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MODIFIED ESSAY QUESTION 1	(22 marks)

You are a junior CL consultant working in a small hospital. A 23yo Indian woman who is a  overseas student doing a Masters degree in Economics presents to ED with one month history of epigastic pain, rectal bleeding and frequent postprandial vomiting. She reports 5 kg weight loss in the past month. Prior to this, she was experiencing increased fatigue. She has intermittently used cannabis, the last time around a month ago. 

She is clinically dehydrated with a persistent tachycardia, and her bloods demonstrate hypoglycemia and a metabolic acidosis. There is no medical history of note.  The ED gives her IV fluids, thiamine, metoclopromide and pantoprazole and she is admitted under general medicine. 

The team refers to you with concerns for “major depressive disorder, suicidal ideation and eating disorder”. 
She has been in Australia for 18 months and is living with her boyfriend of 8 months who is also Indian. His parents are now pressuring them to get married, but she is reluctant to make this commitment, as she had a conflict with the boyfriend four weeks ago, after which he blocked her on all social media for three days. She also has significant financial stressors, having taken out an $85,000 loan for her studies and works to keep up with repayments. She has no other family or friends in Australia. 

She contacted the mental health line around four weeks ago, however they referred her back to her GP. The GP commenced her on venlafaxine at the time. She has not been compliant with this.

As a child in India, she had no friends in primary school and changed schools but was then “bullied” by a teacher. She attempted to jump in front of a bus at the age of fifteen. Following this, she had several relationships where her partner was either physically or sexually abusive towards her.  At her undergraduate university (in India), she was sexually assaulted by a professor. Her complaint was disregarded by the university. She was subsequently diagnosed with depression by a psychiatrist. 




Question 1.1: Outline (list & justify) the differential diagnoses you would consider.  (10 marks)
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	Major depressive disorder
· Presence of persistent low mood, restricted affect, 
· Anhedonia, suicidal ideation, hopelessness, ruminations of guilt/failure/shame, sleep disturbance, fatigue
· Collateral history supports the above
	2

	Adjustment disorder with depressed mood
· Recent change in mood
· No anhedonia 
· Reactive affect
· No hopelessness or suicidal ideation
	1

	Eating disorder (anorexia nervosa (including restrictive, purging or mixed subtypes), bulimia nervosa)
· Distorted body image
· Recent intentional weight loss
· Fear of weight restoration
· BMI under 18
· Electrolyte disturbance
· Purging behaviours
· Over-exercise
· Use of laxatives
· Collateral from family/ boyfriend
	2

	Somatic manifestations of cultural distress or psychosocial stressors / Functional disorder
· diagnosis of exclusion once MDE and organic causes excluded, therefore is unlikely
· Advice from transcultural team
	1

	Complex post-traumatic stress disorder with or without borderline personality disorder 
· PTSD reliving symptoms
· Hypervigilance
· Avoidance of triggers
· Emotional dysregulation
· Affect lability
· Fear of abandonment/rejection
· Suicidality(for borderline)
	2

	Domestic violence victim
· Evidence of bruising (from medical examination)
· Social work assessment
· Consideration of collateral from family
	2

	Organic illness such as irritable bowel syndrome, diabetes mellitus, other gastroenterological condition e.g. gastritis. 
· Symptoms prior to vomiting
· Metabolic acidosis
· Abnormal blood sugar
· Abnormal blood pressure
· Temperature
· Pain
· Thyroid function tests, electrolyte disturbances
· Physical Exam
	2

	Pregnancy (with hyperemesis gravidarum) 
· Blood or urine beta-hcg
	2

	Substance abuse disorder, particularly cannabis or alcohol.  
· Check blood alcohol level
· UDS
	1












The medical team feel she has acute gastritis and want psychiatry to take over care as her bloods have normalised after two days of medical treatment.  She continues to vomit every day. They have charted venlafaxine 75mg. Your provisional diagnosis is an adjustment disorder with depressed mood, and you note she is still vomiting. 

Question 1.2: Outline (list and justify) your approach in your dealings with the medical team. (9 marks)


[bookmark: _Hlk147485938]
	Set up MDT inviting social work, dietician, nursing staff, medical team and CL psychiatry. 
	2

	Clarifying if medically ‘cleared’

	1

	Clarifying refeeding risk

	2

	Not suitable for mental health ward as remains actively medically unwell with ongoing vomiting.

	1

	Needs dietician review, often not available in mental health ward setting

	1

	Needs ongoing monitoring of pathology results

	1

	Consideration of 1:1 nursing care and ongoing monitoring to exclude purging behaviours

	1

	Ongoing stressors warrant social work review including domestic violence screen

	1

	Venlafaxine/ antidepressant not indicated (and also won’t be consistently absorbed, serotonergic effects might worsen nausea) 

	2

	Need to arrange psychotherapy as an outpatient e.g. via this way up as she does not have access to Medicare
	1

	Transcultural mental health involvement

	1

	D&A referral

	1






The medical team continue treating her with IV antiemetics. She becomes increasingly agitated, and the next day requests to discharge home without completing all  the planned investigations. The team believes the boyfriend is insisting she return home. The medical registrar asks you whether she can be allowed to discharge against medical advice. They have told her she needs to stay to have her potassium monitored and explained the risks. 
She does not meet criteria to detain under the Mental Health Act. 


Question 1.3: List the key factors you would consider when assessing the woman’s decision-making capacity to discharge against medical advice. (3 marks)
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	Exclude delirium e.g. with cognitive testing 

	1

	Risk of electrolyte disturbance 

	1

	Weigh up different options with her including potential risks to her health if she discharges and her reasoning for the same

	1

	She should clearly express her decision and be consistent with this

	1

	Ensure that she is not  influenced to leave or under duress e.g. by partner/family

	1






