
























1) Assessment  

a) List a minimum of eight differential diagnoses from the chief complaint. 

Major Depressive Disorder 

Bipolar Disorder 

Generalized Anxiety Disorder 

Social Anxiety Disorder 

OCD 

PTSD 

 ADHD 

Schizoaffective Disorder 

b) What would you have done differently to aid in diagnostics? (e.g., additional lines of 
inquiry, collateral information, etc.).   

I agree with his diagnosis, and I couldn’t think of anything to do differently.  

c) Do you agree with the current diagnosis? Why or why not? Are there any additional 
diagnoses that should be included? 

Current diagnosis  

MDD (major depressive disorder), single episode, severe, no psychosis [F32.2]     

Mixed obsessional thoughts and acts [F42.2]    

PTSD (post-traumatic stress disorder) [F43.10]  

GAD (generalized anxiety disorder) [F41.1]   

Alcohol use disorder, moderate, dependence (HCC) [F10.20]  

Nicotine use disorder [F17.200] 

Suicidal ideation [R45.851]   

Alcohol withdrawal syndrome without complication (HCC) 

I agree with the current diagnosis except adding a couple of Z codes (Academic 
Underachievement (Z55.3) and Relational Issues (Z63.0).  

2) Treatment 

a) Identify 2 (at minimum) professional guidelines/practices for your patient’s diagnosis. 

VA/DoD Management of Major Depressive Disorder Working Group. (2016). VA/DoD clinical 
practice guidelines for the management of the major depressive disorder. (Version 3.0). 



Veterans Health Administration and Department of Defense. Retrieved from 
https://www.healthquality.va.gov/guidelines/mh/mdd/index.asp 

Winslow, B. T., Onysko, M., & Hebert, M. (2016). Medications for Alcohol Use 
Disorder. American family physician, 93(6), 457–465. 

Reddy, Y. C., Sundar, A. S., Narayanaswamy, J. C., & Math, S. B. (2017). Clinical practice 
guidelines for Obsessive-Compulsive Disorder. Indian journal of psychiatry, 59(Suppl 1), 
S74–S90. https://doi.org/10.4103/0019-5545.196976 

b) Identify 2 (at minimum) recent peer-reviewed articles that are relevant to this patient’s 
care. 

Charles, N. E., Strong, S. J., Burns, L. C., Bullerjahn, M. R., & Serafine, K. M. (2021). Increased 
mood disorder symptoms, perceived stress, and alcohol use among college students 
during the COVID-19 pandemic. Psychiatry Research, 296, 113706. 
https://doi.org/10.1016/j.psychres.2021.113706 

Baker, T.B., Piper M.E., Smith, S.S., Bolt, D.M., Stein, J.H., Fiore, M.C. (2021). Effects of 
Combined Varenicline with Nicotine Patch and of extended treatment duration on 
smoking cessation: A randomized clinical trial. JAMA, 326(15), 1485–1493. 
https://doi.org/10.1001/jama.2021.15333 

c) How would you proceed specifically with treating this patient using these resources? In-
text citations are expected. 

SSRIs and CBT are considered first-line treatments for people with MDD, GAD, OCD, and 
PTSD (Reddy et al., 2017; VA/DoD, 2016). ==increase Zoloft to 100 mg daily 

==C/w gabapentin 300 mg three times a day for anxiety and alcohol withdrawal; gabapentin may 
reduce alcohol ingestion (Winslow, 2016). Recommend the patient discuss with the outpatient 
provider about taking either acamprosate, disulfiram, or naltrexone medication to treat alcohol 
use disorder and psychotherapy (Winslow, 2016).  

Nicotine Use Disorder:  either use varenicline or nicotine patch therapy, as there is no solid 
evidence for combining those two (Baker et al., 2021).  
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