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Complicated Pregnancy Case Study
1. What next Questions do you have for Jamie?
(a) When was the medication prescribed? 
(b) Have you been using it as prescribed?
(c) [bookmark: _GoBack]Do you have any concerns with its use, including any possible side effects?
2. As a PMHNP, what education would you provide Jamie about buprenorphine/naloxone use in pregnancy?
The education would focus on the safety of the medication on fetal health and her safety, the importance of adherence, and the need for continuous monitoring by an obstetrician. Evidence shows that the treatment regimen is safe for use during pregnancy, with buprenorphine/naloxone protecting fetal health by reducing the births that require the treatment for neonatal abstinence syndrome in mothers with OUD (Link et al., 2020; Ordean & Tubman-Broeren, 2023). Non-adherence could lead to a relapse, increasing the risk for placental abruption, fetal growth restriction, and preterm birth (Bukowski & Combellick, 2022). Therefore, I would educate Jamie on the need to adhere to the medication until she attains remission. In addition, I would educate her about the need for regular monitoring and assessment to promote compliance and assessment of effects on her physical health. I would advise her to engage in regular dental appointments, considering evidence that shows the possible effects on opioids on dental decay (Yazdanian et al., 2020). In addition, regular visits would enable drug testing, dose adjustments, and monitoring of signs and symptoms of withdrawal from opioids (Cunningham et al., 2020). Finally, I would provide relevant information about the local resources and support groups that could be useful during her recovery.
3. What screening tools would be appropriate to use with Jamie?
The selection of screening tools would be informed by the presenting symptoms, consent in completing some forms, and the existence of screening tools validated for use during pregnancy. The Generalized Anxiety Disorder-7 (GAD-7) (Vogazionas et al., 2022) and the Patient Health Questionnaire (PHQ-9) (Liu et al., 2024) would enable the assessment of anxiety and major depressive disorder (MDD), respectively. As supported by evidence, the PTSD Checklist for DSM-5 (Forkus et al., 2023) would aid in screening for post-traumatic stress disorder, considering Jamie’s exposure to trauma. The four tools would provide comprehensive information about the possible cause of her symptoms, leading to personalized treatment.
4. Given the information you currently have on Jamie, what other questions would you ask her regarding her current symptoms?
The following questions would inform additional assessments of Jamie’s symptoms.
(a) Could you describe one episode of anxiety and the symptoms you experienced?
(b) Do you experience recurring intrusive thoughts that lead to repetitive behaviors?
(c) Do you experience flashbacks, nightmares, or recurrent upsetting memories of your trauma?
(d) Could you describe your general mood in the past few days?
(e) Have you experienced thoughts of harming yourself or your unborn child? If so, could you explain how frequent the thoughts have occurred?
(f) Are there other symptoms or concerns that you would like us to discuss?
(g) Have you disclosed the symptoms to significant others in your social circle?
(h) Have you sought any other support in managing the symptoms?
(i) Could you highlight some of the strategies you have used to cope with the recent experiences?
(j) Do you have a support system that you could confide in about your systems and seek support from during your recovery?
(k) Do you have any preferences or needs that you would like addressed in the selection of your treatment approaches?
5. List 3-5 differential diagnoses for Jamie.
The following differential diagnosis with rationale would be considered.
(a) PTSD – Jamie had a high PCL-5 score and reported experiencing distressing memories and often ruminating about her traumatic childbirth experience. Her anxiety about the current pregnancy could be linked to the traumatic experiences during the previous childbirth. The symptoms have affected her daily functioning significantly.
(b) GAD – The patient had a high GAD-7 score, indicating severe symptoms of anxiety. Notably, Jamie reports excessive and uncontrollable worry about the likelihood of passing opioid addiction to her unborn child. Consistent with DSM-5 criteria, the symptoms have been clinically distressing, affecting her daily functioning. 
(c) MDD – Jamie’s score of 6 on PHQ-9 indicates mild depression. Notable symptoms related to depression include difficulty sleeping, low mood, and her inability to enjoy her pregnancy. However, the symptoms should be translated in relation to the elevated risk of depressive symptoms in individuals with PTSD. 
6. Of your differentials, which diagnoses would you, the PMHNP, choose as a primary diagnosis to work on for today’s session?
