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MODIFIED ESSAY QUESTION 5       	 

Each question within this modified essay will be marked by a different examiner. The examiner marking this question will not have access to your answers to the other questions. Therefore, please ensure that you address each question separately and specifically. Answer this question fully, even if you believe that you have partly covered its content in your answers to other questions.
Modified Essay Question 5: (23 Marks)
You are a junior consultant working at an acute community mental health team. You receive a referral from a young woman, Lisa, who is concerned about her 60-year-old mother Megan. Over the last two years, since the death of her husband two years ago, Megan has been isolating herself in her house. The council has complained about scrap furniture in the front yard, and unmown grass. Megan has not allowed her family to visit for the last six months after they suggested that she get rid of her pet cats. She has always been a worrier but has never seen a psychiatrist before. She has only been on treatment for hypertension and diabetes before this.

Megan does not answer phone calls from your service and so you plan to make a home visit to her – there is no message service on her phone, and you have sent her a letter to this effect.

Question 5.1
Describe (list and explain) how you would perform a comprehensive psychiatric assessment with Megan at her home? (8 marks)
Please note: a list without any explanation will not receive any marks

	[bookmark: _Hlk118298499]
	
	Mark (circle)

	A
	Safety
-	Ensure safety of the team visiting home- risks from roaming animals, a possibly aggressive patient, and risks of injuries from furniture
	0
1


	B
	Presenting condition
-Onset, duration and extent of hoarding (symptoms of clutter, difficulty discarding, ongoing acquisition, distress, and impairment)
 
	0
1
2

	C
	Ruling out other underlying conditions
-Depressive symptoms- low mood, lack of interest, depressive cognitions
-Psychotic symptoms- hallucinations, delusional beliefs 
	0
1
2


	D
	Functioning
Self-care, care of medical conditions, paying bills, food intake

	0
1
2


	E
	Examination of surroundings
-Condition of animals
- Looking for hazards from sharp objects, piles that may fall
-Looking for infestation, poor hygiene, inability to access kitchen, bathroom
	0
1
2

	F
	Examination of patient
Mental state: Obsessions, depressive cognitions, psychotic beliefs, suicidalideation
Cognitive assessment
Physical examination

	0
1
2
3


	G
	Did handwriting affect marking? 

	

	
	      Up to a maximum of 8 marks in total 
                                                          TOTAL

	


   
Note to Examiner:  Final mark is set at not more than 8 (i.e., if they score more than 8, final mark is still 8) 

Modified Essay Question 5 contd 
          

You are a junior consultant working at an acute community mental health team. You receive a referral from a young woman, Lisa, who is concerned about her 60-year-old mother Megan. Over the last two years, since the death of her husband two years ago, Megan has been isolating herself in her house. The council has complained about scrap furniture in the front yard, and unmown grass. Megan has not allowed her family to visit for the last six months after they suggested that she get rid of her pet cats. She has always been a worrier but has never seen a psychiatrist before. She has only been on treatment for hypertension and diabetes before this.

Megan does not answer phone calls from your service and so you plan to make a home visit to her – there is no message service on her phone, and you have sent her a letter to this effect.


Question 5.2  
Outline (list and justify) all the differentials you will keep in mind (5 marks)
Please note: a list without any justification will not receive any marks.                                 

	
	
	Mark (circle)

	  A
	Obsessive Compulsive Disorder/Hoarding disorder
	0
1


	  B
	 Severe depression with/without psychotic symptoms
	0
1


	  C
	Late-onset psychosis/Schizophrenia
	0
1

	  D
	Dementia/Cognitive impairment 
	0
1 

	   E
	Anxiety Disorder (Agoraphobia/Social Anxiety)
	0
1

	   F
	Personality disorder - Cluster C
	0
1

	G
	Did handwriting affect marking?
	

	
	Up to a maximum of 5 marks in total
TOTAL
	



Note to Examiner:   Final mark is set at not more than 5 (i.e. if they score than 5, final mark is still 5)
[bookmark: _Hlk118299383]
Modified Question 5 contd. 		


[bookmark: _Hlk146019409]You are a junior consultant working at an acute community mental health team. You receive a referral from a young woman, Lisa, who is concerned about her 60-year-old mother Megan. Over the last two years, since the death of her husband two years ago, Megan has been isolating herself in her house. The council has complained about scrap furniture in the front yard, and unmown grass. Megan has not allowed her family to visit for the last six months after they suggested that she get rid of her pet cats. She has always been a worrier but has never seen a psychiatrist before. She has only been on treatment for hypertension and diabetes before this.

Megan does not answer phone calls from your service and so you plan to make a home visit to her – there is no message service on her phone, and you have sent her a letter to this effect.

On your home visit, you note the house smells because of 5 cats and 4 dogs that are living in the home and animal faecal matter on the floor of the house. Megan has furniture piled up in the garage and her living room which she has obtained from neighbours’ kerbside and intends to repair and use them. She refuses to throw away any of the rusty furniture and intends to continue ‘rescuing animals’. You are concerned she might have a hoarding disorder.

Question 5.3 
Outline (list and justify) potential risks associated with hoarding disorder (4 marks)
Please note: a list without any justification will not receive any marks.                                 

	
	
	Mark (circle)

	A
	Risks from clutter
-Falls/injuries (piles of items, sharp rusty furniture, animal bites)
-Infestation by insects/rats/mould 
-Fire hazard

	0
1
2

	B
	Self-care 
-Missing medical appointments and not taking regular medication
-Malnutrition/debilitation
-Not paying bills/spending money on acquiring objects
-Further deterioration of mood/anxiety/cognition due to isolation/avoidance

	0
1
2


	C
	Legal risks
-Eviction
-Unpaid council fines
-Stealing to maintain hoarding

	0
1
2

	D

	Risks to animals in care 
	0
1

	E
	Risks of undiagnosed and untreated underlying associated mental illness
	0
1

	E
	Did handwriting affect marking?
	

