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Case Formulation

Presenting Complaint:  The patient was admitted to the Psychiatry Unit from the ED after being treated for a self-inflicted gunshot wound.

Case presentation:  The patient is a male in his mid-50s who resides with his wife in a rural locale.  He completed high school and one year of college.  He is a farmer who has experienced crop failure for three consecutive years, is deeply in dept, and is in danger of going bankrupt.  His parents live locally, as do two of his three grown children; the family seems to be concerned and is supportive of his health care efforts.

The patient is obese; he is 5’11” tall, and weighs 317 lbs.  He was diagnosed with type 2 diabetes about 10 years ago.  Diet and exercise have remained poor; he has continued to gain weight.  He was diagnosed with hypertension and hyperlipidemia at the same time.  He has been taking insulin injections, lovastatin (Mevacor), furosemide (Lasix), and atenolol (Tenormin) since that time.  However, total cholesterol is now 277; LDL is 107; HDL is 23; triglyceride is ??.  Blood pressure is 157/110.  Episodic bradycardia was diagnosed about 5 years ago; however, he has not taken any medication for this problem.  Thyroid function is normal.  

Psychiatric Symptoms and Diagnosis:  The patient became increasingly despondent over the past year.  He feels like he’s “in a black hole that I can’t get out of”.  He admits to sleep disruption, loss of interest in usual activities, feelings of failure and guilt, marked fatigue, difficulty concentrating, and thoughts of suicide.  He denies alcohol or substance abuse.  He denies symptoms of anxiety, mania, or psychosis.  He has been taking Zolpidem to help him sleep. He heard that St. John’s Wort was helpful for depression; he has been taking this supplement for about 6 month.  He has no history of psychiatric disturbance.

Diagnosis:
Major Depressive Disorder

Psychopharmacologic Management
Treatment options:

· Biological.  
· Medications.  SSRIs are the first-line class of medications for MDD: drugs to be considered include Citalopram (Celexa), Escitalopram (Lexapro), Fluoxetine (Prozac), Fluvoxamine (Luvox), Paroxetine hydrochloride (Paxil), Paroxetine mesylate (Paxeva), Sertraline (Zoloft).
· Other medical treatments considered included electroconvulsive therapy and bright light therapy.  
· Patient participated in group psychotherapy on unit.  A clinical psychologist was consulted for individual psychotherapy.  A course of Cognitive Behavioral Therapy was begun.   
· A social worker who is knowledgeable about agricultural economics was consulted; patient and family referred to banker for financial counseling.  Stress management instruction offered to family.
Medication to be used:  Sertraline (Zoloft) was prescribed.  

Dosages:  Sertraline available in 25 mg, 50 mg, and 100 mg.  Pt started on 25 mg h.s. for three days to assess for side effects, but increased to 50 mg for dosage more appropriate to weight.  

Precautions:  

· Watch carefully for hallucinations and delirium when starting or changing dosage of Sertraline due to drug interaction with Zolpidem.

· Monitor cholesterol levels as Sertraline may increase plasma levels of Lovastatin due to inhibited metabolism via CYP3A4.

· Monitor for serotonin syndrome due to serotonin potentiation from St. John’s Wort.  Caution patient against taking St. John’s Wort or any other herbal remedy without doctor’s advice.
Patient education.  Patient and spouse interviewed; expected benefits, duration of medication routine, side effects, and precautions emphasized.  Patient Information on SSRI Antidepressants from Zerjay (2007), pp. 314-315, given to them.
Non-pharmacological Treatment Recommendations:  Nutrition consult for dietary education, physical therapy consult for exercise education, psychology consult for psychotherapy.

Outcome Assessment:  Repeat MSE revealed that patient began sleeping through the night; energy better; no thoughts of suicide after third day on unit. PHQ-9 administered at 1st day on unit; to be re-administered at each weekly psychotherapy session.

Resources:  

Hahn RK, Reist C, & Albers LJ.  (2007).  Current Clinical Strategies: Psychiatry, 2003-2004 Edition.  Laguna Hills, CA: Current Clinical Strategies Publishing, pp. 28-32.

Stevens VM, Redwood SK, Neel JL, Bost RH, Van Winkle NW, & Pollak MH.  (2007).  Rapid Review: Behavioral Science, 2nd Edition.  Philadelphia: Mosby/Elsevier, pp. 81-90 and 104-113.
Thompson Healthcare. (2007).  Physicians’ Desk Reference: 2008, 62nd Edition.  Montvale, NJ: Author, pp. 2576-2584.
Zerjav S.  (2007).  “Antidepressants”.  In Bezchlibnyk-Butler KZ, Jeffries JJ, & Virani AS (eds), Clinical Handbook of Psychotropic Drugs, 17th Edition.  Ashland, OH: Hogrefe & Huber Publishers, pp. 2-15.

PAGE  
1

