PBL in Psychiatry

The Scenario

You receive a call from a concerned mother.  Her 23 year old son Dean has become increasingly withdrawn in the last 3 months.  He is staying in his room all day, roaming the house at night, and throwing away the food prepared for him.

You offer him an appointment for the afternoon surgery, but he does not attend.    

The next day Dean’s mother calls again.  She is getting upset and doesn’t know what to do.  You agree to at home visit.

What are your initial thoughts?

What further information would you like to know?
More information
Dean is unemployed and has never worked for longer than 6 months.  He finished school at 16 and went to college, but dropped out after 1 year.  He has worked in Tescos and a corner shop.  He is currently in receipt of Job Seekers Allowance.
He had few friends at school and has lost touch with most of them.  He does have 2 friends of a similar age who he now sees once a week to once a fortnight.  He is always back late and his behaviour is more guarded and reclusive after seeing his friends.  He gets irritable if his mother asks what he has been doing or where he has been.

He is not in a relationship and has never had a girlfriend as far as his mother is aware.  There is no family history of mental health problems and Dean has no past medical history or forensic history.
Any considerations before you go on the home visit?

Information from the Home Visit

Dean is in his room in a dirty tee-shirt, tracksuit bottoms, stubble and greasy long hair.  He sits up on his bed when you enter.  There is a strong smell of cannabis. He doesn’t volunteer any information when you talk, saying “I’m fine.”

Doc: “What have you been doing with your time?”

Dean: “This and that.   Just relaxing.”

His mood is “fine”.  He denies any unusual experiences.  He is not sleeping for more than 3 hours, normally in the early hours of the morning.  He is not hungry and doesn’t want to eat his mother’s food.  
He has no plans for the future, but feels life is worth living. He shows no emotional reaction when you talk to him.  Shakes his head when asked if he has thoughts of violence towards himself or others. He feels in control of his own thoughts and actions.
He makes fleeting eye contact with you.  He seems to think a long time before saying anything and on 2 occasions stops mid-sentence to look to his right.  You notice some old scars on his left wrist and forearm which look like superficial cuts.  He knows what day, month and year it is, as well as where he is and what your job is.  He can do serial 7’s with hesitation.  He can remember an address given at the beginning of the conversation.
Please do a mental state examination for Dean.
After the home visit

You call the community mental health team and ask for any information on Dean.  He has never seen a psychiatrist.  He attended A&E on one occasion when he was 18 years old following an overdose of paracetamol taken with alcohol, which did not require treatment.  He was assessed by the PLN and referred to the Crisis resolution home treatment team, but when they arrived he said he didn’t want their help.

What would you do?

The Plot Thickens
Consider these three scenarios and what the most appropriate step would be:
1. At Monday lunchtime, Dean’s mother calls up.  He hasn’t eaten or slept for 3 days. He has become agitated at home.  He has been shouting and banging his head against the wall.    Dean’s mother says he has become verbally aggressive and talking about the people watching him and listening to him. Now he has locked himself in his room with his music on very loud.  He refuses to come out of his room or go to hospital.
2. It is Friday evening and you are the out of hours GP.  The situation is as above.

3. Dean’s mother has called.  She has found him using cannabis at home, and is now muttering to himself and drawing symbols on his bedroom wall.  He has not eaten in 2 days and will not leave his room at all now. He is agreeing to speak to someone from the psychiatric team.
For each situation what would you do?

The Discharge

Dean spends 3 months in hospital.  You receive a discharge summary.  His diagnosis at this point is mental and behavioural disturbance secondary to the use of cannabinoids (ICD 10 F12).  His medication on discharge is Olanzapine 10mg ON and Zopiclone 7.5mg ON for 7 days. 
Progress on the ward:  At initial assessment he believed he had been chosen by the secret police to take down a group of terrorists.  He thought he was being bugged and watched and so could not leave the house.  They had turned his mother against him and she was now working for them, trying to poison him.  
He was initially agitated and paranoid, locking himself in his room and refusing to eat.  He would not engage with staff.  This settled after 2 weeks.  He was given some leave.  He was late returning to the ward and eventually came back with his mother who had found him in the back garden smoking cannabis.  He again showed evidence of paranoid delusions and auditory hallucinations.  This settled with time and eventually he was discharged back home with a 7 day follow up appointment with a CPN.  He was also referred to the Bridge project.
What further follow up do you need to do? 

If he had further problems in the future, who could you refer to or call?
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