
Assessment

	Write a problem representation
	Using semantic qualifiers, write a sentence summarizing (a) who the patient is; (b) key relevant findings; (c) time duration. 

Tips (Consider the following):
(a) Who: Demographics, Relevant past medical history, Family history, social history, medications.
(b) Key relevant findings: Clinical signs and symptoms, data.
(c) Time: Duration, temporal relationships.

What are semantic qualifiers? Adjectives that provide information about clinical findings (i.e., “sharp/dull,” “acute/chronic,” etc.)
	



46-year-old woman with a history of hypertension not currently managed with medication presents for a telehealth follow-up visit regarding elevated home blood pressure readings and reports new-onset difficulty sleeping, poor concentration, and increased stress over the past several weeks.







	Prioritized differential diagnosis



	List 3 prioritized differential diagnoses.

Consider common, atypical, rare, and “can’t miss” diagnoses.


	
1. Major depressive disorder
2. Bipolar disorder
3. General anxiety disorder














Plan:

	Diagnosis #1
	Explain the rationale for this diagnosis:
	Plan of care components
	Rationale for plan of care components

	
Major Depressive Disorder
	
The Patient Health Questionnaire-9 (PHQ-9) screening tool indicated a score of 21, consistent with severe depression,

Findings of the PHQ-9 screening tool informed assessment using diagnostic criteria of DSM-IV - major depressive episode diagnostic criteria (see note below*).  (APA, 2013)
	a. Refer to therapy 
	For initial treatment of unipolar major depression, the combination of pharmacotherapy and psychotherapy has been found to be most efficacious in RCT’s than either of these treatments alone.  Refer pt to provider skilled in therapy so they may assess patient and initiate specific therapy modality (Park et al., 2019). 

	
	
	b. Start SSRI medication: Escitalopram 10 mg daily  

	Severe unipolar major depression responds best to either SSRIs or SNRIs. SSRIs are characterized by limited effects on autonomic system activity and a lower impact on blood pressure. Thus, they represent the safest class for pts with HTN—particularly among elderly and cardiovascular patients. In order to minimize side effects, it is important to start the dose low and up-titrate as needed. Escitalopram has one of the most tolerable side effect profiles, including minimal insomnia as a side effect; given the pt’s symptom profile- including insomnia- this medication was chosen (Calvi et al., 2021; LexiComp Online, 2024).  

	
	
	c. Labs reviewed before starting SSRI, TSH 3/3 was normal at 0.8 mIU/L
	Thyroid disorder may present with symptoms similar to depression (Rabow et al., 2024)

	
	
	d. Provide education on medication 

	 Administration and side effects reviewed. Educated pt that she needs to take medication daily and that it will likely take 2-8 weeks for symptoms to improve (Rabow et al., 2024).

	
	
	e. Educate patient on warning for increased thoughts of self-harm / suicidal ideation. Patient instructed to present to ED should this occur. 

	Black box warning most prevalent in pediatric patients and young adults, however, can occur when initiating treatment at any age (LexiComp Online (2024).  

	
	
	f. Schedule follow-up visit: 2 weeks and frequently thereafter based on symptom profile progression 

	 Within the initial two weeks, it is recommended to conduct follow-up sessions with patients either in-person or via telephone to assess adverse effects, suicidal tendencies, medication compliance, and reinforce educational messages (Park et al., 2019)

Medication dose often up-titrated after 2 weeks (Simon et al., 2024).

The first goal of treatment should be a 5-point decrease in PHQ-9, which is considered a clinically significant improvement. A general target goal (which is difficult to attain) should be a 5-point decrease in PHQ-9 score every month until a score below 5 is attained. Patients should be evaluated with a repeat PHQ-9 once per month until remission is achieved (PHQ-9 <5) (Raj et al., 2019)


	
	
	g. Discussed non-pharmacological interventions including increase in physical activity – patient agrees to daily walks. 
	Structured exercise may augment the benefits of medication or psychotherapy (Simon et al., 2024)




	Diagnosis #2
	Explain the rationale for this diagnosis:
	Plan of care components
	Rationale for plan of care components

	Stage 2 Hypertension 
	PMH of HTN treated with lifestyle changes; BP recently 142/78 and 132/74; if BP in multiple categories, assign to higher category (AHA/ ACC, 2017)
	A. Instructed pt to keep log of daily BP readings; pt to call clinic if BP >150/90 or if she begins to experience any headaches or dizziness

	Diagnosis of HTN based on 2 or more readings; out of office self-monitoring readings are encouraged to confirm diagnosis (ACC/ AHA, 2017).  

Given the concurrent depressive symptoms and initiation of antidepressant medication, opt for additional readings to have more global picture of BP at home before aggressive treatment. 

Instructed pt on red flags for HTN and how to safely proceed should she experience any of them before follow-up visit. 

	
	B. 
	C. Pt denies red flags for HTN including vision changes, dizziness, headache
	

	
	c. 
	d. Encouraged physical activity 

	Lifestyle modifications recommended for stage 1 and 2 HTN treatment, and for prevention (ACC/ AHA, 2017).  In addition, physical activity may improve mood (Park eta al., 2019).  

	
	e. 
	f. In future visit: Continue education on sodium intake, DASH diet, healthy lifestyle 

	DASH diet and sodium intake to  < 1,500mg a day recommended for HTN (ACC/AHA, 2017).  Opt to defer this re-education for follow-up visit when the pt’s depression is better treated. 

	
	g. 
	h. Follow-up 2 weeks 

	Recheck BP and review log at 2 week follow up visit.    
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