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Lithium and a Long-Acting Injectable Antipsychotic
as a Risk Factor for Neuroleptic Malignant
Syndrome

Poster Presenter: Parostu Rohanni, M.D.
Co-Authors: Jesse Kyle Smith, M.D., Phebe Mary
Tucker, M.D.

SUMMARY:

Introduction: Neuroleptic malignant syndrome
(NMS) is a life-threatening complication of
antipsychotics associated with rigidity, fever, altered
mental status, and autonomic instability. There is a
risk of developing NMS with any neuroleptic drug;
however, the risk is heightened in the setting of
agitation, dehydration, and iron deficiency. Case
reports suggest that lithium may also be a risk factor
for NMS in the setting of antipsychotic use. In this
poster, we report a case of a patient treated with
lithium and paliperidone palmitate who developed
NMS. We discuss the challenges of treating NMS in
the setting of a long acting antipsychotic and review
lithium as a possible risk factor. Case Summary: A 75
year old male with schizoaffective disorder presents
from a nursing home with a one week history of
altered mental status. His medications were monthly
paliperidone palmitate 156mg injection and twice
daily lithium 300mg. He has a history of psychiatric
hospitalizations for schizoaffective disorder in the
setting of poor medication compliance. He had been
doing well on this regimen for one year prior to
presentation and last injection was 16 days ago.
Upon presentation, the patient was awake but
progressively became lethargic and unresponsive.
Exam was remarkable for tremor, rigidity, fever,
tachycardia, tachypnea, and hypertension. He was
admitted to the medical intensive care unit where a
broad differential diagnosis was considered:
medication side effects, lithium toxicity, neuroleptic
malignant syndrome, neurologic causes such as
stroke, and infectious causes such as meningitis.
Laboratory studies were remarkable for normal
lithium level, elevated creatine kinase (2096), low
iron, and elevated creatinine. CT head was
unremarkable. Cerebrospinal fluid studies were also

unremarkable. Blood, urine, and CSF cultures
revealed no growth. EKG revealed sinus tachycardia
with prolonged QTc (517). Management in the ICU
was supportive. Lithium was discontinued. Despite
supportive treatment, the patient’s condition
worsened. On the second day of hospitalization the
patient became bradycardic, developed hypoxemia,
and lost pulse quickly thereafter. Discussion: The
patient had an unfortunate outcome given that a
long acting antipsychotic is irreversible. Toxic levels
may have accumulated despite supportive measures.
The patient had several risk factors for developing
NMS. Advanced age increased his susceptibility to
infection, dehydration and renal failure. He was also
on lithium which is known to have renal and
neurologic side effects. Furthermore, there is a black
box warning for use of atypical antipsychotics in
elderly patients. Prior case reports have suggested
concomitant use of lithium with antipsychotics may
be a risk factor in developing NMS, but this has not
been substantiated by larger studies. Clinicians
should be aware of these possible risk factors when
prescribing a combination of lithium and
antipsychotics especially in a depot formulation.
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Atypical NMS on Clozapine and Mood Stabilizers
Poster Presenter: Emily Amador

Co-Authors: Areef S. Kassam, M.D., Elizabeth
Cunningham

SUMMARY:

Neuroleptic malignant syndrome (NMS) is a rare and
life-threatening adverse effect of antipsychotic
medications characterized by fever, muscular
rigidity, altered mental status, and autonomic
dysfunction. While the concept of NMS and its
diagnostic criteria are well established, there is a
similar clinical presentation known as atypical NMS
whose definition and diagnosis are less clear. These
atypical cases occur particularly with atypical
antipsychotics and the potential mechanisms behind
their formation have not been established. There
have also been several reports of atypical NMS in
patients taking mood stabilizers with antipsychotic
medications, bringing up the question regarding the
extent to which this addition may contribute to
developing NMS. The presentation of atypical NMS
in a patient taking a combination of antipsychotics



and mood stabilizers will be described in this case
report. This is a case of a 36-year-old male with
schizoaffective disorder who was inadequately
controlled on aripiprazole injections and depakote.
During his inpatient stay, clozapine and lithium were
added to his medical regime to better control
persistent auditory hallucinations, labile affect, and
intractable suicidality. He showed gradual psychiatric
improvement with the addition of these
medications, however, he soon developed fever,
altered mental status, and autonomic dysfunction
that required admission to the ICU. Extensive testing
was done to rule out potential causes of his
presentation and although he had no rigidity or
increase in creatine kinase, it was determined that
he likely had an atypical presentation of NMS. After
stabilization, he fully recovered physically and
improved psychiatrically on depakote and
guetiapine. The purpose of this case report is to
explore the current literature on atypical NMS and
the potential risks of its development with clozapine
and/or mood stabilizers. Additionally, the
presentation and differential diagnosis of atypical
NMS as well as its diagnostic acceptance will be
discussed.

No. 3
Stimulant Formulations for the Treatment of ADHD
Poster Presenter: Mohan Gautam, D.O., M.S.

SUMMARY: Objective: Clinicians have access to a
variety of formulations of methylphenidate and
amphetamine to treat attention-deficit hyperactivity
disorder (ADHD). However, due to new emerging
formulations clinicians may lack up-to-date
knowledge about all available stimulant
formulations. We present a comprehensive guide of
13 formulations of methylphenidate and 10
formulations of amphetamine that have U.S. Food
and Drug Administration (FDA) approval to treat
ADHD. Methods: A systematic review was completed
through PUBMED using the following MeSH terms:
“attention-deficit hyperactivity disorder”, “ADHD”,
“stimulant”, “amphetamine”, and
“methylphenidate”. Conclusions: Each formulation
has a unique pharmacokinetic profile. Clinically, one
formulation may not be suitable for all patients. This
review should provide clinical guidance to help
clinicians prescribe the most suitable treatment for

an individual. Key words: stimulants,
methylphenidate, amphetamine, formulations,
ADHD, review ADHD = attention-deficit hyperactivity
disorder; FDA = Food and drug administration
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Symbiotic Synergism of Lithium and Haloperidol
Adverse Reactions in Young Adult With
Schizoaffective Disorder: Case Report

Poster Presenter: Monika Gashi, M.D.

Co-Author: Ramon Antonio Pineyro Poueriet

SUMMARY:

OBJECTIVE: Treatment of Schizoaffective disorder in
young adults usually involves polypharmacy, while
targeting symptoms of psychosis and mood
disorders simultaneously. (1) The purpose of this
poster is to present a case that illustrates the
adverse reactions due to synergism of high potency
neuroleptic haloperidol with a mood stabilizer
lithium. Resulting in severe extrapyramidal
symptoms (EPS) and neurotoxicity (2), respectively,
in young adult with Schizoaffective disorder.
METHOD: search engines used were PubMed; NCBI
websites and various psychiatric journals with key
word of “Haldol and Lithium toxicity”. RESULTS: Mr.
RXis a 24 year old male brought to CPEP handcuffed
for disorganized behavior. He presented with
paranoia, isolative, hyperactive with flights of ideas.
It has been reported that he flooded his apartment,
walking aimlessly 10 miles daily, affecting his and his
family’s daily activities. Patient was started on
Haloperidol 10milligrams oral twice daily and
Lithium 450 milligrams twice daily. Due to
noncompliance Haloperidol Decanoate 100mg IM
was offered and patient accepted and lithium (Li)
was also increased to 600milligrams twice daily as
serum Li (s.Li) levels were nontherapeutic at
0.2mEq/L. Shortly after patient was observed to
have change in mentation and was ataxic. Physical
evaluation was significant for: dystonia of the neck,
cogwheel rigidity of upper extremities with
hyperreflexia and myoclonus of the lower
extremities. Laboratory analysis was significant for s.
Li level of 0.5 and 0.6mEg/L (within range/24h),
while all other labs including WBC, CPK, and LFTs,
were within normal limits. Computed tomography of
the brain without contrast was within normal limits.
Patient was transferred to medical floor for further



stabilization after haloperidol and lithium were
discontinued. Within 72 hours patient was observed
to have improvement in mentation, and dissipation
of the neurotoxic and EPS symptoms noted. Patient
was started on paliperidone oral followed by long
acting injectable along with oral valproic acid.
Improvements were noted in patient’s odd and
illogical behavior, decrease in flights of ideas, more
social with other peers, and improved insight and
judgment. GeneSight testing for psychotropic
medications was done, showing homozygosity for
short promoter polymorphism of the serotonin
transporter gene. While lithium currently has no
known marker for genetic testing. Patient was
discharged with follow up in outpatient clinic.
CONCLUSIONS: The symbiotic synergism of adverse
reactions between haloperidol and lithium remains
idiopathic. While the lithium-neuroleptic toxicity was
mostly published in mid 1970’s and 1990’s, many
providers today, may not be aware. (3) Thus
appreciation and awareness of medication
interactions and early detection even at
subtherapeutic levels, is imperative for the wellbeing
of the patient and can be treated effectively without
any lasting sequalae.
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A Case of Idiosyncratic Reaction: Fulminant Hepatic
Failure With Depakote After Clozapine
Augmentation

Poster Presenter: Arifa Uddin, M.D.

