Week 4 training titles

For week 4 
Students are Only to choose from the provided video in Week 4 which are training titles 15, 21, 37, 40, 55, 85, or 95. Please do not do an assignment based on another week's video. Please do not use a patient from your practicum.  You will locate this under the Learning Resources for the current week.


Utilize both the comprehensive psychiatric evaluation template and comprehensive psychiatric evaluation exemplar provided under "required reading" along with your rubric. Please reference the "Case History Reports" located under the "Video Case Selections for Assignment." The  "Case History Reports" will be the last selection. DO NOT COPY and PASTE from the "Case History Reports." Please always paraphrase. 
 
The first page of your assignment should follow the APA title page formatting which includes the  Week (enter week #): (Enter assignment title). For example, Week 4: Training title 15. (points will be deducted for no training title listing in your assignment).
Use the template when creating your assignment. Student are encouraged to add headings that may not be in the template. For example, you are can add a "Legal history" or "Trauma history" under your "Past Psychiatric History" 
Always follow APA formatting i.e, 12 pt. Times New Roman font, Double-space throughout the paper, Levels of heading, references on a separate page; and No red fonts. Sometimes the fonts and formatting can be altered when uploading. Do not worry if some formatting changes upon uploading.  
You can review this website concerning the Levels of heading: https://apastyle.apa.org/style-grammar-guidelines/paper-format/headingsLinks to an external site. 

Assessing and Diagnosing Patients With Anxiety Disorders, PTSD, and OCD
[image: A person sitting in a chair

Description automatically generated]“Fear,” according to the DSM-5-TR, “is the emotional response to real or perceived imminent threat, whereas anxiety is anticipation of future threat” (APA, 2022). All anxiety disorders contain some degree of fear or anxiety symptoms (often in combination with avoidant behaviors), although their causes and severity differ. Trauma-related disorders may also, but not necessarily, contain fear and anxiety symptoms, but their primary distinguishing criterion is exposure to a traumatic event. Trauma can occur at any point in life. It might not surprise you to discover that traumatic events are likely to have a greater effect on children than on adults. Early-life traumatic experiences, such as childhood sexual abuse, may influence the physiology of the developing brain. Later in life, there is a chronic hyperarousal of the stress response, making the individual vulnerable to further stress and stress-related disease. 
For this Assignment, you practice assessing and diagnosing patients with anxiety disorders, PTSD, and OCD. Review the DSM-5-TR  criteria for the disorders within these classifications before you get started, as you will be asked to justify your differential diagnosis with DSM-5-TR  criteria. 


To Prepare:
· Review this week’s Learning Resources and consider the insights they provide about assessing and diagnosing anxiety, obsessive-compulsive, and trauma- and stressor-related disorders.
· Download the Comprehensive Psychiatric Evaluation Template, which you will use to complete this Assignment. Also review the Comprehensive Psychiatric Evaluation Exemplar to see an example of a completed evaluation document. 
· By Day 1 of this week, select a specific video case study to use for this Assignment from the Video Case Selections choices in the Learning Resources. View your assigned video case and review the additional data for the case in the “Case History Reports” document, keeping the requirements of the evaluation template in mind.
· Consider what history would be necessary to collect from this patient.
· Consider what interview questions you would need to ask this patient.
· Identify at least three possible differential diagnoses for the patient.

By Day 7 of Week 4
Complete and submit your Comprehensive Psychiatric Evaluation, including your differential diagnosis and critical-thinking process to formulate primary diagnosis.
Incorporate the following into your responses in the template:
· Subjective: What details did the patient provide regarding their chief complaint and symptomology to derive your differential diagnosis? What is the duration and severity of their symptoms? How are their symptoms impacting their functioning in life? 
· Objective: What observations did you make during the psychiatric assessment?  
· Assessment: Discuss the patient’s mental status examination results. What were your differential diagnoses? Provide a minimum of three possible diagnoses with supporting evidence, listed in order from highest priority to lowest priority. Compare the DSM-5-TR diagnostic criteria for each differential diagnosis and explain what DSM-5-TR criteria rules out the differential diagnosis to find an accurate diagnosis. Explain the critical-thinking process that led you to the primary diagnosis you selected. Include pertinent positives and pertinent negatives for the specific patient case.
· Reflection notes: What would you do differently with this client if you could conduct the session over? Also include in your reflection a discussion related to legal/ethical considerations (demonstrate critical thinking beyond confidentiality and consent for treatment!), health promotion and disease prevention taking into consideration patient factors (such as age, ethnic group, etc.), PMH, and other risk factors (e.g., socioeconomic, cultural background, etc.).
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	Criteria
	Ratings
	Pts

