CANDIDATE NAME:




MODIFIED ESSAY QUESTION 6 (19 marks)
Each question within this modified essay question will be marked by a different examiner.  The examiner marking one 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.

You are a junior consultant psychiatrist at a community older persons mental health service. Anna is a 78-year-old widow who lives with her adult son, Jeff. She is referred to you by her GP for assessment of memory impairment over the last 6 months, as reported by her son. The referral letter states that Jeff has been concerned that Anna is increasingly forgetful, cannot remember appointments or recent conversations, has at times left the stove on or the fridge door open, and is having increasing difficulties managing her bills and finances independently. The GP commented that Anna seemed more anxious than usual and said she had not been sleeping well, but that she did not seem confused during her appointment. 

Question 6.1 – 8 marks
Describe (list and explain) the most important aspects of assessment in this case. 
Please note: a list without any explanation will not receive any marks.                                 
	A
	Obtains history of cognitive symptoms, across multiple cognitive domains (e.g. speech and language, visuospatial function, attention, and executive function.)
Identifies duration and pattern of change in cognition (e.g. acute, gradual, stepwise).
	1
0
 

	B
	Assesses for presence of psychiatric symptoms – anxiety, depression, psychosis, etc.
Identifies that cognitive decline may occur secondary to or comorbid with a primary psychiatric disorder, or that a cognitive disorder may cause secondary psychiatric/behavioural symptoms that may not reach threshold for a major mental illness (i.e. BPSD) 
	
2
1
0 

	C
	Assesses functional status – e.g. personal care, continence, household tasks, mobility, finances, driving, recreational and social activities
Must identify at least 3 specific aspects of function to get 2 marks; otherwise, only 1 mark can be given
	2
1
 0

	D
	Past psychiatric history – e.g. history of anxiety or depression
	1
0

	E
	Recent and past medical history – to elicit risk factors for cognitive decline (e.g. cardiovascular risk factors, history of stroke, presence of parkinsonism, etc)
	1
0

	F
	Medications or substances that may contribute to cognitive decline, including alcohol, other illicit substances, benzodiazepines, steroids, high anticholinergic burden
	1
0

	G
	Social history – nature and quality of support from family/friends, tasks being completed by son, professional supports/services (e.g. through aged care package), loneliness
	1
0

	H
	Cognitive testing – 1 mark only if recommends brief screening tool only (e.g. MOCA, MMSE, RUDAS), 1 extra mark if recommends more comprehensive tool (e.g. ACE, NUCOG, 3MS, FAB) or neuropsychological assessment 
	2
1
0

	I
	Collateral history from son +/- other informants
	1
0

	J
	Other investigations – bloods and imaging both required for mark
	1
0

	K
	Did not attempt
	

	L
	Did handwriting affect marking?
	

	Note – the maximum mark is 8, even if the total score adds up to more than 8.






When Anna comes for her appointment with you, Jeff also attends and asks to be present for the interview, which you allow. During the interview, you notice that Jeff often does not allow Anna to speak for herself and answers for her. He is somewhat pushy and seems to be hurrying you along to make a diagnosis of dementia. You insist that he go to the waiting room while you perform cognitive testing, explaining that this is standard practice in order to reduce the risk of Anna underperforming due to feeling self-conscious in front of her son. 

Question 6.2 – 4 marks
Describe (list and explain) how you would screen for the presence of elder abuse by Jeff.

	A
	Approach the topic sensitively and respectfully, explain confidentiality, etc.
	1
0

	B
	Ask about physical abuse/aggression 
	1
0 

	C
	Ask about emotional abuse – e.g. use of derogatory language, excessively critical
	1
 0

	D
	Ask about financial abuse – e.g., Jeff’s access to her finances, pressure to give him money or sign over control of accounts, encouraging her to rewrite will, etc 
	1
0

	E
	Ask about other controlling or neglectful behaviour – e.g., restricting her access to other social supports, directing choice of activities/food/clothing, etc
	1
0

	F
	Observe any physical signs that may suggest abuse (e.g., bruising) or neglect.
	1
0

	G
	Did not attempt
	

	H
	Did handwriting affect marking?
	

	Note – the maximum mark is 4, even if the total score adds up to more than 4.





Anna explains that Jeff has been under a lot of stress since his marriage broke down 6 months ago, which is when he moved in with her. His ex-wife had made ‘unfounded accusations’ against him, and police implemented an Apprehended Violence Order, which prohibits Jeff from contact with her or his children. Anna explained that Jeff was very upset about being unable to see his children, and that he would do anything to get them back. He is not currently working, and he has had to ask her several times for money to pay his legal bills as he pursues custody of his children. Anna feels she cannot refuse these requests. Anna is also paying for his daily expenses like food, petrol, etc. At one point, when Anna said ‘no’ because she knew it would leave her short for the electricity bill, she later discovered that he had borrowed her bank card and withdrawn several hundreds of dollars without her knowledge. She is worried about his mental health and asks if you can see him as a patient too. 

Question 6.3 – 7 marks
Outline (list and justify) what you would do in response to what Anna has said about Jeff.
Please note: a list without any justification will not receive any marks.                                 
	A
	Explain your inability to see Jeff as a patient due to the potential for conflict of interest and because he is not an older person that would be eligible for your team. Provide information about other avenues for mental health assessment and treatment for him.
	
1
0

	B
	Express concern about the pressure Jeff places on Anna to give him money and explain that this is considered a form of financial abuse. 
	1
0 

	C
	Offer support and consider referral to other support organisations, e.g., domestic violence services, Seniors Rights Service, etc
	1
0

	D
	Assess Anna’s capacity to understand that Jeff’s behaviour represents abuse and to manage her finances. 
If Anna demonstrates capacity, seek consent to refer to other services and/or report to police. Anna may make an informed decision not to accept intervention. 
If Anna lacks capacity, consider reporting to police and whether an application for Guardianship and/or Financial Management is indicated.
	
3
2
1
0

	E
	Enquire about other family or friends who may be mobilised to provide support.
	1
0

	F
	Seek advice, e.g., from Clinical Director, Elder Abuse Hotline, mental health service’s legal team, medical defence organisation, police liaison officer for older people.
	1
0

	G
	Assess Anna’s immediate physical safety and, if at immediate/serious risk, call emergency services. 
	1
0

	H
	Arrange prompt follow-up with Anna (e.g., to monitor her safety and the abusive behaviour, build the therapeutic relationship, assess her mental health and cognition over time, and facilitate further attempts to intervene in relation to the abuse).
MDT approach- involve Allied health members 
- SW to assess for financial situation and existing Power Of Attorney / enduring POA; Any current WILL in place
- OT to assess for Anna's ability to manage finances
- Neuropsych involvement for cognitive and capacity issue. 
Together they can add to evidence of abuse
	
2
1
0

	I
	Did not attempt
	

	J
	Did handwriting affect marking?
	

	Note – the maximum mark is 7, even if the total score adds up to more than 7.