SUMMARY:

Mr. G is a 73 year old male nursing home resident
with a medical and psychiatric history significant for
Bipolar disorder type | most recent episode
depressed, remote history of cannabis and alcohol
use disorder, Type Il Diabetes, hypertension,
Hyperlipidemia, pulmonary embolism, myocardial
infarction, atrial fibrillation, chronic kidney disease
stage 4, anemia, thrombocytopenia, GERD,
paravertebral mass that has been stable. The patient
had been medically stable over the preceding year.
Psychiatrically, he demonstrated increased irritability
as well as physical and verbal aggression towards
staff secondary to his paranoia. Optimizing symptom
control with ECT and pharmacological agents had
been unsuccessful. The patient met the criteria for
Clozapine. At the time of initiation of treatment with

Clozapine, the patient was on Depakote 250mg
QAM, 2250mg QHS for more than a year and a half,
Trazodone 50mg QHS, Haloperidol 15 mg twice daily
with another 5mg Q6hrs as needed for agitation. His
other medications included Simethicone MiraLAX,
Docusate, Metoprolol, Atorvastatin, Vitamin D 800
IU, Furosemide, Nifedipine, Pantoprazole, isosorbide
mononitrate and Warfarin, Nitroglycerine,
Sennoside, Tamsulosin, Tramadol, Acetaminophen
and Albuterol inhale, Nicotine patch, Nicotine
lozeng. His baseline CBC, LFTS and lipid panel were
normal. Baseline Chem 7 was normal except for
increased Creatinine and BUN. Depakote levels were
within the therapeutic range The patient was treated
with Clozapine 25mg which was titrated up to 25mg
twice daily. The patient’s CBC thrice weekly due to
concerns for mild neutropenia which did not warrant
discontinuation of Clozapine. Chem 7 was monitored
weekly. The LFTs were not repeated until 2 weeks
after starting Clozapine which were also normal. The
patient was found to have altered mental status at
week 6 which prompted transfer to the medical
floor. The patient’s liver enzymes including GGT
were markedly elevated with increased Lipase and
lactate and normal Amylase and Ammonia levels. He
was diagnosed with hepatic encephalopathy likely
due to polypharmacy and medication side effect.
Clozapine was discontinued as it was the most
recent change in the pharmacological regimen which
could have caused the rise in LFTs which had been
stable for more than a year previously. Later,
Depakote and haloperidol were also discontinued.
The patient developed fulminant hepatic failure
passed away due to DIC and multiorgan failure. His
death was attributed to acute hepatotoxicity with
chronic hepatic steatosis caused by psychotropic
medications potentially Depakote. This poster is
focused to highlight the potential of fulminant
hepatic failure associated with combination therapy
with Depakote and Clozapine. Additionally, the aim
of this case report is to emphasize the need for more
frequent monitoring of LFTs in such cases as well as
in patients with polypharmacy issues to avoid
serious complications such as in the case discussed
above.

No. 6
Challenges in the Management of Schizoaffective
Disorder in a Patient With Total Bilateral Blindness



Poster Presenter: Kanksha Peddi

SUMMARY:

Ms. S is a 29-year-old African-American female with
a past psychiatric history of schizoaffective disorder
(depressed type), Mild Intellectual Disability and
Phencyclidine abuse who presents to the inpatient
psychiatric service with chronic command
hallucinations, responses to internal stimuli, somatic
and paranoid delusions. She was originally admitted
to the inpatient service at the age of 13 and has
since been hospitalized numerous times. She has a
history of both physical and sexual abuse by her
biological mother and has been adopted by her
great-aunt at a very young age. According to records,
she has also suffered peri-natal neurologic insults
which were related to exposure to drugs in-utero.
Prior to her current admission, Ms. S has been living
in a group home and has failed to thrive there. She
engages in threatening and assaulting others as well
as banging her head when anxious or upset. She is
difficult to redirect as her total blindness impairs her
ability to function like her peers. She exhibits
frequent psychomotor agitation that is directly
linked to her disability as she becomes increasingly
anxious about not being able to see her
surroundings. In response to these frustrations, she
begins to bite, punch and scratch indiscriminately.
The patient's condition continues to worsen as the
medical and psychiatric team is unable to meet the
challenges that come with dealing with a totally
blind schizoaffective patient. This has led to the
concern of suboptimal management for this patient
and possible lack of housing options to
accommodate for the combination of mental health
care in conjunction with a physical disability. When
discussed with the psychiatric health team, no
solution has been reached. Ms. S continues to
decompensate due to a lack of critical care that is
necessary for her special needs. It is very
unfortunate that there does not exist an
establishment or facility within the area that
encompasses these core needs and targets these
fundamental health disparities. In this poster, we
discuss the challenges in dealing with patients with
visual impairments and mental health issues. We
demonstrate the overarching need for the
establishment of nationwide specialized facilities to
approach this problem in order to provide the best

care for these patients. We must eliminate these
avoidable health inequities in order to provide
patients with a fair chance to lead a healthy life.

No. 7

How Slow Should We Go? Discontinuing
Benzodiazepines in Patients With Intellectual
Disability Case Report and Literature Review
Poster Presenter: Ahmed Fayed, M.D.
Co-Author: Murat I. Altinay, M.D.

SUMMARY:

Background: Benzodiazepine withdrawal seizures is a
well-documented risk upon medication
discontinuation. Slow tapering through gradual dose
decrease is recommended to reduce the risk of
seizures and other withdrawal symptoms. Regimens
for tapering different benzodiazepines have been
recommended in the literature but such information
is lacking for patients with intellectual disability.
Case report: In this poster, we report the case of a
clonazepam withdrawal seizure in a 37 year old male
with history of severe intellectual disability,
obsessive compulsive disorder and aggressive
behavior. Several antidepressant and antipsychotic
medications were tried with variable response. At
the time of introducing clonazepam, patient was on
fluoxetine 40 mg. An initial improvement was
reported by caregivers on clonazepam followed by
psychomotor agitation. An unfortunate tonic-clonic
seizure event occurred despite decreasing dose of
clonazepam with the recommended rate of 0.25 mg
per week Methods: Using OVID database (including
MEDLINE, PsycINFO and Embase) we used the terms
(benzodiazepines, clonazepam, intellectual disability,
mental retardation, withdrawal seizures,
discontinuation seizure, tapering) to search for
English-language publications from database
inception until August 30, 2018. We included studies
which addressed benzodiazepines use in intellectual
disability, and studies containing recommendations
for benzodiazepines tapering. References and
related articles were also searched for relevant
studies. A total of 16 studies were included in this
review. Results: In our database review, we didn’t
find specific tapering recommendations for patients
with intellectual disability. In this poster we will
summarize the different approaches which are
suggested to taper benzodiazepines in different



clinical settings and patient populations, and how
they can be applied to patients with intellectual
disabilities. Conclusions: We suggest that a slower
than average benzodiazepines taper might be
recommended in patients with intellectual disability
due to possible structural brain vulnerability.
Switching to a longer acting medication or using
adjunctive agents should be considered.

