
























1) Assessment 
 

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

Bipolar II Disorder 

Major Depressive Disorder 
 

Generalized Anxiety Disorder 
 
Social Anxiety Disorder 

 

PTSD 
 
   ADHD 

Schizophrenia 
 

Schizoaffective Disorder 
 
 

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

collateral information, etc. 

Although her lab did not indicate that she was pregnant, I would first determine whether she 

plans to get pregnant. If she did not intend to get pregnant anytime soon, I would provide her 

with education and information about safe sex and birth control methods. 

 

c) Do you agree with the current diagnosis? Why or why not? Are there any additional 

diagnoses that should be included? 



I agree with the current diagnosis because her symptoms meet DSM 5 criteria (APA, 2013). I 

would not add any additional diagnosis  

F99 Bipolar II Disorder, Current episode depressed  

F31.81 Major Depressive Disorder 

F40.10 Social anxiety disorder 

F41.1 Generalized Anxiety 

disorder  

F43.10 PTSD 

R45.851 Suicide ideation  

F51.05 Insomnia  

Z63.9 Relational Problems 

Z62.810 Personal history of sexual abuse in 

childhood Z72.82 Problem related to sleep. 

2)  Treatment 
 

a) Identify 2 (at minimum) professional guidelines/practice parameters for your patient’s 

diagnosis. 

Social Anxiety Disorder Full Guideline. (2020). Published by the British Psychological Society 
and The Royal College of Psychiatrists 293. 
 
VA/DOD Clinical Practice Guideline for the Management of Posttraumatic Stress Disorder and 

Acute Stress Disorder. (2017). 200. 

Yatham, L. N., Kennedy, S. H., Parikh, S. V., Schaffer, A., Bond, D. J., Frey, B. N., Sharma, V., 

Goldstein, B. I., Rej, S., Beaulieu, S., Alda, M., MacQueen, G., Milev, R. V., Ravindran, 

A., O’Donovan, C., McIntosh, D., Lam, R. W., Vazquez, G., Kapczinski, F., … Berk, M. 



(2018). Canadian Network for Mood and Anxiety Treatments (CANMAT) and 

International Society for Bipolar Disorders (ISBD) 2018 guidelines for the management of 

patients with bipolar disorder. Bipolar Disorders, 20(2), 97–170. 

https://doi.org/10.1111/bdi.12609 

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 

b)  Identify 2 (at minimum) recent peer-reviewed articles that are relevant to this patient’s care. 
 
Insomnia—Symptoms and causes. (n.d.). Mayo Clinic. Retrieved October 25, 2021, from 

https://www.mayoclinic.org/diseases-conditions/insomnia/symptoms-causes/syc-20355167 

Mental and Behavioral Health—American Indians/Alaska Natives—The Office of Minority Health. 

(n.d.). Retrieved October 25, 2021, from 

https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=39 

 

c) How would you proceed specifically with the treatment of this patient using these 

resources? In-text citations are expected. 

The patient was diagnosed with Bipolar II disorder with current depressive symptoms. She also 

had suicide ideation which led to hospitalization. In 2019, suicide was the second leading cause 

of death of American Natives between ages 10 and 34 (HHS, 2020). The primary goal was 

safety as she was admitted to this inpatient hospital and developed a safety plan before 

discharge.  The second goal was to stabilize mood and treat current depressive symptoms with a 

mood stabilizer or atypical antipsychotics (Yatham et al., 2018). She took Latuda before 

admission but stated she did not take it all the time because she had to take the medication with 

at least 350 calories.  She agrees to change to Abilify, for it has been shown effective for 

https://www.healthquality.va.gov/guidelines/mh/mdd/index.asp


controlling both manic and depression. Abilify is one of the first-line medications for Bipolar I 

disorder, but there were limited research studies for Bipolar II except for Seroquel (Yatham et 

al., 2018). Seroquel was listed as the first-line medication for Bipolar II disorder. However, it 

has a higher potential for weight gain in comparison with Abilify.  Prozac is one FDA-approved 

SSRI for SAD, GAD, and MDD (VA/DoD, 2016, Social Anxiety Disorder Full Guideline 

2020).  

Psychotherapies are the first-line treatment for a person who has PTSD, such as Prolonged 

Exposure Therapy, CBT and EMDR (VA/DoD, 2017). CBT is also recommended as a first-line 

for mild to moderate depression by itself and in combination with an antidepressant for 

moderate to severe depression (VA/DoD, 2016). Relational problems can also be addressed by 

therapy.  

She will continue taking trazodone as needed for insomnia as she tolerated it well. She was 

provided with education for sleep hygiene, such as keeping a consistent bedtime and wake time, 

staying active during the day, avoiding caffeine/alcohol/nicotine, and creating a relaxing 

bedtime ritual (Mayo Clinic, 2016).   
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