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NU643 Comprehensive Case Study: Week X
Introduction and Differential Diagnoses
Katie Adams, a female aged 19 years, presents with worries over everything. She is nervous and feels anxious at school and work and can't sleep. Often, she cries for no reason. The current illness developed as a failure to balance the transition to college. The accompanying symptoms include breath shortness, stress, sweatiness, and severe headaches. It became difficult for her to relate freely with her peers and even attend the gym. She worried about completing assignments and scoring quality grades. She noted feeling extremely anxious before the morning classes began.
Differential Diagnosis List 
1. Generalized Anxiety Disorder
2. Substance-Induced Anxiety Disorder
3. Major Depressive Disorder
Rationale: Pertinent Positive, Negatives, DSM5 Criteria
Adams is experiencing stress and anxiety disorder symptoms due to the pressure of joining college and associated transition struggles. She is experiencing problems with sleeping, chest tightness, fears of socializing, sweatiness, and breathing difficulties. Her stress and anxieties are forcing her to indulge in marijuana as a coping mechanism and help her sleep, stay asleep, and even deal with anxiety. Remarkedly, she noted struggling with attending the first lesson, though she revealed that she was forcing herself to attend them. Her worries and stress are affecting her functioning in activities of daily living.
Pertinent positives 
· Adams is aged 19 and is making efforts to deal with her problems.
· She has worries over everything and experiences difficulties sleeping
·  She is looking for help and is positive towards improving mentally
· Adams can identify her symptoms, such as chest tightness, sweatiness, sleeping problems, and headaches.
· Adams is familiar with the adverse effects of the use of marijuana and is making positive efforts toward avoiding it.
· Adams has identified her worries, such as feeling anxious and nervous in school and at work, and is working towards coping with them (APA, 2022).
Pertinent negatives
· Absence of physical symptoms
· Absence of significant medical history
· Negative for psychotic symptoms
· Negative for suicidal ideation
· No mental health issues in the family issues
Narrative Mental Status Exam
	Adams is a 19-year-old Caucasian female who came to the facility for evaluations linked to her worries and anxiety. She appeared just like her stated age and was appropriately dressed for the occasion and weather of the year without any notable exaggerations in grooming. She noted that she often has trouble sleeping and staying asleep and cries for no apparent reason. During the interview, Adams portrayed increased anxiety and concerns, suggesting increased pressure or stressful life events. Currently, the client's worry and anxiety are very high, marked by anxiety and worry about adjusting to college life, including getting good grades and being liked by her college friends. Though anxious, Adams was calm and cooperative throughout the interview and displayed appropriate behavior and speech. 
She noted that she was stressed about her anxiety getting in her way of acquiring good grades, as she had a C. Adams added that she was having less social life as she was spending most of the time after the classes on her studies and social media, and rarely attends the gym. Her thought process is intact, and she can think and reason correctly. Her judgment is, however, affected by her anxiety. The client appears to be struggling with making rational decisions relating to everyday life and struggling with transition and balancing her college life. The client is aware of the impact of her condition and how it limits her ability to study and engage in other activities, including attending gym and attending to her social life. 
Variations from Normal and Monitoring Needs
Variations from normal
Anxiety and stress disorders are commonly observed in adults and among more women than men. Adams is only 19 years of age and presents unusual symptoms. She presents with symptoms such as headache, trouble sleeping, shortness of breath, and chest tightness, which are abnormal for patients with stress and anxiety disorders. The fact that she has problems with keeping track of time before classes and falling asleep and staying asleep is another symptom of heightened stress and anxiety. Her illness from marijuana use is also abnormal.
Monitoring needs
Adams (19 years old) is linked to great stress from the transition to college and various life changes related to this age group. While undertaking diagnosis and reviewing medical history and other important information, it is significant to consider the client's age group. Symptoms such as headache, breathing difficulties, and chest tightness may need medical attention since they may raise a severe issue. The use of marijuana may have the potential to cause interactions with potential pharmacological interventions (Low et al., 2020). Close monitoring of the possible interactions is significant in ensuring that the client benefits from the prescribed medication.
Assessment
The Generalized Anxiety Disorder Questionnaire (GAD-7) tool is the most effective instrument for confirming the client's assessment. The GAD-7 tool is a self-reported tool utilized in assessing anxiety symptoms and their severity, promoting the adoption of the most effective treatment modality. The tools help healthcare providers gauge the anxiety symptoms experienced by clients over the past two weeks by self-assigning answers to the seven questions. For the seven questions, the patient must assign a score between 0 and 3, with 0 representing not at all, while 3 suggests almost every day (Johnson et al., 2019). A GAD-7 score of 10 or above suggests the presence of moderate or severe generalized anxiety disorder, and further tests may be adopted to confirm the diagnosis. 