	
	      Up to a maximum of 4 marks in total 
                                                          TOTAL

	


   
[bookmark: _Hlk118300866]Note to Examiner:  Final mark is set at not more than 4 (i.e., if they score more than 4, final mark is still 4)





Modified Question 5 contd. 	

You are a junior consultant working at an acute community mental health team. You receive a referral from a young woman Lisa, who is concerned about her 60 year old mother Megan. over the last two years Since the death of her husband two years ago, Megan has been isolating herself in her house. The council has complained about scrap furniture in the front yard, and unmown grass. Megan has not allowed her family to visit for the last six months after they suggested that she get rid of her pet cats. She has always been a worrier but has never seen a psychiatrist before. She has only been on treatment for hypertension and diabetes before this.

Megan does not answer phone calls from your service and so you plan to make a home visit to her – there is no message service on her phone, and you have sent her a letter to this effect.

On your home visit, you note the house smells because of 5 cats and 4 dogs that are living in the home and animal faecal matter on the floor of the house. Megan has furniture piled up in the garage and her living room which she has obtained neighbours’ kerbside and intends to repair and use them. She refuses to throw away any of the rusty furniture and intends to continue ‘rescuing animals’. You are concerned she might have a hoarding disorder.

Megan refuses to consider any treatment or community intervention. You are concerned about the risks to her and decide that she needs an admission under the mental health act.  

Question 5.4 
Outline (list and justify) the important factors to consider when transporting a patient under the Mental Health Act to hospital (3 marks)
Please note: a list without any justification will not receive any marks.                                 
	
	
	Mark (circle)

	  A
	In case of aggression
-Police to be involved in search for weapons/transport
-Physical/Chemical restraint supported by monitoring by ambulance personnel in an elderly person
-Community Mental Health vehicles are not appropriate
-Police vehicles to be considered the least appropriate option in most cases

	0
1
2


	  B
	In case of urgent medical concerns
-Emergency medical treatment at site
-Vitals to be monitored by ambulance personnel 
-Transport to Emergency Department for thorough evaluation
	0
1

	  C
	Community Mental Health Vehicles
· An option when consumer is willing and understands the process, not perceived to be medically unstable or aggressive. 
· Patient to be seated in the back of the car and not behind the driver
· A clinician to be seated next to the patient 
	0
1
2

	D
	Arranging support for animals with local pet welfare/RSPCA
	0
1

	  E
	Did handwriting affect marking?
	

	
	Up to a maximum of 3 marks in total 
                                                                                                                                                                                    TOTAL 
	



[bookmark: _Hlk118303372]Note to Examiner:  Final mark is set at not more than 3 (i.e., if they score more than 3, final mark is still 3)




































Modified Question 5 contd. 	

You are a junior consultant working at an acute community mental health team. You receive a referral from a young woman Lisa, who is concerned about her 60 year old mother Megan. over the last two years Since the death of her husband two years ago, Megan has been isolating herself in her house. The council has complained about scrap furniture in the front yard, and unmown grass. Megan has not allowed her family to visit for the last six months after they suggested that she get rid of her pet cats. She has always been a worrier but has never seen a psychiatrist before. She has only been on treatment for hypertension and diabetes before this.

Megan does not answer phone calls from your service and so you plan to make a home visit to her – there is no message service on her phone, and you have sent her a letter to this effect.

On your home visit, you note the house smells because of 5 cats and 4 dogs that are living in the home and animal faecal matter on the floor of the house. Megan has furniture piled up in the garage and her living room which she has obtained from neighbours’ kerbside and intends to repair and use them. She refuses to throw away any of the rusty furniture and intends to continue ‘rescuing animals’. You are concerned she might have a hoarding disorder.

Megan refuses to consider any treatment or community intervention. You are concerned about the risks to her and decide she needs an admission under the mental health act.  

You call Lisa to inform her about your decision to admit Megan to hospital. She asks you what treatment a person with hoarding disorder might receive. She also wants to know whether she should go into Megan’s home and get rid of her clutter while she is hospital. 

Question 5.5

[bookmark: _Hlk147410575]Outline (list and justify) an ideal treatment plan. (3 marks)

Please note: a list without any justification will not receive any marks.                                 
	
	
	Mark (circle)

	  A
	Assessment
· Pathology, brain imaging, medical assessment of diabetes
· Cognitive assessment/Functioning assessments
· Mental state examination
	0
1

	  B
	Medication:
Trial of SSRI/high dose venlafaxine to treat hoarding, anxiety and depression
	0
1


	  C
	Cognitive Behaviour Therapy
(Motivational interviewing, Problem-solving, Decision-making, and Cognitive restructuring skills)
	0
1


	D
	Follow up/discharge planning
-Regular Home visits
-Support in re-organising/decluttering
-Community organisation support
-Consider placement/supported accommodation in case of cognitive impairment

	0
1
2

	E
	Lisa should ideally not throw out Megan’s possessions.
-Perceived as distressing, cause severe anxiety
-Impair caregiver/long-term therapeutic relationship
	0
1

	 F
	Did handwriting affect marking?
	

	
	Up to a maximum of 3 marks in total 
TOTAL
	



Note to Examiner:  Final mark is set at not more than 3 (i.e. if they score more than 3, final mark is still 3)



2

