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Psychiatry consultation is requested for a 48-year-old single white female and small business owner who was admitted three days ago with acute abdominal pain. She subsequently underwent an open cholecystectomy complicated by common bile duct injury and peritonitis. 

Since admission, the patient has been observed to be angry and uncooperative. She refuses to participate in physical therapy, becomes upset when nurses instruct her on the need for incentive spirometry, and kicks out the surgical team during morning rounds.

When staff attempts to emphasize the need for her cooperation, she is indignant and makes veiled threats to contact the hospital president or sue for post-op complications. Help is now requested to rule out possible depression or other psychiatric problems, and for recommendations for dealing with this “difficult” patient.

Upon interview, the patient is upset that a psychiatry consult was requested without her consent. She angrily complains about multiple issues, stating that she was not adequately informed about the surgery and its potential complications. She also reports that the nurses speak to her “as if I were a child,” her diet is overly restrictive, physical therapy is excessively rough, and the surgical team enters her room unannounced at all hours. 

She is especially upset because her hospitalization is interfering with her ability to work, as she expected to be in the hospital only a couple days, and she did not arrange coverage. She feels that her business will be hurt the longer she is away. After a short time, she dismisses you because your questions are upsetting her.

Competency Areas: Medical Knowledge
1.	Based on the available information, what is your differential diagnosis for this patient?

1.1.	Personality traits versus disorder: narcissistic, obsessive compulsive, etc. 
1.2.	Adjustment disorder with mixed disturbance of emotions and conduct.
1.3.	Normal reaction to unexpected serious complications.
1.4.	Effect of medications (e.g., steroids, opiates) or medical conditions. 
1.5.	Withdrawal from alcohol, sedative-hypnotics, nicotine, or other substance.
1.6.	Manic state.
1.7.	Subtle delirium.

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



Competency Areas: Medical Knowledge, Patient Care
2.	What central themes / issues do you think this patient is struggling with?

2.1.	Disappointment with outcome of usually routine surgical procedure.
2.2.	Loss of control.
2.3.	Dependency (change from healthy person to “patient”).
2.4.	Fear (of known and unknown risks and prognosis). 

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


Competency Areas: Patient Care, Interpersonal and Communication Skills
3.	What advice can you give the primary team to assist in caring for this patient?

3.1.	Validate patient’s feelings of frustration, disappointment, and anger.
3.2.	Validate staff’s frustration/anger, regarding patient’s behavior.
3.3.	Support the patient's ego (in moderation): “You deserve the best care possible.”
3.4.	Allow the patient some amount of control (e.g., timing of PT, choice of limited menu items).
3.5.	Share clinical information with patient in a timely, succinct manner to preserve her sense of control and to foster her participation in her medical care.
3.6.	Provide patient with education and preparation for changes in her care, needed tests, further procedures.
3.7.	Encourage team to present one clear treatment plan to minimize misunderstanding and potential splitting.
3.8.	Utilize tactful limit setting as needed that aims to support her ego but also sets forth expectations about her behavior in hospital/participation in her recovery.
3.9.	Address patient’s inevitable suspicion of inappropriate care given her unexpected complications.
3.10.	Assess and act on appropriate patient complaints, which might have been ignored in the midst of increasingly hostile context. Be sure team is communicating clearly and consistently with patient.

						Score
Essential:	First, second, and seventh items	_____
Unacceptable:	1–4/10				_____
Pass:		5–7/10				_____
Exceptional:	8–10/10			_____



Competency Areas: Patient Care, Systems-Based Practice
4.	What direct assistance can you offer to the patient?

4.1.	Communicate with primary team to share her concerns/issues, clarify communication in both directions, and clarify medical issues and patient misunderstandings.
4.2.	Follow-up visits for support and allowing patient to express her frustration and disappointment, if she is amenable.
4.3.	Allow/encourage patient to help come up with alternative solutions to areas of frustration.
4.4.	Gentle interpretation of nature of interaction between team and patient.
4.5.	Nothing, if she so chooses (but the psychiatric consultant might have an obligation to monitor and assist in her care, even if she declines contact).

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

Summary of Fellow’s Performance
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