1. Is there any additional subjective and/or objective information that you feel is needed or you would like to gather from the patient? 
a. I would like to do a full psychiatric examination.
b. The patient’s SBP is elevated. I would ask about history of hypertension, or the patient may have anxiety related to being at the doctor, causing his BP to be higher. 
c. I would like to know how long he was taking the SSRI and when he last took it. 
d. Neal (2024) states that bipolar disorder can mimic symptoms of thyroid dysfunction. I would like to do baseline labs to rule out any thyroid issues. I would like to obtain a CBC, chemistry panel, thyroid panel, and vitamin B12 to rule out any medical conditions that could explain his symptoms. 

2. Does the patient's history support a diagnosis of bipolar disorder even though his symptoms appear to have been triggered by a selective serotonin reuptake inhibitor? 

a. Yes, his history does support a diagnosis of Bipolar II Disorder. At first thought, I did not think so because the manic episode was brought on by his use of an SSRI. However, per the DSM-5 (2013), “Note that hypomanic episodes that emerge during antidepressant treatment and persist for at least 4 days at a fully syndromal level beyond the physiological effects of the treatment are not considered to be substance-induced and do count toward the diagnosis of bipolar II disorder.” Because of this statement, I do agree that the patient’s behavior supports a bipolar disorder diagnosis. 

3. What (if any) is your anticipated specific DSM Diagnosis (with associated ICD Code)?
a. Bipolar II Disorder F31.81 (DSM-5, 2013)
b. Social Anxiety Disorder F40.10 (DSM-5, 2013)

4. What would be the expected future course of illness for this patient? 
a. Recurrent episodes of depression and mania or hypomania
b. Lifelong; persistence of depressive episodes (Saunders & Goodwin, 2018)
c. Higher risk of suicide; 61% higher risk of mortality than with the “average” population (Saunders & Goodwin, 2018)

5. If the patient develops another depressive episode, how would you treat it? 
a. Even though the patient does not have suicidal thoughts during his depressive episodes, it may be beneficial to admit him to the hospital due to the degree in which the depression affects his work and social life. He says the depressive episodes have been “incapacitating”. We would want to monitor for SI during the hospital stay and ensure he is adhering to his medications (Neal, 2024). 

6. What medication would you choose for this patient (there could be many correct answers)? What is the mechanism of action of this medication? (Be specific i.e. What receptor(s) does it work on, etc.) What dosing/titration strategy? Ongoing evaluation of efficacy? Patient/family education associated with medication?
a. Lithium
i. Lithium is the “gold standard for treating manic episodes” (Neal, 2024). 
ii. Mechanism of action: not 100% known; acts on metabolism of neurotransmitters such as catecholamine and serotonin; changes in sodium transport; decreases activity of protein kinase C (Chokhawala et al., 2024)
iii. Dosing: Tablets, 600-1800 mg/day divided in 2-3 doses (Epocrates, 2023)
iv. Evaluation of efficacy: therapeutic window of 0.6-1.2; can take 1-3 weeks for effects to take place; alleviation of symptoms and remission (Chokhawala et al., 2024)
v. Patient education: narrow therapeutic window; watch for adverse effects and signs of toxicity (arrythmia, tremors, seizures, bradycardia, ECG changes), taper gradually over 3 months (Chokhawala et al., 2024)
b. Propranolol (for social anxiety)
i. Not contraindicated with lithium; SSRIs induced manic episodes; benzos are not advised for concomitant use with lithium (Epocrates, 2023)
ii. Mechanims of action: delays AV conduction (Epocrates, 2021); blocks beta-1 and beta-2 adrenergic stimulation (Shahrokhi & Gupta, 2023)
iii. Dosing: 10-40 mg once PRN taken 1 hour before social event (Epocrates, 2021)
iv. Evaluation of efficacy: reduction or elimination of anxiety symptoms 
v. Patient education: side effects; avoidance of alcohol (Epocrates, 2021)
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