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[bookmark: _Toc235221556]Vignette 7. REPRODUCTIVE PSYCHIATRY AND PSYCHOSIS

A 35-year G2P1 female who is 32-weeks gestation is admitted to the hospital for increasing erratic behavior at home, dehydration, poor appetite, and poor self-care. She has a history of psychiatric difficulties that have previously required hospitalization and management with antipsychotic medications. Her only chronic medical problem is some sort of endocrine disorder, which she manages without help from her husband. According to her husband, she has been doing much better in the past couple of years, taking care of their 4-year-old son and their home. She has been followed at a community mental health center for two years and is seen every three months by the psychiatrist there. She has been maintained on valproic acid, fluoxetine, and olanzapine. When she discovered she was pregnant, she met with her psychiatrist to taper off the valproic acid due to the risk of birth defects. Her only other medications are OTC tums for 3rd trimester GERD. Prior to pregnancy, she used alcohol socially and remote cannabis use, but reportedly quit all use when she found out she was pregnant. 

She was last seen at the community mental health one month ago and mentioned some fatigue, reduced quality of sleep, and mild irritability, but this was attributed to simply being in her third trimester. She was eagerly looking forward to the birth of her second child.

Soon after the appointment, her husband began to note that she was staying up more cleaning the house and preparing the nursery. She took less time to eat and drink. Last week, he noticed that she appeared to be wearing dirty clothes, and yesterday she expressed fears that their baby would be the devil. Psychiatric consultation is requested from the obstetrics staff to help in her management.

Discussion Questions:

1.	From the available information, what is your differential diagnosis?









2.	What further information would you want to obtain regarding this patient to guide your care? Where would you obtain this information?









3.	What is your recommendation for level of care?









4.	What considerations would you have regarding use of psychotropic medications and treatment options for this patient?








Continuation of Vignette:
The patient was admitted to psychiatry where fluoxetine was discontinued, and she was stabilized on lithium and olanzapine. She was discharged home to the care of her husband and referred to an intensive outpatient program. While attending that program, additional family members stayed with her and her husband to help care for their 4-year-old.

At 38 weeks, the patient goes into spontaneous labor and arrives at L&D. Psychiatry is consulted for medication recommendations and safe disposition. At the time of the consult, the patient is psychiatrically stable and husband is bedside.

5.	How would you assess the patient to determine whether she could take the infant home? How would you counsel the patient and the team about safe disposition and medication recommendations?
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