No. 8

Improvement in Memory Deficits With Memantine
in Mania Secondary to Traumatic Brain Injury and
Preexisting Perinatal Birth Injury: A Case Report
Poster Presenter: Aparna Das, M.D.

Co-Authors: Caiti Maskrey, Samuel Jordan Olson,
D.O., Stephen Joseph Brasseux, M.D., Lewis P. Krain,
M.D.

SUMMARY:

Improvement in memory deficits with memantine in
mania secondary to traumatic brain injury and pre-
existing perinatal birth injury: A case report Mr. K, 23
year old Caucasian male, with past history of
unspecified learning disability and congenital
unilateral hearing loss presented to our hospital
from a detention center. He had loss of
consciousness following head trauma with right-
sided zygomatic bone compression fracture for
which he was treated at a local emergency room.
Around 1 week after head trauma he was noticed to
have symptoms suggestive of mania. He was
stabilized on oral medications, including divalproex,
carbamazepine, quetiapine, melatonin, and
propranolol. However, after recovery from acute
psychiatric illness he was noted to have cognitive
deficits in the form of inability to remember
declarative facts. He was unable to pass evaluation
for competency to stand trial. The competency
evaluation included a set of questions asked which
are used to assess if the patient has understanding
of his charges, court-related procedures and is able
to defend self and knows the consequences of his
actions. He was enrolled in a developmental
disability group for simpler explanation of court
related questions. Although he participated in the
group regularly, yet he still scored only 1 or 2 out of
15 on competency questions. After around 2 weeks
of repeated coaching we added modafinil 100 mg to
help improve his concentration. Due to a lack of

improvement, it was discontinued after a 2 week
trial. Memantine 5 mg was then started for
improving memory and concentration and the
patient started showing improvement in
competency test scores. Memantine was
subsequently increased to 10 mg and further
improvement was noted. By week 4 patient was able
to answer all but one question on the competency
evaluation correctly and was eventually able to pass
the formal competency test. In this poster we
discuss the evidence and literature supporting the
use of NMDA antagonist in traumatic brain injury
and other psychiatric illness. There is dearth of
literature and more research is needed to explore
the potential use of NMDA antagonists in the
management of cognitive deficits in conditions other
than Alzheimer’s disease.
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Lamotrigine Associated Hemophagocytic
Lymphohistiocytosis (HLH): A Review of the
Literature

Poster Presenter: Senthil Vel Rajan Rajaram
Manoharan, M.D.

Co-Author: Rashi Aggarwal, M.D.

SUMMARY:

Background: Lamotrigine is being used for the
treatment of Bipolar disorder and seizure disorders.
Lamotrigine is FDA approved for these conditions
and has been in the market for about 24 years.
Recently in April 2018, Food and Drug
Administration (FDA) has issued a safety alert
regarding the use of lamotrigine and the possibility
of Hemophagocytic LymphoHistiocytosis (HLH). It is a
rare but serious immunological reaction that can
lead to hospitalization and death if not diagnosed
and treated promptly. Methods: We reviewed the
FDA drug safety communication and performed a
literature search using Pubmed database. The MeSH
terms used were ‘Lamotrigine’ AND
‘Hemophagocytic Lymphohistiocytosis’. We also
reviewed the criteria for diagnosis of HLH using
terms such as ““Hemophagocytic
Lymphohistiocytosis’ AND ‘diagnostic criteria’.
Results of Literature Review: Since 1994 when
lamotrigine was approved, 8 cases of confirmed or
suspected HLH associated with lamotrigine have
been reported worldwide. Two cases have been



reported in the US alone. The reported onset of
symptoms in these cases is between 8 to 24 days
after starting treatment with lamotrigine. The dose
of lamotrigine associated with HLD ranged from
25mg every other day to 250mg once daily in six of
these cases. Improvement was reported in only one
of these cases after discontinuation of lamotrigine
and treatment with steroids, IV immunoglobulins,
blood products and chemotherapy. HLH typically
presents as a persistent fever, usually greater than
101°F, and can affect the blood cells and multiple
organs throughout the body such as the liver,
kidneys, and lungs. Other, less common, initial
clinical findings include lymphadenopathy, skin rash,
jaundice, and edema. HLH can also be confused with
other serious immune-related adverse reactions
such as Drug Reaction with Eosinophilia and
Systemic Symptoms (DRESS). According to the
diagnostic criteria by Henter et al, HLH can be
diagnosed if a patient has 5 or more of the following
symptoms: Fever and rash, Splenomegaly,
Cytopenias affecting 2 or more of the 3 lineages in
the peripheral blood (hemoglobin <90g/L; platelets
<100 x 109/L; neutrophils <1.0 x 109/L),
Hypertriglyceridemia (fasting triglycerides
>265mg/dL) and/or hypofibrinogenemia (<1.5g/L),
High levels of blood ferritin (>500ug/L),
Hemophagocytosis identified through bone marrow,
spleen, or lymph node biopsy, No evidence of
malignancy, Decreased or absent Natural Killer Cell
activity, Elevated blood levels of CD25 showing
prolonged immune cell activation (>2400 U/mL).
Conclusion: Prompt recognition of HLH is important
as severe inflammation can lead to multi-organ
failure resulting in hospitalization and death.
Patients should be counseled on the symptoms
associated with HLH and should be encouraged to
seek immediate medical attention if they experience
these symptoms while on lamotrigine therapy.
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Valbenazine for Tardive Dyskinesia in the Inpatient
Setting: A Case Report

Poster Presenter: Trevor Scudamore, M.D.
Co-Authors: Lioubov Leontieva, M.D., Ph.D., Eric
Zabriskie

SUMMARY:

Background: Valbenazine, a selective VMAT2
inhibitor, was approved by the FDA in 2017 for the
specific treatment of TD. Valbenazine acts to
decrease dopamine release, reducing excessive
involuntary movements found in TD. Starting with a
group AIMS average of 10 (n=205), the KINECT 3,
phase 3 clinical trial, observed a mean change of -3.2
from baseline after 6 weeks of valbenazine, 80
mg/day (2). There is limited literature describing TD
treated in an inpatient setting. Method: We describe
the case of a 59-year-old woman who was diagnosed
with Schizoaffective Disorder in her 20s and treated
with perphenazine and olanzapine for several
decades. She has a long history of TD with prominent
grimacing, lip puckering, lateral jaw movement and
jaw clenching, as well as spontaneous, irregular,
pincer grasp hand twitching. These symptoms
persisted after 1 year of discontinuing all
antipsychotics. The patient reported a high level of
self-consciousness due to her TD symptoms which
interfered with her social functioning and
therapeutic adherence. During a recent acute
inpatient stay she was started on 40 mg oral
valbenazine for 1 week, with subsequent 80 mg
orally daily thereafter. AIMS scoring was conducted
daily to assess her progress. Results: She had a
dramatic reduction in her TD symptoms within the
first two weeks of treatment. The AIMS score
decreased from 12 to 1 during a 2 week period, with
minor puckering during the latter half of the
activation portion of AIMS testing. This improvement
was also correlated subjectively by the patient, who
at initiation, reported omnipresent awareness of her
TD symptoms, despite a significant proponent of the
literature suggesting poor insight regarding
symptoms in TD patients. With the course of
treatment the patient's moderate distress was
changed to not noticing any symptoms of
involuntary movements after two weeks, which
correlated with AIMS scoring. No side effects from
valbenazine were reported during her treatment
course. Overall the patient reported less anxiety in
social situations and had improved attendance in
group therapy sessions during her inpatient stay. She
also endorsed improved initiation of sleep, which
may have had an impact on her energy levels and
mood. These symptoms improved with the course of
treatment, without adjustment of her other
psychotropic medications (sertaline 100 mg qd and



olanzapine 5 mg ghs, trazodone 50 mg ghs, and
benztropine 0.5 mg bid). Conclusion: Initiation of
valbenazine (80 mg) was effective and safe in our
patient with a dramatic reduction in AIMS score
which outpaced KINECT 3 trial both in duration and
symptom reduction (6 weeks vs 2 weeks,-3.2 vs -11)
(2). Additionally, our patient had improved
treatment adherence, including increased group
participation alongside her symptom reduction,
which began within a few days of treatment,
indicating there may be benefit to initiating
valbenazine during an acute inpatient stay.
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Lithium Neurotoxicity in Association With the
Concomitant Use of an Antipsychotic

Poster Presenter: Zaki Ahmad, M.D.
Co-Author: Vijay Chandran, M.D., M.B.A.

