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Psychiatric consultation is requested to evaluate a 36-year-old female with a history of major depression and borderline personality disorder who was admitted to the medicine service with complaints of sharp, lower-right quadrant abdominal pain, fever, nausea, and vomiting. Her white blood cell count, hemoglobin/hematocrit, and electrolytes are all within normal limits. Her physical exam demonstrates guarding of her abdomen and an exaggerated response to light pressure. She states that she has acute appendicitis and needs to have her appendix removed urgently. She demands surgery and states she is a nurse herself and knows her appendix will rupture without an operation. 

She is very demanding of staff, yelling, and frequently requests pain medications. The medicine service calls for a psychiatric consultation to help in the management of this patient. Although the medical team does not remember her from prior admissions, a review of records indicates that she has been seen in the past by your colleagues for assessment of capacity to sign out against medical advice (AMA) after she presented with right-upper-quadrant abdominal pain but was not offered surgery. 

Competency Areas: Medical Knowledge
1.	What is your differential diagnosis for this patient? 

1.1.	Factitious disorder.
1.2.	Malingering.
1.3.	Psychological factors affecting other medical conditions.
1.4.	Functional disorder.

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

2.	What are the main differences among factitious disorder, malingering, and functional neurological disorders?

2.1.	Factitious disorder and malingering involve conscious feigning or exaggeration of illness.
2.2.	In functional neurological disorders, the symptoms are not consciously created.
2.3.	Factitious disorder involves primary gain (e.g., nurturing/care, resolving conflict). 
2.4.	Malingering involves secondary gains, external incentives (e.g., legal, financial, job).
2.5.	Functional disorder can produce primary or secondary gains, but they are not the principle motivating factors. 

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

Competency Areas: Medical Knowledge
3.	Which factors in this case are suggestive of factitious disorder?

3.1.	Lab/physical findings inconsistent with reported symptoms. 
3.2.	Female patient.
3.3.	Patient is a healthcare worker.
3.4.	Comorbid borderline personality disorder and mood disorder.
3.5.	Recurrent hospitalizations with similar presentations.
3.6.	Exhibited desire for being in the sick role (i.e., demand for treatment despite lack of findings).
3.7.    Age in the mid-30s.

						Score
Unacceptable:	1–4/7				_____
Pass:		5–6/7				_____
Exceptional:	7/7				_____


Competency Areas: Medical Knowledge
4.	What are common comorbid psychiatric conditions present in patients with factitious disorder?

4.1.	Borderline personality disorder.
4.2.	Depressive disorders.
4.3.	Anxiety disorders.
4.4.	Substance use disorders.

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

Competency Areas: Medical Knowledge, Patient Care 
5.	What are common warning signs (“red flags”) suggestive of factitious disorder?

5.1.	Dramatic but inconsistent medical history.
5.2.	Lack of improvement despite adequate medical treatment.
5.3.	Unpredictable relapses following improvement in the patient’s condition.
5.4.	Extensive knowledge of hospitals and/or medical terminology.
5.5.	Willingness or eagerness to have medical tests/operations/other procedures.
5.6.	History of seeking treatment at multiple hospitals, clinics, and doctors’ offices. 
5.7.    Extent of symptoms exceeds objective pathology.

						Score
Unacceptable:	1–3/7				_____
Pass:		4–5/7				_____
Exceptional:	6-7/7				_____

6.	Do patients with factitious disorder have the capacity to make healthcare decisions?

6.1.	Capacity evaluation of these patients can be complicated and must be approached on a case-by-case basis. A patient’s ability to cooperatively listen to medical information provided and rationally weigh out risks and benefits of tests/treatments discussed by the medical team needs to be assessed. Specific tests and/or procedures (e.g., consent for surgery, medications, signing out AMA, etc.) must each be assessed individually. 

										Score
Unacceptable:	Answers with distinct yes or no regarding capacity		_____
Pass:		Recognition of this being a case-by-case determination		_____	

Competency Areas: Medical Knowledge, Patient Care, Interpersonal and 
Communication Skills
7.	What are the main treatment strategies for patients with factitious disorder?

7.1.	Educate treatment team about diagnosis and the need to avoid iatrogenic harm.
7.2.	Educate the treatment team about the difference between factitious disorder and malingering.
7.3.	Help treatment team express anger/frustration about patient, reduce direct acting-out at patient.
7.4.    Be aligned with primary clinician and consistent in approach with patient.
7.4.    Encourage multidisciplinary collaboration and appropriate consultation (e.g., ethics committee, legal counsel).
7.5.    Ensure safety of patient and staff.
7.5.	Consider room searches or sitters to minimize risk of self-harm.
7.6.	Treat psychiatric comorbidities.
7.7.	Consider psychotherapy (possibly dialectical behavioral therapy) for a subset of patients.

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


Summary of Fellow’s Performance
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