


ACLP Clinical Vignettes

[bookmark: _Toc235221564]Vignette 15. Psychological Factors Affecting Medical Conditions 

Mr. Jones is a 64-year-old man who you are consulted to see in the outpatient diabetes clinic. You are told by the clinic’s nurse practitioner (NP) that the patient has lived with type 1 diabetes since he was 20 years old. He has diabetic neuropathy, peripheral vascular disease, recurrent diabetic foot ulcers, and several prior admissions for cellulitis related to infected foot wounds. He also carries a diagnosis of diabetic gastroparesis and hypertension. His medications include basal-bolus insulin, an ACE inhibitor, and a beta blocker. He has previously been offered medications for painful diabetic neuropathy, including gabapentin and pregabalin, but has declined them due to “personal reasons,” despite reporting paresthesia that keep him awake at night. His most recent hemoglobin A1c, obtained 6 months ago, was 10.8%, and he has declined repeat laboratory testing since then.

As you walk into the clinic area, you can hear a man yelling in one of the examining rooms. The NP informs you that the man yelling is Mr. Jones, and this is a usual visit with the patient—he becomes quite irate when the staff inquires about his glycemic control. The NP and other clinic staff suspect the patient is nonadherent with the glucose monitoring they have recommended and the prescribed insulin regimen. He has refused regular blood work. The NP asks for your assistance with dealing with the patient’s anger in the context of his “strong personality.” She wonders whether there is anything from a psychiatric perspective that might be contributing to his nonadherence to treatment and the challenges the clinic staff face in providing care for Mr. Jones. 

When you approach, Mr. Jones is keen to speak with you. He states, “finally, someone who will listen.” He presents multiple complaints about the endocrinologist and the other clinic staff, including the NP who referred him to see you. He believes the staff are “incompetent” and have “mismanaged” his diabetes. He reports that he is not following the recommended insulin regimen and is intermittently taking his other medications as “the stuff is all just making the drug companies rich.” He is aware that the health problems he is suffering from are likely due to poorly controlled diabetes but again attributes his problems to mismanagement of his diabetes by medical professionals. He reveals to you that he has previously been seen by several other endocrinologists but has transferred his care to this clinic as he heard it was “the best” in the city, perhaps the state or country. When asked about the reported nonadherence to treatment, the patient appears to ignore your question, continuing to assert his desire for the “best” treatment available.

Discussion Questions:

1.	What is your differential diagnosis, and what is the most likely working diagnosis?









2.	What information above supports a diagnosis of Psychological Factors Affecting Other Medical Conditions (diabetes)?









3.	Following the assessment, there is a clinic meeting to discuss the patients. You are asked to attend to advise the clinic staff on how to best manage Mr. Jones. During the meeting, staff describe him as “entitled,” “angry,” and “belligerent.” Much frustration is voiced about his “attitude.” The NP worries out loud that the challenges in engaging him in care are leading to increasingly serious health consequences. How would you address these comments and concerns?









4.	How would you manage this patient? What do you believe your role is as a 
psychiatric consultant? 
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