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[bookmark: _Toc235221543]Vignette 2. Anxiety Disorder 

A 67-year-old married, white female presents to her primary care physician (PCP) complaining of anxiety attacks. Her past medical history is notable for COPD and GERD. She has a history of “panic disorder” diagnosed by her PCP and treated with alprazolam 0.5 mg by mouth twice daily as needed. She has not had a panic attack for at least two years. She is a former cigarette smoker (last cigarette use was over 10 years ago) and uses minimal alcohol. During interview with her PCP, she reports she began to feel anxious and panicky last night but did not experience her usual relief after taking a two doses of alprazolam over the course of the evening and early morning. She described experiencing chest tightness, shortness of breath, tingling in her hands, and a feeling she was going to die. On exam, Her vital signs were normal and no unusual physical findings were noted on brief exam.

Psychiatric consultation is sought with you, the integrated psychiatrist who staffs the primary care clinic twice weekly. During psychiatric consultation, she appears alert, fully oriented, and quite anxious. She reports recently being under greater stress due to having a new job with frequent travel expectations and ongoing marital strain. She denies any substance abuse, except for experimenting with marijuana in her teens. She indicates that her anxiety symptoms appeared suddenly and were accompanied by shortness of breath and palpitations. She mentions that it seems harder for her to get a full breath and that there is chest discomfort when she tries to inhale, which is a change for her usual panic attack symptoms

Competency Areas: Medical Knowledge 
1.	What are potential causes for this patient’s complaints of anxiety?

1.1.	While it is possible that the patient’s symptoms are due to anxiety, her lack of response to previously effective doses of alprazolam is concerning and raises questions about whether there is an underlying medical cause for her symptoms.
1.2.	Potential physical causes of anxiety including hyperthyroidism, anemia, medications, substance withdrawal, cardiac disease (arrhythmias, angina, myocardial infarction), and pulmonary disorder (pulmonary embolus, pneumothorax, asthma, COPD).
1.3.	Various substances and medications can produce anxiety symptoms including caffeine, asthma inhalers, stimulants, and withdrawal from alprazolam or alcohol.

						Score
Unacceptable:	1/3				_____
Pass:		2–3/3				_____



Competency Areas: Patient Care, Interpersonal and Communication Skills, 
Medical Knowledge
2.	What additional history should be obtained?

2.1.	Awareness of contributing medical issues is needed along with the ability to ask appropriate questions (e.g., worsening asthma requiring more rescue inhaler usage, recent long-distance travel with long duration of sitting in an airplane as related to possible DVT/PE, recently ran out of alprazolam and suffering withdrawal). 
2.2.	Questions should also be asked about what the patient thinks is happening or contributing to her symptoms, greater detail about current stressors and their impact on her life/coping should be obtained.

						Score
Unacceptable:	1/2				_____
Pass:		2/2				_____

Competency Areas: Patient Care, Medical Knowledge 
3.	What steps should be taken to manage her symptoms?

3.1.	Patient should not be rushed to start psychotropic medications.
3.2.	Further medical evaluation should be considered and case should be discussed with the referring primary care physician due to non-response to repeat doses of alprazolam and worsening symptoms of SOB and chest discomfort with inhalation. If not already done, an EKG and pulse oximetry should be recommended. 

						Score
Essential:	Second item			_____
Unacceptable:	1/2				_____
Pass:		2/2				_____



4.	Assuming the symptoms turn out to be secondary to panic disorder, what would be the potential pharmacologic options to treat her anxiety symptoms given her history of COPD?

4.1.	Risks and benefits of various pharmacologic agents should be weighed. Benzodiazepines are an option, with one with a longer half-life, like clonazepam, preferred over alprazolam if attacks are frequent, but they are undesirable if the patient is a CO2 retainer.
4.2.	Buspirone is safe in COPD but is not effective for panic attacks.
4.3.	Beta-blockers are contraindicated in patients with reactive airway disease/asthma.
4.4.	SSRIs offer greater safety and efficacy, but it would be best to select one with lesser liability for drug-drug interactions.
4.5.	TCAs are another option but would consider baseline EKG to rule prolonged QTc and would need to be cautious regarding potential medication-medication interactions and treatment side effects. 

						Score
Unacceptable:	1–2/5				_____
Pass:		3–4/5				_____
Exceptional:	5/5				_____

Summary of Fellow’s Performance
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