ago. The patient reports intentionally co-ingestion of alcohol, alprazolam, acetaminophen, and diphenhydramine with the intent to sleep but not kill herself. She added they had verbally fought with her ex-boyfriend, and she constantly worries and tends to be anxious about changes in her life. She presents recent exacerbation of initial insomnia, poor concentration, easily distracted and reduced performance at work and at school. She reports of reduced appetite and headaches, reduced interest in enjoyable activities with a history of alcohol abuse. She also reports being stressed and with everything and more anxious about getting a new place along with difficulty falling asleep claiming she can toss around an hour and her PCP had prescribed her with PCP. She seems moderately disheveled, with slight psychomotor retardation, occasional teariness and a history hypothyroidism but she is taking Synthroid 75mcg as an ongoing thyroid replacement therapy. She denies delusion, hallucinations or suicidal or homicidal ideation. 
PMH: Diagnosed with hypothyroidism.
PSH: Denies history of hospitalization or surgery.
Current medications: She takes Synthroid 75 mcg orally as an ongoing thyroid-replacement therapy. She also Alprazolam 1mg and oral contraceptive. 
Allergies: Penicillin.
Psychiatric Hx: She was diagnosed with depression in high school but never treated. Her teachers thought she had ADHD, although she was never diagnosed or treated, claiming school has been easy for her. 
Family History: Her father is an alcoholic, and her mother has struggled with depression, and she takes antidepressants (Paxil and Xanax). Her 2 sisters work in the city and close to her one brother. 
Social History: She is a student taking basic health science classes at a community college and works five hours as an Art gallery moderator. She is currently living with her boyfriend but she is looking for a new apartment which makes her more anxious. She has two close girlfriends who act as her support system after her breakup three weeks ago. She drinks 2 to 3 beers on nights and typically drinks on weekends. She also smokes weed occasionally several times a year but denied using tobacco or recreational drugs.
Review of Systems (ROS)
Constitutional: Well-kempt hair. Denies weight changes, fever, headache, or chills.
HEENT: No visual or hearing changes. No ear pain or discharge. No sinus issues, sore throat, or difficulty swallowing. 
Cardiovascular: No chest pain or discomfort. Denies pain, pressure or dizziness, or reduced exercise tolerance—no edema on lower extremities.
Respiratory: No shortness of breath, wheezing, cough, or sputum production.
Gastrointestinal: Complaints of changes in appetite. Denies constipation, nausea, vomiting, abdominal pain or bowel movement changes.
Genitourinary: Denies burning sensation, urinary urgency, blood, incontinence, or changes in frequency. 
Integumentary: Warm and dry skin. No lesion, itching, or lesions.
Musculoskeletal: Denies muscle and joint pain or swelling. No back, hip, neck, or shoulder pain. 
Endocrine: Denies heat or cold intolerance, excessive sweating or thirst, and increased urination. 
Hematologic/Lymphatic: Denies easy bruising, history of anemia, bleeding gums, or nose bleeding. 
Neurological: Denies numbness, seizures, dizziness, tingling, tics, or tremors.
Psychiatric: She is anxious and experiences difficulties falling asleep.

	Include chief complaint, subjective information from the patient, names, and relations of others present in the interview, and basic demographic information of the patient. HPI, Past Medical and Psychiatric History, Social History.
	

	Objective	
	[bookmark: _gjdgxs]Vital Signs: H-165cm, W-122lbs, BMI-20.3, Temp – 98.2, BP-116/72, HR-72, RR-18, and SpO2-99% room air.
Review of Systems (ROS) is negative except for what is noted in the HPI.
Mini-Mental Status Exam (MMSE)
General Appearance - Young female, long brown hair, moderately disheveled, occasionally tearful, anxious, fair eye contact, and sitting upright in a chair. A faint odor of alcohol.
Behavior – Maintains fair eye contact and cooperative.
Psychomotor – No significant tremors, tics, or involuntary movement. Mild psychomotor retardation.
Speech - Soft volume with some speech latency and reduced intonation.
Mood – Embarrassed and anxious.
Affect – Dysphoric and congruent.
Thought process – Linear and logical. 
Thought content – No delusions, not internally preoccupied, mild rumination with no obsessions. Denies suicidal ideation, intention, plan or homicidal ideation.
Perception - Intact
Insight - poor
Judgment – poor 
Cognition – Oriented to person, place, time, and situation. Her attention is intact, and she follows commands. Her naming and visuospatial are intact as measured by the clock drawing test. Retention was intact. Recall 2/3 at 3 minutes. 
Laboratory and Diagnostic Tests
Among the tests that were to be conducted, as stated in the case, include complete blood count (CBC), comprehensive metabolic profile (CMP), blood alcohol concentration (BAC), and thyroid function tests (TFTs). Other tests included urine toxicology screening, blood alcohol levels, human chorionic gonadotropin, acetaminophen, and salicylate (ASA) levels. All tests were negative or normal except for urine toxicology screening was positive for benzodiazepine use and positive BAC levels of 164 mg/dl, equivalent to 1.64%, which is double the normal limit. 