In today’s session, I would focus on the diagnosis of PTSD, as informed by the clinically significant distress the symptoms have caused. Based on the results of the screens, the high PCL-5 score shows that the disorder takes precedence. In addition, Jamie reports distressing memories about a previous traumatic childbirth, which has affected her health, well-being, and functioning. Based on clinical judgment, I would consider the anxiety and depressive symptoms as secondary to PTSD. Indeed, research shows that individuals with PTSD are likely to present with anxiety and depression (van der Vlegel et al., 2022). 
7. Describe your pharmacologic treatment regimen below, including medication chosen (if any) and why; risks, benefits, side effects and alternatives as well as relationship to trimester should also be included.
Jamie would be started on Sertraline 25 mg PO qDay. The selective serotonin reuptake inhibitor (SSRI) is one of the two FDA-approved medications for PTSD alongside paroxetine. Evidence supports the use of sertraline during pregnancy because of its low risk of passing the placental barrier into the fetus. In addition, the drug leads to better response to treatment compared to paroxetine (Mansour et al., 2023). However, it is essential to consider and educate the patient about the drug’s side effects, including nausea, diarrhea, insomnia, vomiting, dizziness, and fatigue. In addition, the patient would require regular monitoring of drug concentration because of the potential risks associated with using sertraline during pregnancy. For example, using antidepressants during the first trimester could expose the offspring to an increased the risk of congenital heart defects and coronary heart disease (Sun et al., 2022). While safe, the concurrent use of sertraline and buprenorphine/naloxone could lead to QT prolongation, increasing the risk of cardiovascular complications (Taghavi Zanjani & Nategi, 2023). Using the medication during the third trimester would be discouraged because of the elevated risk of complications in the offspring. Although paroxetine is an alternative for sertraline in treating PTSD, the drug should be used with similar caution. 
8. What non-pharmacologic treatment options would you suggest for Jamie?
I would suggest the following non-pharmacologic options for the patient, with rationale.
(a) Psychotherapy, including dialectical behavior therapy for PTSD (DBT-PTSD) and cognitive processing therapy (CPT-PTSD). Evidence supports the effectiveness of the two interventions in addressing PTSD symptoms (Bohus et al., 2020). The interventions could address trauma-related, depression, and anxiety symptoms.
(b) Mindfulness-based stress reduction (MBSR) – The intervention has been found effective in treating PTSD because it targets emotional modulation, which are fundamental features of PTSD (Boyd et al., 2019). 
(c) Social support – According to Jarenecke et al. (2022), social support is effective in managing comorbid PTSD and substance use disorder, with moderating effects on symptom severity and reduction in substance use.  
9. What education can you provide to Jamie regarding her treatment plan?
I would emphasize the importance of adhering to the treatment plan, taking the medication as prescribed. I would reiterate the safety of sertraline in addressing PTSD but also encourage her to report any adverse effects or new symptoms immediately. I would also recommend regular screening by her primary care provider or obstetrician because of the possible effects of drug interaction and effects on her unborn child. I will advise her to consult her healthcare team regarding decisions to taper or discontinue the medication. I will also educate Jamie about the risk of postpartum depression, offering comprehensive information about the signs she should report if they occur after giving birth. 
10. What will be your safety plan and follow up plan for Jamie?
Jamie will receive emergency contacts to reach in the likelihood of symptom exacerbation, adverse effects, or crisis. In addition, the safety plan will include regular follow-up, including telephone calls, for feedback about response to medication. Referral to her obstetrician or primary care provider will also be included in the safety plan, considering the need to assess the effects of the medications on her physical health and fetal health. The follow-up plan will include biweekly in-person appointments to monitor response to treatment and offer any additional support. 
11. Please enter any additional information you would like to include on this case.
The case illustrates the frequent co-occurrence of mental health and substance use disorders. Treating co-occurring disorders in pregnant women should involve significant caution because of the possible effects of pharmacological interventions on fetal health. Treatments should be tailored to address patient needs, preferences, and unique circumstances. Notably, mental health nurses should select a treatment regimen with the least possible adverse effects on both the mother and the unborn child. In addition, the case highlights the need for frequent monitoring of pregnant women when prescribed SSRI to prevent the risk of adverse neonatal outcomes. 
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