Module 11 Mini Case
· Does the patient's history/presentation support the diagnosis of psychotic disorder? Why or why not? What do you suspect might be underlying this presentation? What additional tests would you like to order and know the results of? What additional information/history do you wish you had?
· I would like to run a tox screen. If the patient did receive a prescription, we need to know what it was, how much she was taking, and when the last time she took the medication was. The patient is not a reliable source right now due to her acute psychosis/hallucinations. The roommates and parents seem to be reliable sources, but they probably do not know what medication she was taking. 
· I would probably also just run some baseline labs, such as CBC, CMP, UA, and blood alcohol level.
· I do not think this is a psychotic disorder, such as schizophrenia, but rather medication-induced. She recently sought help for ADHD. Whatever the online provider prescribed is what I believe has induced this psychosis. If the drug was a stimulant, this could explain the psychosis, especially if the patient was abusing the medication to help her stay awake at night to study. 
· What specific DSM diagnosis (with ICD code) would be the most appropriate at this point in treatment? List and described the psychotic symptoms the patient is presenting with?
· I would diagnose this as Substance/Medication-Induced Psychotic Disorder F23 (DSM-5, 2013). 
· The psychotic symptoms she presents with are visual, tactile, and somatic hallucinations, delusions, erratic behavior, excessive talking, disorganization, and anxiety. 
· What would be the expected future course of illness for this patient? 
· Ideally the psychosis would resolve after discontinuation of the medication or substance that induced it. However, according to the DSM-5 (2013), psychosis can persist weeks to months after the substance or medication has been discontinued. Some patients may need treatment with a neuroleptic medication (DSM-5, 2013).
· If the patient develops another psychotic episode, how would you treat it? 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?
· One literature review explored the use of antipsychotics for amphetamine-induced psychosis. The authors found that there was no significant difference in efficacy amongst aripiprazole, haloperidol, risperidone, quetiapine, and olanzapine (Fluyau et al., 2019). 
· I chose aripiprazole to treat this patient because it has the least amount of side effects compared to the other medications listed above. 
· Mechanism of action: partial agonist of D2 and 5HT-1a receptors; 5HT-2a antagonist (Gettu and Saadabadi, 2023)
· Dosing: start at 10-15 mg daily and increase to a max of 30 mg daily if needed (Gettu and Saadabadi, 2023)
· Evaluation of efficacy: decrease in psychiatric hospitalizations, improved cognitive functioning (Gettu and Saadabadi, 2023); for this patient, elimination of psychosis would be ideal 
· Patient education: side effects, specifically metabolic (weight, BMI, electrolytes, lipid panel, BP, liver function), extrapyramidal symptoms (Gettu and Saadabadi, 2023)
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