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INTRODUCTION:

Welcome back to psychiatry!  Psychiatric Medicine II will build on the information and skills acquired last year.  The format of lectures with videotapes followed by small group meetings with patient interviews will continue during this course.  The Tuesday afternoon groups will remain the same although a number of preceptors have changed.

REQUIREMENTS:
1) Attend and participate in all small group meetings.

2) Complete at least one written assignments as follows:

· psychiatric and personal history, mental status examination and differential diagnosis of patient interviewed in small group (due date will be assigned by preceptor)

3) Prepare case discussion of  “Suicidal Patient” for small group (enclosed)

4) Passing grade on the final exam, which will include:

· multiple choice and short-answer essay questions covering all material from Psychiatric Medicine II

· history, mental status and differential diagnosis write-up of videotaped patient, including material from Psychiatric Medicine I.

Please note that the course will be graded “honors,” “pass,” or “fail.”  This grade includes 50% final exam  performance and 50% small group performance.

SUICIDAL PATIENT FOR DISCUSSION:

Read textbook pages 201-215 and be prepared to discuss answers to questions posed at the end of the following case:

You are the psychiatric resident on-call in the ER!  You are called to evaluate Ms. Brown, a 22-year-old white, Catholic, single graduate student living in a dormitory who was brought to the ER by her boyfriend after she had admitted taking 50 tablets of Valium.  Her boyfriend described the following series of events: they had been together for about a year and had been having increasingly frequent arguments when Ms. Brown discovered that she was pregnant 2 months ago; they spent the next 6 weeks discussing her conflicting feelings (on the one hand, she felt that it was a terrible sin to have an abortion, at the same time she felt she was not ready to have a child, especially since their relationship had recently been less stable) and Ms. Brown had an abortion 1 week ago after prodding from her boyfriend.

When you approach Ms. Brown she complains that she’s tired from the induced vomiting and she doesn’t feel like talking now.  “I’m happy to come back to the clinic next week and talk with someone then, but right now I’d just like to go home.  I’m certainly not going to try to hurt myself again.  I’ve learned my lesson.”

The medical resident reports that Ms. Brown is stable and can be discharged without further medical treatment, but awaits your assessment.  Describe in detail the information that you need to obtain from Ms. Brown and her boyfriend to complete your evaluation.  Would you consider discharging Ms. Brown at this point with her requested appointment?  Describe why or why not.

COURSE GOALS:

1) Be able to describe a patient’s mental status and begin to generate a differential diagnosis based on the mental status and history.

2) Have a basic understanding of child, adolescent and adult development and the most common psychiatric disorders of childhood. 

3) Understand the epidemiology, psychopathology, etiology, course and treatment of the anxiety disorders, eating disorders and personality disorders.

4) Understand basic psychodynamic concepts including defense mechanisms, conflict and symptom formation.

5) Be familiar with the basic principles and techniques of psychodynamic psychotherapy.

6) Be acquainted with the evaluation and differential diagnosis of patients with physical symptoms for which there is no physical basis.
7) Be familiar with sexual disorders and their treatment, as well as principles involved in eliciting a sexual history. 

8) Understand the principles involved in evaluation of the suicidal patient.

9) Be aware of the treatment options for mood and psychotic disorders (Read “Treatment” sections of chapter 3- pages 57-63—and 4- pages 75-80).  

COURSE RESOURCES:
Video - Patient interview on reserve at Hammer Media Center.  Sample write-up available from Edith White, PI, Room 1303F.

Optional readings – Available on Course Works

Lecture notes – Will be distributed.  Power point presentations will be available on Course Works.
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