Week 9 Assignment 1: Therapeutic Video Case: CBT First Session – Comprehensive Case Study
Due: Sunday, 5 March 2023, 11:55 PM
To do: Make a submission
Value: Complete at 100 points/Incomplete at 0 points
Due: Day 7
Grading Category: Case Study
Instructions
Review the Interactive Comprehensive Case Study.

Modalities to Consider
For this session, focus on CBT technique used for an initial session.  Before beginning your session with your partner, review the Treatment Plan documents assignment to understand what information you should be obtaining.  Additionally, ensure you have reviewed the "Structure of CBT" lecture in the Learning Materials area to understand how to get started with a new client.

Contact Your Partner
· Identify a time that both of you can meet online to record your video. Allot about 60 minutes for discussion with your partner and the recording of the video.
· Your partner groups are assigned in the first few weeks of the course and posted in the Roster section of the course. You will keep the same partner group throughout the entire semester. During the video session, you will both practice the assigned skills for this week, which are based on your readings, handouts, and other weekly materials.
During Your Meeting with Your Partner
· Each session should include the skills you used in prior weeks in the current video (don’t forget the skills you previously learned).
· In your practice session, role play the case study with your partner using empathy and other skills you have reviewed this week. Your partner becomes the client. You play the role of the therapist.
· Each partner will record a five- to ten-minute video for each week using Zoom (see the instructional video on how to record a video at the beginning of the course). Provide a brief description (verbally) of the patient situation at the beginning of the video. ***(You do not need to read the entire case; simply state the title and one sentence as a summary.) STAY within your timeframe.
Video Recordings Need to Have the Following Components
· The recording should show both you and the client during the entire session.
· Both of your faces and body language should be shown.
· Attire should be appropriate and professional.
· Set up the room as if it were a therapy office (that is, chairs; a quiet, private space).
· The recording needs to be clear and audible. Ensure there is no background noise when you are recording.
· The lighting of the room needs to be appropriate; that is, it should illuminate the faces of the client and the therapist.
After the Video Recording
· After your recording is complete, follow these instructions to create an unlisted YouTube video. You will need the YouTube video URL for this assignment. Submit your YouTube video URL. The best way to do this is to copy and paste the hyperlink URL for the YouTube video into a Word document. Your faculty will access your video via the link. Do not upload a video file (mp4).
· Additionally, copy and paste your YouTube video URL into the comment box of the assignment upon submission for easy access.
· Then complete a Session Reflection and Treatment Plan documents assignments.
Please refer to the Grading Rubric for details on how this activity will be graded.
To Submit Your Assignment:
1. Select the Add Submissions button.
2. Drag or upload your file to the File Picker.
3. Select Save Changes.
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Therapeutic Video Case: CBT Sessions
Select the "Begin" button to start.
Therapeutic Video Case: CBT Sessions