SUMMARY:

Background: Lithium is a first-line agent for the
treatment of Bipolar disorder, but has a very narrow
therapeutic window. When given in combination
with an antipsychotic, the chances of neurotoxicity
increase even with low doses and therapeutic blood
levels of Lithium. Lithium neurotoxicity can be
reversible and irreversible and can occur with both
typical and atypical antipsychotics (1). The reversible
Lithium neurotoxicity usually present as ataxia,
myoclonus, tremor, hyperreflexia, convulsions, and
dysarthria (1). The review of 52 cases of reversible
Lithium neurotoxicity showed that Lithium
neurotoxcity was seen mostly when Lithium dose
was in the therapeutic range of less than 2000 mg
per day and serum Lithium levels were less than 1.5
mEg/L (1). Rarely, Lithium neurotoxicity can present
as serotonin-like syndrome, Creutzfeldt-Jacob-like
syndrome, neuroleptic malignant-like syndrome, or
as pseudotumor cerbri (1). Case: Patient is a 24 year
old, single, unemployed, Hispanic man, with a past
psychiatric history of Schizophrenia and no
significant past medical history, who was admitted
for acute psychotic decompensation. Patient was
prescribed Lithium 600 mg PO BID and Haldol 10 mg
PO BID and also received Haldol decanoate 100 mg
intramuscular injection. After a few days, the patient
developed sudden onset stiffness in all limbs with
cogwheel rigidity. On physical exam, bilateral
myoclonus was elicited in both legs, more

pronounced on the left side. He was seen walking in
a robotic style. Both Lithium and Haldol were
discontinued immediately and the patient was
transferred to the medical ER. His Serum Lithium
level was 0.2 a few days after the initiation of
Lithium and 0.6 at the time of developing the
neuromuscular symptoms. The CPK level was 126.
Patient was then started on Depakote 500 mg BID
and Invega 3 mg PO after he was medically
stabilized. Discussion: Case reports have shown that
the likelihood of developing Lithium-induced
neurotoxicity increases when Lithium is
administered concomitantly with antipsychotics
especially, compared to when it is given without
them (1). Conclusion: The simultaneous use of
Lithium with antipsychotics, especially the high
potency ones like Haloperidol, should be either
avoided or monitored very cautiously. Blood levels
of both Lithium and the antipsychotic must be
checked regularly and any potential symptoms or
signs of neurotoxicity should be looked for carefully.
1) Netto, I., & Phutane, V. H. (2012). Reversible
lithium neurotoxicity: review of the literature. The
primary care companion for CNS disorders, 14(1).

No. 12

A Case of Clozapine-Induced Cardiomyopathy
Successfully Treated With Cardiac Transplant
Poster Presenter: Adam Shapiro, M.D.

SUMMARY:

Abstract Clozapine is an effective antipsychotic
medication though its use is reserved for treatment-
refractory patients that have failed other medication
trials due to its significant risk profile. Among the
complications that can occur with the use of
clozapine are cardiac conditions such as myocarditis,
pericarditis and cardiomyopathy. These conditions
themselves are often difficult to treat and potentially
fatal. Presented here is the case of a 41 year old
Caucasian male that survived cardiac transplantation
following an episode of clozapine-induced dilated
cardiomyopathy. Introduction Clozapine is the most
effective drug for individuals with a poor symptom
response to previous antipsychotic drug trials,
although its use is associated with the potential for
significant adverse effects *1. Myocarditis is a known
though rare *2 potential complication of treatment
with Clozapine that can result in serious



complications *3 and death *4. Although treatment
of clozapine-induced cardiomyopathy with cardiac
transplantation has been discussed in the literature
#5, our search of the literature did not result in any
specific cases being discussed in detail. Here we
present a case of clozapine-induced myocarditis that
resulted in cardiac transplantation in a 41yo
Caucasian male.

No. 13

Tardive Dyskinesia: Risk Factors, Prevention, and
Treatment

Poster Presenter: Michael Spatcher, M.D.
Co-Author: Subramoniam Madhusoodanan, M.D.

SUMMARY:

Background: Tardive dyskinesia is a complication of
antipsychotic treatment characterized by chorieform
involuntary movements affecting commonly the
orofacial and buccolingual regions, but also trunk
and extremities. Even though the exact etiology is
not clearly understood, it is believed that
upregulation of postsynaptic dopamine receptors
after chronic dopamine blockade and neuronal
oxidative damage may be implicated. The symptoms
may be lifelong in some patients. Risk factors include
advanced age, female sex, type of antipsychotic
agents and routes of administration, pre existing
movement disorders and general health of the
patient. Multiple agents including vitamin B6,
branched-chain amino acids, Ginko biloba,
medications including beta blockers, ondansetron
and benzodiazapines have been tried in the
treatment of tardive dyskinesia without much
success. The newly approved medications
valbenazine and deutetrabenazine offer hope to
these patients who otherwise had to live with this

socially and functionally disabling disorder. Methods:

Literature review was conducted using keywords
tardive dyskinesia, risk factors, pathophysiology,
treatment, Valbenazine, and deutetrabenazine.
Search engines used include Pubmed, Cochrane
Review, PsycINFO, and Psychiatry Online. Results:
We have summarized the history, pathophysiology,
risk factors, and management of TD including the
recently approved medications. Conclusion: Tardive
dyskinesia is a disabling, long term side effect of
antipsychotic use. Many risks factors predispose
patients to the development of symptoms. Until

recently, there were no FDA approved treatments.
The newly approved medications valbenazine and
tetrabenazine have shown promising results for the
treatment of tardive dyskinesia.

No. 14

Understanding the Role of Peer Mentor Support for
United States Medical Students

Poster Presenter: Shreya Aiyar

Co-Authors: Anju Hurria, Rimal B. Bera, M.D.

SUMMARY:

Background: Coping with mental health issues
presents a unique challenge for the physician, who
has spent his or her entire training and practice
learning to be the healer but not one who receives
help. Competitive medical training requires from
physicians and physicians-in-training a certain
toughness and resilience — traits that certainly
impart providers with the strength to help their
patients. However, these traits can cause physicians
and other providers to hold themselves to a
standard of constant well-being, in which holding in
their feelings often places them at risk for
depression and burnout. As a result, physicians and
physicians-in-training are more likely to channel
negative emotions into harmful and risky behaviors,
such as alcohol or substance abuse, or even self-
harm and suicide. Here, we review the usage of a
formal peer mentor program at a United States
medical school, in which medical students act as
mental health advocates and confidants for their
classmates. To the best of our understanding, no
medical school in the United States has quantified
the data from their respective medical school peer
mentor programs. Methods: Peer mentors met and
spoke informally with medical students about the
students’ concerns on an as-needed basis. Every two
months, so as to protect student privacy, peer
mentors aggregated into a survey the number of
student interactions and the type of concern for
which students requested help. Results: During the
months of August and September 2018, 19
individual students out of a pool of 414 total
students interacted with peer mentors, with 22 total
peer mentors recording 55 total interactions through
email, text message, phone call, and in person. As
reported by the peer mentors, the leading reasons
students requested peer mentor services were for



academic or class issues (41.7%), USMLE advice
(33.3%), loneliness (5.6%), romantic relationship
issues (5.6%), suicidality and/or self-harm (5.6%),
and depression and/or anxiety (2.8%). Other reasons
not listed comprised 5.6%. The most utilized modes
of initiating contact with a peer mentor were text
message (35.9%), email (33.3%), and in person
(30.8%). Data will continue to be collected for the
remainder of the 2018-2019 academic year.
Conclusions: A formal peer mentor program, in
which medical students have the opportunity to
discuss their concerns with a fellow student, is an
important first step in better understanding the
emotional, academic and personal challenges that
students may be experiencing. Our findings will
better help medical schools understand how best to
train peer mentors in approaching concerns that are
brought to them by fellow classmates and, most
importantly, help medical schools understand the
issues that their students are experiencing during
their training. It is our hope that this information will
then in turn be utilized to best address medical
student well-being.
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Neuroleptic Malignant Syndrome Associated With
the Use of LAl Antipsychotics: How to Avoid?
Poster Presenter: Maria Olivia Pozzolo