	This criterion is linked to a Learning OutcomeCreate documentation in the Comprehensive Psychiatric Evaluation Template about the patient you selected. In the Subjective section, provide: • Chief complaint• History of present illness (HPI)• Past psychiatric history• Medication trials and current medications• Psychotherapy or previous psychiatric diagnosis• Pertinent substance use, family psychiatric/substance use, social, and medical history• Allergies• ROS
	20 to >17.0 ptsExcellentThe response throughly and accurately describes the patient's subjective complaint, history of present illness, past psychiatric history, medication trials and current medications, psychotherapy or previous psychiatric diagnosis, pertinent histories, allergies, and review of all systems that would inform a differential diagnosis.
17 to >15.0 ptsGoodThe response accurately describes the patient's subjective complaint, history of present illness, past psychiatric history, medication trials and current medications, psychotherapy or previous psychiatric diagnosis, pertinent histories, allergies, and review of all systems that would inform a differential diagnosis.
15 to >13.0 ptsFairThe response describes the patient's subjective complaint, history of present illness, past psychiatric history, medication trials and current medications, psychotherapy or previous psychiatric diagnosis, pertinent histories, allergies, and review of all systems that would inform a differential diagnosis, but is somewhat vague or contains minor innacuracies.
13 to >0 ptsPoorThe response provides an incomplete or inaccurate description of the patient's subjective complaint, history of present illness, past psychiatric history, medication trials and current medications, psychotherapy or previous psychiatric diagnosis, pertinent histories, allergies, and review of all systems that would inform a differential diagnosis. Or, subjective documentation is missing.
	20 pts


	This criterion is linked to a Learning OutcomeIn the Objective section, provide:• Physical exam documentation of systems pertinent to the chief complaint, HPI, and history• Diagnostic results, including any labs, imaging, validated rating scales, or other assessments needed to develop the differential diagnoses and include rationale for why these diagnostics are recommended. If no physical exam is formally completed in the video, you must include objective observation from the video and/or describe what the clinician should physically assess based on the case study. Additionally, if diagnostic information is not provided to you, you must describe what diagnostics the clinician should include based on the case study.
	20 to >17.0 ptsExcellentThe response thoroughly and accurately documents the patient's physical exam for pertinent systems. Diagnostic tests and their results are thoroughly and accurately documented.
17 to >15.0 ptsGoodThe response accurately documents the patient's physical exam for pertinent systems. Diagnostic tests and their results are accurately documented.
15 to >13.0 ptsFairDocumentation of the patient's physical exam is somewhat vague or contains minor innacuracies. Diagnostic tests and their results are documented but contain minor innacuracies.
13 to >0 ptsPoorThe response provides incomplete or inaccurate documentation of the patient's physical exam. Systems may have been unnecessarily reviewed, or, objective documentation is missing.
	20 pts


	This criterion is linked to a Learning OutcomeIn the Assessment section, provide:• Results of the mental status examination, presented in paragraph form.• At least three differentials with supporting evidence. List them from top priority to least priority. Compare the DSM-5-TR diagnostic criteria for each differential diagnosis and explain what DSM-5-TR criteria rules out the differential diagnosis to find an accurate diagnosis. Explain the critical-thinking process that led you to the primary diagnosis you selected. Include pertinent positives and pertinent negatives for the specific patient case.
	25 to >22.0 ptsExcellentThe response thoroughly and accurately documents the results of the mental status exam.... Response lists at least three distinctly different and detailed possible disorders in order of priority for a differential diagnosis of the patient in the assigned case study, and it provides a thorough, accurate, and detailed justification for each of the disorders selected.
22 to >19.0 ptsGoodThe response accurately documents the results of the mental status exam.... Response lists at least three distinctly different and detailed possible disorders in order of priority for a differential diagnosis of the patient in the assigned case study, and it provides an accurate justification for each of the disorders selected.
19 to >17.0 ptsFairThe response documents the results of the mental status exam with some vagueness or innacuracy.... Response lists at least three different possible disorders for a differential diagnosis of the patient and provides a justification for each, but may contain some vaguess or innacuracy.
17 to >0 ptsPoorThe response provides an incomplete or inaccurate description of the results of the mental status exam and explanation of the differential diagnoses. Or, assessment documentation is missing.
	25 pts


	This criterion is linked to a Learning OutcomeReflect on this case. Discuss what you learned and what you might do differently. Also include in your reflection a discussion related to legal/ethical considerations (demonstrate critical thinking beyond confidentiality and consent for treatment!), social determinates of health, health promotion and disease prevention taking into consideration patient factors (such as age, ethnic group, etc.), PMH, and other risk factors (e.g., socioeconomic, cultural background, etc.).
	10 to >8.0 ptsExcellentReflections are thorough, thoughtful, and demonstrate critical thinking.
8 to >7.0 ptsGoodReflections demonstrate critical thinking.
7 to >6.0 ptsFairReflections are somewhat general or do not demonstrate critical thinking.
6 to >0 ptsPoorReflections are incomplete, inaccurate, or missing.
	10 pts