Primary Diagnosis and Coding
· F41.1 Generalized Anxiety Disorder, with marijuana use disorder (305.20), with physiological and cognitive symptoms (309.21).
· ICD 10 Code: F41.1, 309.21, 305.20
Plan of Treatment and Rx
Pharmacological Intervention and Rx: 
· Sertraline (Zoloft), 50mg orally daily, with or without food.  
· Drug class: Selective Serotonin reuptake Inhibitor (SSRI)
· Mechanism of action: Works by inhibiting serotonin reuptake within the neuronal membrane, thereby increasing the serotonin levels at the synaptic cleft. CYP3A4 enzyme is involved and is metabolized in the liver. 
· Correlation to diagnosis: Zoloft medication is an effective mood regulator intervention for addressing the presented symptoms. The medication should help the client achieve the desired therapeutic effects from two weeks to a month. 
· Lab monitoring: Not required 
· FDA Approval: Major depressive disorder, panic disorder, and obsessive-compulsive disorder 
· Off-label use: Not-applicable
· Possible Side Effects: Dry mouth, drowsiness, and headache. Other side effects include erectile dysfunction and decreased libido. 
· Contraindications and interactions: Zoloft is contraindicated for disulfiram as it contains 12% alcohol and may lead to a reaction to alcohol-disulfiram. Zoloft interacts with digoxin, lithium, St. John's wort, and nonsteroidal anti-inflammatory drugs (NSAIDs) (Singh & Saadabadi, 2020). The client will be closely monitored for any possible interactions by noting the development of unusual symptoms. 
Nonpharmacologic Interventions
· Visiting a mental health professional regularly for cognitive behavioral therapy (CBT) to manage anxiety and stress.

Patient Education: 
· Diagnosis, prevalence, expectations, and course of illness: Primary diagnosis: Generalized Anxiety Disorder (GAD) is a mental health condition that involves excessive and persistent worry regarding activities of daily living. It affects approximately 5% of the general population. One should expect constant worry over events or activities that don't cause an alarm to others. The course of the illness varies from one individual to the other. 
· Medication education
· Side effects: Dry mouth, drowsiness, and headache. Other side effects include erectile dysfunction and decreased libido. 
· Side effects that warrant provider intervention: allergic reactions. 
· Drug-drug interactions: Interact with pimozide causing bleeding. 
· Concern for breastfeeding and pregnant patients: considered safe while breastfeeding. 
· Current drug-to-drug interactions: None
· Conditions that cause this medication to be contraindicated: disulfiram as it contains 12% alcohol and may lead to alcohol-disulfiram reaction
· Relief from Symptoms: 4-6 weeks while adhering to the prescription guidelines. 
Safety Plan: 
· No access to weapons
· No information is available concerning SI/HI/ and a v/t/H
· Zoloft isn't a controlled medication
· The medication carries a black box warning for increasing the risk of suicidal thoughts and behavior among children and young adult patients.
· Zoloft should be stored at room temperature, and the bottle should be closed tightly. 
Follow-up and Outcomes: 
· Level of care placed: outpatient care, as her symptoms can effectively be managed at the outpatient placement. 
· Patient follow-up: To follow up with her primary care provider after two weeks and attend CBT sessions after every four weeks. 
· Evaluation of treatment effectiveness: Reduced scoring in the GAD-7 tool will suggest positive recovery progress. The presence of side effects will also be used in determining the effectiveness of the treatment modality. 
· Billing Code for a visit: 90791: initial psychiatric diagnostic evaluation. 99078
Approach to Care and Clinical Guidelines
	Adams, a female aged 19 years, suffers from anxiety and stress disorders. She has trouble sleeping, chest pains, headaches, uneasiness, sweatiness, and tiredness. Adams is unable to attend her classes due to her anxiety or worries. To deal with Adams's symptoms, Cognitive behavioral therapy (CBT) and the use of Zoloft medications can help in addressing the presented symptoms. Cognitive behavioral therapy (CBT), a psychotherapy, works by helping the client eliminate unwanted negative thoughts and replace them with more positive ones (Reddy et al., 2020). Adam can manage her stress levels through cognitive behavioral therapy, gain skills, and acquire healthy living routines.
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