Co-Author: Natalia Santos

SUMMARY:

Neuroleptic malignant syndrome (NMS) is an
uncommon but severe adverse effect on
antipsychotic treatment, with the four main
symptoms being hyperthermia, muscle stiffness,
autonomic dysfunction and altered level of
consciousness. Also, less frequently, rhabdomyolysis
and leukocytosis. NMS is difficult to diagnose and
often relies on time-cause relationships and careful
assessment of antipsychotic load. While NMS and its
risk factors are poorly understood, it is certain that
careful monitoring when initiating or changing
antipsychotic regimens can prevent or mitigate
adverse effects. Rapid alteration and a particular
escalation of antipsychotic dose has emerged as an
important risk factor for development of NMS, with
most cases occurring shortly after initial exposure.
NMS is less likely to occur in patients who have been
stable on their dose of antipsychotic medication for

a long time or who have a long-term compliance.
Antipsychotic polypharmacy, concomitant use of
medications which predisposes to NMS and the use
of intramuscular medication all increase the risk of
NMS. Rate of dose escalation of antipsychotic
medication has been recognized as a risk fator for
NMS. The present study aims to report a case of a
patient, diagnosed by DMS-V, with schizoaffective
disorder, who presented NMS after the use of
paliperidone depot, an incidence not mentioned in
the literature. Pointing that out, a few issues
emerged: how can LAl antipsychotics induce or
exacerbate NMS symptoms? Are the side effects
worse than those observed in regular oral
administration antipsychotics and is there any way
to prevent NMS occurrence ensuring safety of its
use?

No. 16

A Review of the Anesthetic Agents to Consider for
Patients With Elevated Seizure Threshold When
Conducting ECT Type of Submission

Poster Presenter: Henry St. George Teaford, M.D.
Co-Author: Brent R. Carr, M.D.

SUMMARY:

Methohexital is the anesthetic agent that has long
been considered to be the gold standard for inducing
anesthesia prior to conducting electroconvulsive
therapy (ECT). However, because of its mild
anticonvulsant properties, patients with a high
seizure threshold may be unable to achieve a seizure
from ECT when this agent is used. For this reason,
alternative agents such as ketamine and etomidate,
both known to lower the seizure threshold;
ketamine more than etomidate, may be used prior
to ECT instead. This poster serves as a review of the
latest literature available on these two agents for
the use of ECT, and will compare and contrast the
utility of each when considering other clinical
variables. Regarding pharmacokinetics, both agents
have a fairly quick onset of action (i.e., 30 seconds
(secs), and 30 to 60 secs for ketamine and
etomidate, respectively) and brief effect duration (5-
10 minutes (mins), and 2-5mins for ketamine and
etomidate, respectively), when administered
intramuscularly. Etomidate is the preferred agent for
patients with numerous cardiac comorbidities,
givens its minimal effect on hemodynamic stability;



contrasted by ketamine, which increases the release
and decreases uptake of catecholamines, resulting in
hypertension and tachycardia. Both ketamine and
etomidate have been shown to cause nausea and
vomiting during the emergence from anesthesia in
more than 10% of patients, giving reason to avoid
their use in patients with a history of post-ECT
nausea. Despite ketamine having demonstrated
short-term antidepressant effects in a number of
clinical trials, there is currently a lack of concrete
evidence that it can synergistically enhance the
effects of ECT. Because etomidate can cause primary
adrenal suppression through reversible inhibition of
1-R-hydroxylase, it is currently recommended that
this agent not be used for patients who will be
undergoing multiple ECT treatments; however, there
have not been any documented cases of this adverse
effect with patients undergoing ECT. As one can see,
there are a wide range of factors one must consider
when deciding between ketamine and etomidate,
for patients whose past ECT sessions have failed to
achieve a seizure. In addition, the literature cited
above reveals that a number of unanswered clinical
questions still remain, when considering how these
agents affect patients receiving ECT.
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Naltrexone-Induced Dysphoria

Poster Presenter: Lindsay L. O'Brien, D.O.
Co-Authors: Adele C. Viguera, M.D., M.P.H.,
Christopher Sola, D.O.

SUMMARY:

Naltrexone XR is a long-acting, monthly injection
FDA-approved for opioid dependence. It works as a
competitive antagonist with highest affinity for mu
opioid receptors, blocking the euphoric effects of
exogenous opioids, thus decreasing addiction
behaviors. Few case studies and small randomized
trials exist addressing the possibility of naltrexone
inducing a dysphoric state, but results are
inconclusive. Furthermore, extant literature on the
long-acting injectable preparation is lacking, focusing
solely on the oral formulation. A 36-year-old woman
with a history of congenital Horner syndrome, sick
sinus syndrome status post pacemaker implantation,
and opioid dependence presented with acute
anxiety, dysphoria, and suicidal ideation after
receiving her first naltrexone XR injection. She had

attended multiple rehabilitation centers in the past,
but denied seeing a psychiatrist or having prior
psychiatric hospitalizations or suicide attempts. Her
daily buprenorphine/naloxone had been tapered
over the prior month in preparation for the
naltrexone XR injection. Serial urinalyses for opioids
were negative at the time of her injection, yet she
denied ever receiving an oral test dose of
naltrexone. Two days later, she was assessed by the
consulting psychiatry team. She described acute
anxiety, agitation, and “panic” within three hours of
receiving the injection, with further precipitous
escalation in depression and suicidal thoughts with
plan to overdose on heroin on the second day. She
described her current state as different from prior
opioid withdrawal symptoms and she denied
physical symptoms of withdrawal. Due to imminent
risk, she was admitted to an inpatient psychiatric
unit and was started on fluoxetine and doxepin for
sleep. She returned briskly to her baseline and was
discharged three days later. Previous research has
investigated opioids as antidepressants, since
endogenous opioid peptides are co-expressed in
brain areas known to play a major role in affective
disorders. Certain antidepressants (tricyclics,
ketamine) can also modulate the opioid pathway. In
this case, our patient described an immediate,
severe dysphoric reaction leading to suicidal ideation
with intent and plan after receiving a naltrexone XR
injection. Interestingly, the long-acting injectable
form of naltrexone has a biphasic time to peak
serum concentration, with an initial peak of two
hours — coinciding with our patient’s initial anxiety
and agitation —and a second peak at two to three
days, corresponding to her worsened dysphoria and
new suicidal ideation. In this era of the opioid
epidemic, the use of naltrexone XR will only increase
given its success in assisting with abstinence from
opioids. Clinicians should be aware of the need to
administer an oral test dose, as well as educate and
be vigilant of the existence and time course of
potential adverse reactions, including dysphoria and
even suicidal ideation.
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Hypothermia Associated With Paliperidone Depot
Injection: A Case Reports and Review of Current
Literature

Poster Presenter: Ketan A. Hirapara, M.B.B.S.



