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[bookmark: _Toc235221559]Vignette 10. Psychiatric Disorder due to General Medical Condition/Toxic Substance

Psychiatric consultation is requested to evaluate confusion and agitation in a 50-year-old male with a history of major depressive disorder, generalized anxiety disorder, and chronic pain, who was admitted through the emergency room to the intensive care unit.

He was brought to the hospital by police after being found wandering in the street, confused and disoriented. Minimal collateral information obtained from hospital records indicates that he has previously been hospitalized for depression and back pain. An inspection of the contents of a backpack brought in with him reveals partially filled bottles of alprazolam, tramadol, citalopram, and venlafaxine.
 
On examination in the unit, the patient appears agitated, tremulous, and diaphoretic. His temperature is 104 degrees Fahrenheit, blood pressure is 210/120 mm Hg, and heart rate is 110 beats/min. He is alert, oriented x 0, disheveled, and demonstrates tangential thought process with no insight into his present condition. He appears as if he is responding to internal stimuli at times. His attention span, concentration, and memory are very poor.

Competency Areas: Medical Knowledge, Patient Care
1.	What would be included in the differential diagnosis for this patient’s altered mental status?

1.1.	Delirium due to infection/sepsis, metabolic disturbance, heat stroke. 
1.2.	Drug/substance intoxication.
1.3.	ETOH/ benzodiazepine withdrawal.
1.4.	Delirium tremens.
1.5.	Serotonin syndrome (SS).
1.6.	Neuroleptic malignant syndrome (NMS).

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

2.	Given the presence here of altered mental status, fever, diaphoresis, hypertension, and tachycardia, which diagnoses are most likely? 

2.1.	Delirium tremens.
2.2.	Neuroleptic malignant syndrome (NMS).
2.3.	Serotonin syndrome (SS).

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

Competency Areas: Medical Knowledge, Patient Care
3.	What are signs and symptoms of SS?

3.1.	Classic triad involves cognitive-behavioral, autonomic, and neuromuscular derangements.
3.2.	Most common symptoms are altered mental status, tremors.
3.3.	Most common signs are myoclonus, diaphoresis, hyperthermia, hyperreflexia.
3.4.	Others include ataxia, muscle rigidity, seizures, tachycardia, hypertension, mydriasis, lacrimation, and shivering.

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

4.	How can SS be differentiated from NMS? Which signs and symptoms are more common in SS?

4.1. 	SS involves greater psychomotor agitation and less immobility/muscular rigidity.
4.2. 	SS tends to resolve more rapidly than NMS, once the causative agent(s) is removed.
4.3. 	Compared to NMS, SS presents with hypotension, milder fever, less diaphoresis.
4.4. 	Hyperreflexia, myoclonus, clonus, and ataxia are more common in SS than NMS.
4.5. 	Nausea, vomiting, and diarrhea are a common prodrome with SS rarely seen in NMS.
4.6. 	Thrombocytopenia might be present in SS; thrombocytosis in NMS.
4.7. 	Leukocytosis might be present in both, resolves more rapidly in SS if no infection is present.

						Score
Essential:	First item			_____
Unacceptable:	1–3/7				_____
Pass:		4–5/7				_____
Exceptional:	6–7/7				_____

Competency Areas: Patient Care, Medical Knowledge, Interpersonal and 
Communication Skills
5.	What treatment recommendations should be given to the medical team regarding management of serotonin syndrome? 

5.1. 	Supportive care, including vital signs, IV fluids, cooling blanket, antipyretics.
5.2. 	Discontinuation of all serotonergic agents (psychotropic and otherwise e.g. tramadol).
5.3. 	Benzodiazepines for agitation, muscle stiffness, and to reduce the risk of seizures.
5.4. 	Frequent monitoring of CPK levels and platelet counts.
5.5. 	Severe cases might require ventilatory support and paralysis.
5.6. 	Administration of a serotonin antagonist (i.e., cyproheptadine) should be used when agitation and vital signs do not improve with supportive care and benzodiazepines alone.



						Score
Essential:	First and second item		_____
Unacceptable:	1–3/6				_____
Pass:		4–5/6				_____
Exceptional:	6/6				_____


Competency Areas: Patient Care, Interpersonal and Communication Skills, 
Systems-Based Practice
6.	What recommendations should be made after the patient recovers and the medical team asks about resuming the patient’s psychotropic medications?

6.1. 	When the patient is coherent again, careful assessment of his history of depressive disorder and anxiety should be performed. This includes review of records and collateral information from family/friends and outpatient providers to determine necessity for medications.
6.2. 	Patient should not be restarted on multiple serotonergic agents (including tramadol) and should be assessed for the need to resume causative agent(s) after serotonin syndrome symptoms resolve.
6.3. 	Resumption of any agents should be done gradually with arrangement for close follow-up and monitoring with his outpatient mental healthcare providers.

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