Reason for visit
Histories
Medications and Allergies
Review of Systems (ROS)
Psychiatric Review of Systems (PROS):
Objective
Neurological
Lab Values
Reason for visit:
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Bill Wylie is a 43-year-old white male. He says he is a veteran and is being seen here at the local VAMC outpatient mental health clinic after his family suggested he come in for a visit. He checked in with a Chief Complaint of “I just can’t stop my thoughts, I’m in a constant state of worry and anxiousness.”
Histories
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History of Present Illness:
Duration: On and off for three years, I just retired from active duty and wrapped up four deployments in last six years
Characteristics: “I feel like I just can’t get all my thoughts to stop; I’m constantly worrying about everything. Makes me feel worthless and like I am not doing anything important with my life anymore. I also am struggling a lot with guilt for my last deployment when we lost one of our best guys.”
Aggravating: The pace of life everyone keeps, people taking things for granted, the news…the news is awful these days
Relieving: “Working with my hands to stay focused and busy.” I work at the metals plant, so I am supporting the mission-we make parts for aircraft carriers.
Timing: “Nights are the worse, and weekends when I’m not working are bad as well”
Severity: “I feel like I can’t control the constant worry about everything; from… ‘Did I remember to put the orange juice up?’ to ‘When is the world going to just implode from chaos.’”
Past Medical History
· Head trauma from military accident, “recovered without too much residual effects”
· Both shoulders replaced
· Right knee replacement
· Burn-skin grafts on back
Surgical History
· Appendectomy 22 years ago
· Joint replacement surgeries-both shoulders
· Right femur surgery after injury
Ongoing
· Chronic back and shoulder pain
Psychiatric History
Inpatient/Outpatient MH care: Patient denies any psychiatric hospitalizations. No outpatient psychiatric care.
Past Psychiatric Diagnosis: Denies
Past Psychiatric Medication Trials/Therapy Trials: Denies
Outcomes: n/a
Developmental History:
· Birth history: Unknown
· Developmental delays: Unknown
· How were they managed? None identified.
· If any delays, what therapies were used, and did they help? N/A
· Substance Use: Denies any use of non-prescription medication, denies use of tobacco/non-smoker. Alcohol consumption on social occasions.
· Trauma History: Losing friends in combat has been traumatic through years.
Social Hx
Bill lives alone with his two dogs. He is separated X 1 year and they have no children. He works a M-F schedule, dayshift, at a local metals manufacturing plant. He grew up outside of Boston and now lives in Hyde Park area. Both his mother and father are deceased; he has one living brother who is older. His brother and his family live only 10 minutes from him. They have dinner together every Sunday afternoon and have just “talk shop”. Brother is biggest support system, but he has hopes of “working things out with my wife. I just have to show her I’m ok and can be normal.” He also loves to target shoot with friends. He gets the most joy from walking alone in silence through at his lake property where he has an RV. “I own a couple acres and almost all of it is wooded. I can easily find peace there. And just sit by the water for hours.” He also enjoys working out and lifts weights. He has a routine of waking at 5 a.m. most mornings and getting a workout in before heading to work. He eats four balanced meals a day that he cooks as he notes, “I also enjoy cooking.”
Spirituality: Catholic, I attend mass weekly.
Family Hx:
· Mother: deceased, age 67, COPD, HTN, kidney failure
· Father: deceased, age 69 MI, HTN, lost R arm in war
· Brother: alive age 44
· Maternal Grandmother: deceased, liver cancer
· Maternal Grandfather: deceased, nk conditions
· Paternal Grandmother: deceased, unknown
· Paternal Grandfather: deceased, mining accident
Family History of Psychiatric Mental Illness: Unknown
Family History of Suicide: Denied
Immunizations: All immunizations up to date per patient-no records on hand, “I’ve had everything you can think of, even smallpox and anthrax shots---it’s the military you know.”
Travel: No recent travel outside of the United States outside of military. Most recent within two years I was in Iraq, Pakistan, and other undisclosed locations.
Preventative Care:
· Dental exam 6 months ago
· Last eye exam 6 months ago
· Primary Care exam 7 months ago
Safety: Regularly wears seatbelt when driving and as passenger but not as driver always, sometimes “forgets.”
Weapons: Several axes, knives, and about six guns-all registered and in locked safe
Medications and Allergies
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Medications
· I was taking some muscle relaxers, but they didn’t work so I stopped.
Allergies
· Medication: NKA
· Food: NKA
· Environmental: NKA
· Latex: NKA
Review of Systems (ROS)
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General - Reports usual health as “pretty good.” Denies fever, chills, weight changes.
Respiratory
· Denies cough, dyspnea, or wheezing.
· Denies past hx of asthma, recurrent infections.
· Some environmental exposure at work to metal dust but wears a mask.
Cardiovascular
· Denies chest pain, palpitations.
Neurological
Denies coordination problems, numbness, tingling, weakness. Denies seizures or frequent headaches. Not aware of memory problems. Endorses previous head injury but has “recovered.”
Psychiatric Review of Systems (PROS):
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Mood: Distressed, anxious, fidgety, concerned, cooperative
Sleep: Endorses some recent insomnia, endorses some recent difficulty falling asleep, Denies middle-night awakening. Wakes by 5 a.m.by habit. Wakes feeling unrested.
Interests: Denies loss of interest or pleasure in activities, or social isolation. Endorses lack of energy. Endorses needing silent time in isolation though to calm.
Feelings of/Guilt: Endorses some hopelessness about situation. Denies feelings of helplessness, hostility, low self-esteem. Endorses some guilt.
Energy: Denies increased energy, endorses some fatigue.
Concentration: Has some difficulty concentrating on tasks; thoughts of worry enter, and thoughts just wander.
Appetite: Denies decreased or increased appetite.
Psychosis: Denies delusions, hallucinations, feelings of persecution, hearing sounds which seem to be voices, preoccupation with religion.
Self-Harm/Suicide Risk: Denies self-inflicted injuries, no frequent thoughts of death, lack of desire to continue living, suicidal tendency.
Homicidal thoughts: Denies homicidal thoughts
Precipitating Factors: strained relationship, loss of friends, recent military deployments
Objective
Physical Exam & Vital Signs
Vitals:
· Age: 43
· Ht: 73”
· Wt: 198 lbs
· T: 98.9
· P: 72 regular
· R: 20
· BP: 132/80
· O2: 99%
· BMI: must be calculated for every visit
· Pain: 2/10
General: 43-year-old, white male appears healthy and same as stated age. States some back pain, otherwise fine. Repositions self often in chair and grimaces as he moves.
Remainder of physical exam deferred during psychiatric mental health assessment
Neurological
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Mental Status Exam:
· General: A & O x4. Appearance, behavior, and speech appropriate. Thoughts coherent. Remote and recent memories intact.
· Movement: In constant movement, restless, often drops his head, stares out window when talking instead of making eye contact as he talks, no involuntary movements.
· Speech: Speech was clear, organized, abundant.
· Mood: Notes recent changes in regular mood to anxious, just an “off feeling at times like I’m worrying myself to death in the background.”
· Affect: Full ranging affect, correlates to mood described
· Language: No language abnormalities; speech fluent; no dysphonia; no stuttering, rambling at times then composes self to gather thoughts
· Cognition: Patient-oriented x 4, no disorientation, short term memory impairment, reduced abstraction ability, diminished cognitive functioning, endorses concentration problems at work and at home
· Thought Process: No deficiency on evaluation of connectedness, organized
· Thought Content: No thought content impairment; no suicidal ideation, homicidal ideations, paranoid ideations, poverty of thought, thought insertions, obsessions, irrational fears, delusions, hallucinations
· Insight and Judgment: Intact, able to fully see situation and seek help. Endorses a new feeling of not being able to trust himself in thought in relation to feeling anxious about a situation so trying not to do anything out of his routine until anxiety is under control.
· Lab Values
· [image: ]
· ***No recent labs on file.
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