Co-Authors: Aitzaz Munir, M.B.B.S., Rashi Aggarwal,
M.D., Faraz Gohar

SUMMARY:

Hypothermia in patients using antipsychotics is a
serious and unpredictable adverse even that may
result in hospitalization and possibly death. The risk
of hypothermia may be increased in the first few
days following the initiation or dose increase of an
antipsychotic drug.There have been only a few case
reports describing hypothermia in patients treated
with atypical antipsychotics such as olanzapine and
risperidone. We did not find any reports of
hypothermia associated with paliperidone use.We
report a patient who developed hypothermia after
being started on Paliperidone Palmitate 234mg IM
once a month. Case report: Mr. A, a 68-year-old
male with history of Schizophrenia, CKD, HTN and
HLD, was transferred to the ED from a nursing home
due to drowsiness. At admission, Mr. A was on
Paliperidone Palmitate 234mg IM x28 days (was
given a day before this admission), Depakote 500mg
gam & 1000 mg ghs, Cogentin 1mg daily and
Atorvastatin 20 mg. In the ED, his body temperature
was 91.80F, BP 135/73 mmHg, HR 58 and RR 15. His
initial laboratory work up was normal except,
elevated BUN level (39 mg/dl) and serum creatinine
level of 2.1. EKG revealed sinus bradycardia with QTc
562. Upon admission, Patient was treated with bair
hugger and IV fluid in the ICU. On 2nd day of his ICU
admission, patient was intubated due to impending
respiratory failure. With improvement in his medical
condition, he was extubated with resolution of his
hypothermia (temp 990F). He was transferred to
inpatient psychiatric ward. His mental status
revealed no evidences of psychosis. There was no
evidence of hallucinations or delusions. He was
started on Haldol 5mg daily at bedtime after he
became more medically stable. There were no
further episodes of hypothermia. Patient had similar
episode of hypothermia with cardiac arrest requiring
CPR about a month ago following similar injection
and was admitted to another hospital. Discussion:
The exact mechanisms of anti-psychotic induced
hypothermia are unknown, several possible causes
are speculated. Paliperidone-induced hypothermia
could be mediated through its effects on the
dopamine system, specifically by its antagonism of
the D2 receptor. Antipsychotic drugs with strong

serotonin (5-HT2A) antagonism seem to be more
frequently associated with hypothermia due to the
association of the 5-HT2A receptor with the
thermoregulation.Paliperidone has thehighest
affinity for 5-HT2A receptors when compared with
other families of receptors (H1, A1, A2, D2-4, 5HT2C,
5HT7) which increases the risk for hypothermia.
Paliperidone also blocks a2 adrenergic receptors,
involved in thermoregulation, by inducing response
to cooling (vasoconstriction, shivering) further
increasing the risk of hypothermia. As Paliperidone
in depot formulation is gaining popularity due to
given benefits of improved patient medication
compliance, high tolerability and good efficacy.
Clinicians should be mindful of this serious side
effect and need for careful monitoring.
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Hypothermia, Bradycardia, and Pancytopenia in a
Schizophrenic Patient Being Treated With
Olanzapine

Poster Presenter: Peter Tu Nguyen, D.O.

SUMMARY:

Antipsychotics have been associated with numerous
side effects due to their non-specific effect on an
array of biological receptors. Many of these side
effects are thoroughly documented but there are
others that are not as well elucidated. This report
describes a case of a schizophrenic patient with
seizure disorder being treated with Olanzapine and
Levetiracetam in whom was found to be
pancytopenic, bradycardic, and hypothermic with
associated ECG changes. Withdrawal of olanzapine
led to the gradual resolution of some of the
aforementioned symptoms. This case highlights the
clinical significance of these side effects in the
management of a patient with schizophrenia.

No. 20

When EPS Strikes: Characteristics of Patients
Experiencing Extrapyramidal Symptoms Related to
Antipsychotic Therapy

Poster Presenter: Areef S. Kassam, M.D.

Co-Author: Elizabeth Cunningham

SUMMARY:
Background: Antipsychotic medications are widely
used to treat a growing number of mental health



disorders. However, their utility may be limited by
the potential to cause serious movement adverse
reactions. Akathisia, dystonia, Parkinsonism, and
tardive dyskinesia (collectively known as
extrapyramidal symptoms or EPS) are associated
with reduced social and occupational functioning,
negative patient attitudes toward treatment, and
non-adherence to pharmacotherapy. The aim of this
study is to profile patients who have developed
antipsychotic-related extrapyramidal symptoms and
identify characteristics significantly associated with
each type of EPS. Methods: A report of all potential
antipsychotic-related EPS occurrences within a large
community hospital network was generated using
International Classification of Diseases (ICD) 9 and 10
billing codes. Each patient encounter was manually
reviewed to confirm that a documented case of
antipsychotic-related EPS had occurred. Results: The
resultant cohort of patients experiencing 158 unique
antipsychotic-related EPS events was analyzed. The
average patient was female, middle-aged, and
overweight. It was discovered that age was
significantly associated with each type of EPS, such
that those patients with akathisia (OR =0.95, p =
0.00) and dystonia (OR =0.96, p = 0.00) tended to be
younger, while those with Parkinsonism (OR = 1.02,
p = 0.04) and tardive dyskinesia (OR = 1.07, p = 0.02)
tended to be older. Additionally, it was observed
that those with tardive dyskinesia had a greater
average BMI (OR = 1.04, p = 0.00) and were more
likely to be female (OR = 2.33, p = 0.047), which
reflects patterns previously described in the
literature. Conclusion: To our knowledge, this is the
first study to describe an association between age
and the risk of akathisia with the use of
antipsychotics. Other correlations observed with age
and BMI in patients developing antipsychotic-related
EPS support previously-reported findings. Expanding
the knowledgebase of individual characteristics
associated with different types of EPS can help
providers and patients anticipate and attempt to
mitigate these reactions, and may ultimately
improve adherence to antipsychotic therapy.
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Slow Your Role: How Slowing Clozaril Titration Can
Prevent Recurrent NMS

Poster Presenter: Areef S. Kassam, M.D.

Co-Authors: David William Pison, D.O., Dennis L.
Anderson, M.D.

SUMMARY:

Ms. D. was a 57-year-old Caucasian female with a
past psychiatric history of schizoaffective disorder
bipolar type and unspecified anxiety disorder. She
presented to the psychiatric unit with cognitive
blunting, poverty of thought content, looseness of
associations, and inability to respond to questions
with meaningful responses. In addition, patient
presented with medical symptoms including rigidity,
acute rhabdomyolysis, and elevated LFTs. She was
transferred to the inpatient medical unit for
stabilization. After acute stabilization, she was
transferred back to the psychiatric unit for
treatment. A thorough review of the patient’s
history revealed the patient had prior episodes of
atypical NMS with trials of multiple typical and
atypical antipsychotics at therapeutic doses and with
clinically appropriate titration schedules, including
trials of clozapine, known to have decreased
likelihood of NMS symptoms. The patient was
stabilized during admission, but she later
decompensated requiring re-admission in the
months following. At that time, clozapine was
reinstituted at very low doses and with a slower
titration schedule. This approach was successful in
ameliorating the patient’s symptoms and without
recurrence of NMS. In this poster, we discuss the
importance of identifying atypical NMS in patients
treated with typical and atypical antipsychotics, and
propose that successful treatment of these patients
may be possible with slower and gradual titration of
clozapine.

No. 22

The Increasingly Recognized Challenges of Herb-
Drug Interactions in Managing a Patient With Major
Depressive Disorder

Poster Presenter: Phillip M. Orlando, D.O.

Co-Author: Carolina I. Retamero, M.D.

SUMMARY:

Ms. S., a 48-year-old Urdu speaking Pakistani
American female refugee with a past psychiatric
history of depression and medical history of
hypertension, diabetes and fibromyalgia, presents to
the outpatient community clinic for psychiatric



consult regarding worsening depression. 5 years
prior, the patient fled from Pakistan due to religious
persecution and death threats against her and her
children. She lived with her family in a small cottage
in the lowland rain forest of Sri Lanka, where she had
additional challenges of feeding her family while
surviving the constant threat of dangerous wild
animals. Upon receiving refugee status, she moved
to the US, where she later began treatment for
depression with Sertraline by her primary care
doctor. 1 year later, she had made no improvements
in her symptoms, and began to describe additional
symptoms of PTSD. Following further questioning
during psychiatry consultation, it came to light that
the patient practiced a holistic alternative medicine
Ayurveda and was taking an herbal supplement
Arthritis-QR for chronic pain. This led to a concern
that the supplement may be interacting with her
antidepressant. An additional case from 2009
reported similar results, with researchers theorizing
hepatic metabolism playing an important role. Upon
discontinuation of her herbal supplement, she had a
noted improvement in her depressive and PTSD
symptoms. In this poster, we discuss some of the
unique challenges in treating refugee patients, the
importance of a full medication history including
herbal supplements and a review of significant herb-
drug interactions in psychiatry.
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Second-Generation Antipsychotics and Drug-
Induced Thrombocytopenia

Poster Presenter: Kelsey Wong

Co-Author: Niyati Mamtora

SUMMARY:

Thrombocytopenia is an uncommon side effect of
antipsychotics that can complicate medication
management of patients with treatment-resistant
schizophrenia. While the mechanism is not clearly
understood, review of current literature
demonstrates that drug-induced thrombocytopenia
is a known side effect of multiple antipsychotic
agents. Case studies have been published for
individual medications, such as clozapine,
risperidone, olanzapine, quietapine, and lurasidone.
However there has not been a formal literature
review published that synthesizes the data from
these studies on different medications.