	This is where the “facts” are located. Include relevant labs, test results, vitals, and Review of Systems (ROS) – if ROS is negative, “ROS noncontributory,” or “ROS negative with the exception of…” Include MSE, risk assessment here, and psychiatric screening measure results.
	

	Assessment
	Adjustment disorder with anxiety and conduct disorder
The client fulfills the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) diagnostic criteria for adjustment disorder for specific anxiety and conduct disorder subtypes. 
The patient fulfills the first diagnostic criteria for adjustment disorder (AjD) in DSM-5 since the symptoms have occurred within three months of breaking up with her boyfriend (Zelviene & Kazlauskas, 2018). The client fulfills the second diagnostic criterion for AjD since the symptoms have led to the significant clinical significance that her stress reaction is out of proportion to the normal reaction after a breakup causing significant disturbance in her social life including school and work (Zelviene & Kazlauskas, 2018). The disturbance in her life or worsening of her condition is not caused by another underlying mental disorder hence fulfilling criterion 3 of AjD. The patient condition is not considered a case of normal bereavement reactions satisfying criterion 4 of AjD. The tendency of her condition dissipate during six months after stressor has ended to fulfill criterion 5 of AjD (Zelviene & Kazlauskas, 2018). The client fulfills ICD-11 symptoms for AjD characteriszed by preoccupation with stressor, failure to adapt leading to interference in daily functioning, identifiable stressor and maladaptive reaction occurs within one month after exposure to stressor (Zelviene & Kazlauskas, 2018). 
Generalized Anxiety Disorder (GAD)
The patient could also be diagnosed with GAD but did not meet the diagnostic criteria for GAD. The patient present anxiety and worry for the past three weeks instead of a minimum of six months to meet the DSM-5 criteria for GAD on changes in her life (Munir & Takov, 2022). Despite presenting worry, she is able to control her worries. The anxiety presented by the client is characterized by muscle tension, difficulty sleeping, irritability and sleep disturbance to satisfy the criteria for GAD. The anxiety and worry have caused significant distress and impairment in social and occupational areas of functioning, and the anxiety is not attributable to any physical cause (Munir & Takov, 2022). On the Generalized Anxiety Disorder 7-Item (GAD-7) questionnaire or screening tool, AK scored 7, suggesting mild GAD. 
Acute Stress Disorder (ASD)
The patient may also be diagnosed with ASD by being exposed to direct experiencing traumatic events and experiencing repeated exposure to aversive details of constant arguing with her ex-boyfriend, fulfilling criterion A for the diagnosis (Bryant, Stein, & Hermann, 2019). The patient experiences intrusion, negative mood, dissociation, avoidance, and arousal since the beginning or worsening of symptoms such as dissociative amnesia due to alcohol, inability to experience happiness, difficulty falling asleep, concentration issues, and verbal aggression, fulfilling criterion B for ASD (Bryant, Stein, & Hermann, 2019). The disturbance lasted more than three weeks after her breakup fulfilling criterion C for ASD. The troubles have caused clinically significant distress and impairment in her social and occupational life, satisfying criterion D for the diagnosis. Her disturbance is not attributed to other physiological effects or medical conditions of psychotic disorder hence meeting criterion E of the diagnosis (Bryant, Stein, & Hermann, 2019). 

	Include your findings, diagnosis, and differentials (DSM-5 and any other medical diagnosis) along with ICD-10 codes, treatment options, and patient input regarding treatment options (if possible), including obstacles to treatment.
	

	Plan
	The patient should be encouraged to continue taking her medications as prescribed. The patient should be encouraged to enroll in face-to-face and virtual reality-delivered cognitive behavioral therapy (CBT) to manage her anxiety, worry, and coping skills (O’Donnell et al., 2019). Brief Adjustment Disorder Intervention (BADI) and self-help intervention significantly impact preoccupation about her breakup to minimize rumination, worry, and intrusive thoughts and increase psychological wellbeing (O’Donnell et al., 2019).
[bookmark: _GoBack] It is crucial to work closely with liaison psychiatry to understand changes in the recovery process and enhance resilience in how the patient should respond to acute stress, restore psychological wellbeing and biological processes affected by stress (Strain, 2019). The patient should be educated on sleep hygiene practices and related problems that might implicate sleep hygiene such as stressful life conditions, unhealthy diet, energy drinks, caffeine, and online interaction before sleeping. She may also be encouraged to join support groups for people with similar problems, such as 12-step Alcoholics Anonymous meetings and provision of patient education on dangers and risks associated to co-ingestion of alcohol and benzodiazepines (Hirschtritt et al., 2019). 


	

	Include a specific plan, including medications & dosing & titration considerations, lab work ordered, referrals to psychiatric and medical providers, therapy recommendations, holistic options, and complimentary therapies, and rationale for your decisions. Include when you want to see the patient next. This comprehensive plan should relate directly to your Assessment. 
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