	This criterion is linked to a Learning OutcomeProvide at least three evidence-based, peer-reviewed journal articles or evidenced-based guidelines that relate to this case to support your diagnostics and differential diagnoses. Be sure they are current (no more than 5 years old).
	15 to >13.0 ptsExcellentThe response provides at least three current, evidence-based resources from the literature to support the assessment and diagnosis of the patient in the assigned case study. The resources reflect the latest clinical guidelines and provide strong justification for decision making.
13 to >11.0 ptsGoodThe response provides at least three current, evidence-based resources from the literature that appropriately support the assessment and diagnosis of the patient in the assigned case study.
11 to >10.0 ptsFairThree evidence-based resources are provided to support assessment and diagnosis of the patient in the assigned case study, but they may only provide vague or weak justification.
10 to >0 ptsPoorTwo or fewer resources are provided to support assessment and diagnosis decisions. The resources may not be current or evidence based.
	15 pts


	This criterion is linked to a Learning OutcomeWritten Expression and Formatting—Paragraph development and organization:Paragraphs make clear points that support well-developed ideas, flow logically, and demonstrate continuity of ideas. Sentences are carefully focused—neither long and rambling nor short and lacking substance. A clear and comprehensive purpose statement and introduction are provided that delineate all required criteria.
	5 to >4.0 ptsExcellentA clear and comprehensive purpose statement, introduction, and conclusion are provided that delineate all required criteria. ...Paragraphs and sentences follow writing standards for flow, continuity, and clarity.
4 to >3.5 ptsGoodPurpose, introduction, and conclusion of the assignment are stated, yet they are brief and not descriptive. ...Paragraphs and sentences follow writing standards for flow, continuity, and clarity 80% of the time.
3.5 to >3.0 ptsFairPurpose, introduction, and conclusion of the assignment is vague or off topic. ... Paragraphs and sentences follow writing standards for flow, continuity, and clarity 60%-79% of the time.
3 to >0 ptsPoorNo purpose statement, introduction, or conclusion were provided. ... Paragraphs and sentences follow writing standards for flow, continuity, and clarity less than 60% of the time.
	5 pts


	This criterion is linked to a Learning OutcomeWritten Expression and Formatting—English writing standards: Correct grammar, mechanics, and punctuation
	5 to >4.0 ptsExcellentUses correct grammar, spelling, and punctuation with no errors
4 to >3.0 ptsGoodContains a few (one or two) grammar, spelling, and punctuation errors
3 to >2.0 ptsFairContains several (three or four) grammar, spelling, and punctuation errors
2 to >0 ptsPoorContains many (≥ five) grammar, spelling, and punctuation errors that interfere with the reader’s understanding
	5 pts



Total Points: 100

Resources you can use 

Anxiety Disorders
https://psychiatryonline.org/doi/full/10.1176/appi.books.9780890425787.x05_Anxiety_Disorders

Obsessive-Compulsive and Related Disorders
https://doi.org/10.1176/appi.books.9780890425787.x06_Obsessive_Compulsive_and_Related_Disorders

Trauma- and Stressor-Related Disorders
https://doi.org/10.1176/appi.books.9780890425787.x07_Trauma_and_Stressor_Related_Disorders



Training Title 37 -please refer to case history for details

citation
Training Title 37. . (2016).[Video/DVD] Symptom Media. Retrieved from https://video.alexanderstreet.com/watch/training-title-37


00:00:00TRANSCRIPT OF VIDEO FILE: 
00:00:00______________________________________________________________________________ 
00:00:00BEGIN TRANSCRIPT: 
00:00:00[sil.] 
00:00:15PATIENT I went to the emergency department last week, because I was feeling like I was dying from a heart attack, and they did one of those, what do you call it? Ah, an EKG. And it was normal. But I was sweating and I was having trouble like catching my own breath. And my heart was pounding really, really hard. And I, and I just felt like my, my heart was just going to explode out of my chest. It almost felt like, um, like when your... I don't know, when you're in the woods. Uh, alone and, and you... you, feel like someone is, is following or, or chasing you. Or something like that. I, I just, I just my heart felt like it was about to leap out of my chest. I... And uh... I don't know, probably twelve, fifteen minutes went by and, and the feeling just went away. It just passed. But then... the next day, it was the very same thing and I, for no reason at all. Just all of a sudden, I was making coffee and then WAM, that, that, that tightness in my chest came back and I was sweating and my heart was pounding, same exact feeling. Twelve, fifteen minutes, and then it just went it away. It was like... almost it was almost like my mother, I remember she would get the same thing, probably three to four times a week. It's just sheer panic for no particular reason at all. 
00:02:20SymptomMedia Visual Learning for Behavioral Health www.symptommedia.com 
00:02:20END TRANSCRIPT 
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