No. 24
Hallucinating on Pregabalin
Poster Presenter: Apurva Bhatt, M.D.

SUMMARY:

Pregabalin has been widely prescribed during the
past decade for diabetic peripheral neuropathy. The
drug’s most common side effects leading to patients
in this population stopping the medication include
dizziness and somnolence (1). Symptoms of
psychosis including delusions and hallucinations
associated with pregabalin use have not been well
described in the literature. We present a patient
who, after appropriate up-titration of pregabalin in a
hospital setting, experienced visual hallucinations
which resolved after prompt discontinuation of
pregabalin. The patient in this case report
experienced visual hallucinations twelve days after
pregabalin was initiated and dose titrated up
appropriately and gradually in a hospital setting. The
patient’s visual hallucinations resolved three days
after discontinuation of the drug. Due to the
temporal relationship seen with cessation of
pregabalin and resolution of his symptoms, and lack
of other physical exam or lab findings suggesting an
alternative diagnosis, we believe that this patient
may have experienced an unlisted adverse side
effect secondary to pregabalin use. This case report
highlights an unusual possible side effect associated
with normally dosed pregabalin in a patient with
diabetic peripheral neuropathy.

No. 25

A Retrospective Analysis of Genetic Testing in
Patients With Treatment-Resistant Schizophrenia
and Other Psychotic Disorders at BCHS Inpatient
Unit

Poster Presenter: Maria Teresa Carvajal, M.D.
Co-Authors: Charles Rodolphe Odom, M.D., Felix
Oscar Priamo Matos Padilla, M.D., Darmant Bhullar,
M.D., Alaaddin Sharha, M.D., Ingrid Haza, Joseph
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SUMMARY:
Pharmacogenetics is an emerging field that holds the
potential to facilitate personalized selection of



medication for patients, based on his or her genetic
information (1). These interindividual differences in
drug response present a challenge for the clinician,
who must select the best drug to prescribe for a
particular patient and is a primary cause of
noncompliance among patients with mental illness.
For many drugs, treatment selection remains a “trial-
and-error” process, with multiple failed trials
required before achieving an acceptable balance
between response to therapy and side effects (1).
Pharmacogenetics provides an important tool to
assess causes that may have contributed to adverse
events during psychiatric therapy (2). This study aims
to assess the use of this available test in our
inpatient unit, with the purpose to identify the
physician’s adherence to the pharmacogenetic
testing recommendation, the compliance of the
patients following this personalized guided
treatment, and the impact in their treatment
measured as a readmission rate. We conducted a
retrospective chart review and compared patients
who were admitted to our psychiatrist inpatient
units that had and did not have genetic testing
during the course of their admission. We then
reviewed clinical characteristics, medication choices,
metabolic findings, length of stay, readmission rate,
and after care of these of these patients. While there
is a literature that support the patient’s clinical
improvement, time, and cost saving benefit when
choosing an antipsychotic based on the patient’s
pharmacogeneteics, the studies are limited. We aim
to add to the current research in this emerging
treatment strategy.
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Aripiprazole-Induced Sialorrhea in First-Episode
Psychosis: Case Report and Treatment Review
Poster Presenter: Ahmad Umair Janjua
Co-Authors: Ayesha Khan, Robert Osterman Cotes,
M.D.

SUMMARY:

Background: Sialorrhea is an adverse effect of
treatment with antipsychotics, especially clozapine.
There are few cases that report sialorrhea as an
adverse effect of taking aripiprazole. We describe a
case of aripiprazole-induced sialorrhea in a 20-year-
old Indian male patient with schizophreniform
disorder who was discharged on aripiprazole 15 mg

daily after a first episode of psychosis Method: A
case report is described on aripiprazole-induced
sialorrhea that resolved after discontinuation of the
medication. We also present a literature review on
this topic. Results: After readmission due to
worsening psychosis, the patient endorsed
sialorrhea. Aripiprazole was discontinued on Day 2 of
inpatient hospitalization and symptoms resolved by
Day 4. The patient was subsequently discharged on
olanzapine with recommendations for outpatient
follow-up. Conclusion: Aripiprazole-induced
sialorrhea is an uncommon adverse effect of
aripiprazole but can cause great distress. The
mechanism of aripiprazole includes a potent partial
agonist at D2, D3, 5-HT, and 5-HT1A receptors and
antagonist at 5-HT2A and adrenergic receptors, with
no clinically significant effect on muscarinic
receptors . Clozapine-induced sialorrhea is thought
to be secondary to agonist activity at the muscarinic
M4 receptor. Salivary flow can be enhanced by
sympathetic adrenergic stimulation, causing
increased contraction of muscle fibers around
salivary ducts . An increase in cholinergic muscarinic
activity or reduction in adrenergic tone can cause
hypersalivation. In this case, the most likely
mechanism for aripiprazole-induced sialorrhea is
through central a2-adrenergic antagonism .
Anticholinergic medications (i.e., benztropine,
glycopyrrolate, trihexyphenidyl, and amitriptyline)
and a2-adrenergic receptor agonists (clonidine,
guanfacine, and terazosin) are known treatments of
antipsychotic-induced sialorrhea. Diphenhydramine,
a central acting H1 histamine receptor antagonist, is
also reported as a treatment alternative . Non-
systemic options include non-selective, muscarinic
receptor antagonists such as atropine sulfate and
ipratropium bromide, which both can be
administered sublingually and decrease systemic
side effect profiles. It is important for clinicians to be
aware of this possible adverse effect when starting
treatment with aripiprazole and to monitor
appropriately.
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Different Patterns of Initation of Monthly
Paliperidone in Acute Inpatients

Poster Presenter: Santiago Ovejero Garcia
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SUMMARY: Objectives: Paliperidone palmitate
begins with doses of 150 and 100 mg on days 1 and
8 (+ 4 days) intramuscularly. In clinical practice,
different patterns of monthly paliperidone (MP)
initiation have been observed. The objective of this
study is to analyze the different patterns of initiation
of MP in in acute psychotic patients admitted to a
psychiatric hospitalization unit. Methods: Of 259
patients who start MP in the hospitalization unit, in
42 of them (16.2%) a pattern of atypical onset is
made. A naturalistic study is carried out with a
retrospective analysis of the different observed
patterns of MP initiation. The patterns of initiation
of the MP, the diagnosis of the inpatients, the MP
dose at discharge and the antipsychotic
monotherapy rate at discharge were analyzed.
Results: The sample presents 42 patients (24 men,
18 women) that represents 16.2% of a global
sample2, with an average age of 46.8 years (men 41
years vs. women 54.6 years; t Student, p = 0.006).
MP has been administered to patients with various
pathologies: schizophrenia 18 (42.9%), delusional
disorder 9 (21.4%), schizoaffective disorder 4 (9.5%),
bipolar disorder 4 (9.5%) ), not otherwise specified
psychosis 3 (7.1%), paraphrenia 2 (4.8%), obsessive
compulsive disorder 1 (2.4%) and mental retardation
1 (2.4%). There are 9 different patterns of onset than
usual, with the following dose: 150-150 mg (7, the
only one with higher than usual doses), 150-75 mg
(5), 100-150 mg (2), 100- 100 mg (5), 100-75 mg (18,
the most frequent), 100-50 mg (2), 75-150 mg (1),
75-100 mg (1) and 75-75 mg (1). The two doses of
MP have been administered with a difference of 5.3
days between them. The average hospital stay is
16.1 days. The dose at discharge of MP is 95.2
mg/month, with the dose of 75 mg/month being the
most frequent (42.9%). Antipsychotic monotherapy
at discharge is 76% (94.4% for patients with 75
mg/month and 100% for patients with 50
mg/month). No side effects have been observed
during treatment with MP during the period of
hodpitalization. Conclusions: The pattern of atypical
onset of MP that has been most used in this sample
is 100-75 mg. In delusional disorder (20.5% of all
patients in the overall sample, in which it has a
prevalence of 12.7%), an atypical onset pattern of
MP has been frequently used, especially that of 100-
75 mg. Different patterns of onset of MP in acute

patients have shown similar parameters to those
found for the usual pattern of onset, except for a
lower dose of MP at discharge and higher rate of
antipsychotic monotherapy at discharge. More
studies are needed to confirm these results.
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Positive Psychiatry in the Adolescent Population
Poster Presenter: Kailee Marin

