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A 65-year-old Asian woman is admitted to the hospital for syncope. During the medical workup, she is found to have atrial fibrillation. She has a history of diabetes, osteoporosis, hypothyroidism, and carpal tunnel syndrome. Her medications include metformin, levothyroxine, and a calcium supplement. In discussing the investigation and management options for the atrial fibrillation, the patient appears tearful, and when asked by the attending physician about any emotional distress she might be experiencing, she states that she does not like hospitals. A psychiatry consult is requested for “depression.” 

On approach, the patient appears somewhat downcast and reluctant to speak to the psychiatric consultant. She smiles politely at the consultant and states that she “just got emotional” from the stress of the hospital admission and being diagnosed with a “heart problem.” She spontaneously emphasizes that she is “not crazy” and has never needed help for a “mental condition.” With some encouragement, she agrees to give a brief history. She was recently widowed when her husband died from metastatic colon cancer in a hospice three months ago. 

She has three adult children. Her main support is her youngest daughter, although the patient asks that you not “bother” her daughter with any questions when you ask for permission to speak with her. When you try to inquire further about her reluctance to allow you to speak with her daughter, the patient indicates that her daughter has “been through enough” with the death of her father. At this point, the patient becomes tearful for a moment before quickly wiping the tears from the corner of her eyes. She then asks, “Anything else?”

Competency Areas: Patient Care, Interpersonal and Communication Skills, 
Medical Knowledge
1.	What additional questions would you ask to assess the patient to determine if 
she is depressed?

1.1.	Questions about past psychiatric history (while the patient denies having any past psychiatric history, the consultant should ask specifically if she has ever suffered from depression, anxiety, etc.).
1.2.	Screening questions about depression and anxiety.
1.3.	Questions to evaluate the patient’s safety, especially any thoughts of death or suicidal ideation.
1.4.	Additional questions should focus on her emotional state and coping following the death of her husband. These should be raised with care, given her reticence to participate in the psychiatric evaluation.
1.5.	Questions about other past losses and how she responded to them.
1.6.	Questions about substance use, any over-the-counter or herbal medications. 

						Score
Essential:	First through third items	_____
Unacceptable:	1–3/6				_____
Pass:		4–5/6				_____
Exceptional:	6/6				_____

Competency Areas: Patient Care, Medical Knowledge 
2.	What are the potential causes for the patient’s tearfulness? What is your differential diagnosis? What are the differences between major depressive disorder and bereavement?

2.1.	Normal grief.
2.2	Major depressive disorder.
2.3.	Adjustment disorder with depressed mood.
2.4.	Persistent complex bereavement disorder/prolonged grief disorder.
2.5.	Mood disorder due to general medical condition (e.g., hypothyroidism).
2.6.	Substance-induced mood disorder (e.g., sedative/hypnotic agents, antibiotics, etc.).
2.7.	Due to her age and comorbid medical disorders, an underlying cognitive disorder should also be considered. 
2.8.	Patients with persistent complex bereavement or prolonged grief disorder can present with symptoms characteristic of major depressive disorder, such as sadness, poor appetite, weight loss, disturbed sleep, and reduced interest in activities. A diagnosis of major depression is usually not given unless symptoms persist two months after the loss. Symptoms not characteristic of “normal grief” add to the suspicion of major depression, such as marked psychomotor retardation, thoughts of death other than the survivor feeling that he/she would be better off dead or should have died with the deceased. 

Score
Essential:	Last item			_____
Unacceptable:	1–4/8				_____
Pass:		5–6/8				_____
Exceptional:	8/8				_____

Continuation of Vignette

Although you believe that normal grief, rather than major depression, is responsible for the patient’s tearfulness, you are concerned that the patient is not being entirely forthcoming. You would like to speak to the patient’s daughter to gather more collateral information. You happen to run into the daughter as you are leaving the patient’s room. The daughter indicates that she would like to speak with you about her mother and asks what you spoke about during the assessment. 

Competency Areas: Professionalism, Interpersonal and Communication Skills 
3.	Could you ask the daughter any questions about her mother’s condition? If not, can you still obtain information from the daughter? 

3.1.	Respect for patient’s autonomy must be considered given her request not to approach her daughter. Therefore, direct questioning of the daughter is not acceptable. 
3.2.	However, one could allow the daughter to disclose any information about the mother she chooses, with the provision that it cannot be kept a secret from the patient, and thus the patient may not only be informed of the conversation itself but also its contents and the origin of any information obtained.

Score
Unacceptable:	“Yes”—direct questioning is acceptable despite patient’s wishes		_____
Pass:		1–2/2									_____

4.	What would you tell the daughter in response to her question about the 
psychiatric evaluation?

4.1.	Respectfully communicate the need to maintain the patient’s confidentiality. 
4.2.	Suggest that the daughter speak with her mother directly about the psychiatric evaluation. 
4.3.	Listen to the daughter’s concerns, attempting not to be dismissive but also careful not to violate the patient’s confidentiality.
4.4.	Speak with the daughter in general terms about the purpose of psychiatric evaluation on medical and surgical wards, thereby providing some psychoeducation and potentially destigmatizing the role of psychiatric involvement. 

						Score
Essential:	First item			_____
Unacceptable:	1–2/4				_____
Pass:		3–4/4				_____


Competency Areas: Patient Care, Medical Knowledge 
5.	If you determine that the patient is suffering from persistent complex bereavement or prolonged grief disorder, what, if any, interventions would you suggest? Are there any validated, time-limited psychotherapeutic interventions that are designed to address a depressive episode as a result of a death?

5.1.	Watchful waiting: could assess patient longitudinally and provide support during her admission, expecting that over time patient’s sadness will gradually dissipate. 
5.2.	If the patient had a history of major depression, there would be greater concern that the patient might be at risk for a depressive episode; therefore, referral for outpatient counseling or therapy should be considered. 
5.3.	Suggest support group focusing on grief/spousal loss. This might also be helpful to the patient if she is socially isolated or has difficulty seeking out support from family members/friends. 
5.4.	Can consider an antidepressant agent to address bereavement symptoms 
5.5.	Interpersonal psychotherapy with a focus on bereavement is a validated, time-limited therapeutic intervention.

						Score
Essential:	First and second items		_____
Unacceptable:	1–2/5				_____
Pass:		3–4/5				_____
Exceptional:	5/5				_____



Summary of Fellow’s Performance
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