Co-Authors: Nadeem Albadawi, Nicole Christina
Rouse, D.O., Maher Kozman

SUMMARY:

Background: Positive Psychiatry (PP) is a branch of
medicine that highlights the importance of wellbeing
and health. Psychological factors that play an
essential role in PP include resilience, optimism,
hope, wisdom, post-traumatic growth, and social
engagement. The objective of this abstract is to
highlight the role PP can provide in attaining
beneficial clinical outcomes in inpatient adolescent
populations. With the reported effectiveness of PP in
adult inpatient and outpatient settings, the need for
further research and implementation of similar
models in adolescence becomes integral. Methods:
A retrospective literature search was conducted to
assess the effectiveness of PP. Based on this review,
resources that were reportedly effective were
collected to create a succinct intervention that we
propose for utilization on inpatient adolescent units.
Results: There is significant evidence indicating the
role of PP in having measured positive clinical
benefits. In their meta-analysis of 51 interventions
with 4,266 individuals, Sin et al reported that PP
enhanced well-being and alleviated depression. As
such, they recommended clinicians to utilize PP for
adult patients with depression who were highly
motivated to improve. Sidway further described the
importance of PP in treating depression, however
stressed the importance of early intervention and
instilling resilience to prevent distancing oneself
from higher levels of well-being. Jeste et al further
attest to the clinical benefit of PP and demonstrate
its feasibility. Huffman et al examined the use of PP
in suicidal patients and reported that PP exercises
were associated with self-rated improvements.
Specifically, they recognized exercises highlighting
personal strengths and gratitude as having the most
influential and significant outcomes. Conclusion:



Positive Psychiatry has been proven essential in
providing desirable treatment outcomes in patient
populations suffering from a variety of mental
ilinesses, such as depression and suicidal ideation. By
focusing on such psychological factors, it is possible
to achieve a breakthrough in improving adolescent
mental health by incorporating PP strategies that
instill resilience and prevent further pathology
development.
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A Case of Clozapine-Induced Myocarditis:
Diagnostic and Management Considerations
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SUMMARY:

Introduction: Approximately 40% of patients placed
on clozapine engage in productive activities such as
school or work and it is also associated with a
substantial reduction in suicide rates among
schizophrenic patients. However, clozapine like
many other medications can have substantial side
effects including myocarditis which has a fatality rate
between 10% and 46%. Considering the importance
of clozapine, more attention should be paid to this
lethal side effect. Case Presentation: We present a
21 year old male with a history of early onset
schizophrenia (age 13 years) who presented to the
emergency department with auditory hallucinations,
mutism, and catatonic symptoms. Management was
commenced for acute psychosis in the context of
non-compliance and treatment resistance. Patient
was started on Haldol 10 mg PO BID, Ativan 1 mg BID
PO 2 mg QHS, Lithium 300 mg PO BID, and Docusate
100 mg PO BID. On admission Day 3, admitting
symptoms became worse, clozapine was
commenced at 25mg PO QD, Haldol tapering began,
and was eventually discontinued on Day 14.
Meanwhile, clozapine was gradually titrated up to 25
mg PO BID on Day 7 and 150 mg PO BID by Day 14.
On Day 17, patient developed persistent tachycardia
(115 bpm), fever (102.4F), eosinophilia, and slight
leukocytosis (11,200/ml), clozapine was
discontinued, and patient was transferred to
telemetry. On Day 18, Troponin, CK-MB, ESR, CRP,

and D-Dimer were elevated. Echocardiogram on the
same day revealed mild left ventricular systolic
dysfunction with apex hypokinesis, EF:45%.
Subsequently, CAT scans of the head, chest, and
abdomen, Cardiac catheterization, lower extremities
venous duplex scan, lung VQ scan, and blood culture
returned without findings. From Day 17 to Day 28,
patient was managed with broad spectrum
antibiotics and supportive care. Echocardiogram on
Day 24 showed normal left ventricular systolic
function, EF: 65%. By Day 28, patient was back to his
pre-Day 17 condition. Discussion: Clozapine
associated Myocarditis has been reported for
decades but remains understudied. Also, monitoring
and diagnosis of this condition is difficult because of
the undefined signs, symptoms, and course of the
disease. We present a timeline of events from
beginning to resolution to augment this developing
science and we recommend a high index of suspicion
with immediate institution of multi-specialty
management in new patients on clozapine who
develop fever and/or tachycardia.
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Does High Dose of Clozapine Induce Seizures?
Poster Presenter: Rachel Kossack, M.D.
Co-Authors: Ahmad Jilani, Asghar Hossain, M.D.

SUMMARY:

Clozapine is an atypical antipsychotic that exerts its
effect by acting as an antagonist at 5-HT2A, D1, D3,
D4, and a (especially al) receptors. It is mainly used
in treatment of resistant schizophrenia. Relatively
rare adverse effect of agranulocytosis limits the use
of clozapine despite its effectiveness in controlling
the symptoms of schizophrenia [1]. Clozapine has
been documented to have induced seizures in some
patients which may further complicate management
of these individuals. We conducted a review of
literature to find out if the occurrence of seizures is
related to the dose and whether it is possible to
further continue such patients on clozapine.

No. 31

The Effects of Cigarette Smoking on the
Effectiveness of Clozapine in Schizophrenics
Poster Presenter: Rachel Kossack, M.D.

Lead Author: Rachel Kossack, M.D.

Co-Authors: Asghar Hossain, M.D., Farhan Husain



SUMMARY:

Clozapine is considered the gold standard for
treatment of schizophrenia; it carries the highest
efficacy among second generation antipsychotics in
its relief of both negative and positive symptoms.
Clozapine has a known association with cigarette use
and smoking, which is theorized to alter the serum
levels of clozapine. However, statistically
schizophrenic patients also have a higher prevalence
of being cigarette smokers. In this case report, we
discuss a patient who after being stabilized on
Clozapine inpatient, decompensated after discharge
when he started cigarette smoking. After
readmission and without a change in his medication
regimen, he had a resolution of his psychosis when
placed on a nicotine patch instead. We will review
the effect of smoking on clozapine, the connection
of smoking to schizophrenia, and effective measures
to decrease cigarette use in these patients.
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Catatonia Due to Benzodiazepine Withdrawal: A
Rare but Serious Complication
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SUMMARY:

Withdrawal from benzodiazepines typically includes
rebound anxiety and insomnia, and can be
complicated by seizures, hallucinations or delirium.
Another rare and less discussed complication
includes catatonia which tends to occur 3-7 days
following abrupt discontinuation(1). In this poster,
we discuss a case of 52yo male who was admitted to
the inpatient unit following a suicide attempt by
laceration to left forearm. His history included
recurrent major depression and generalized anxiety
disorder. At the time of admission, PHQ-9 was
completed which revealed a score of 27 indicating
severe depression. His home medications included
Venlafaxine XR 225mg daily and Clonazepam 2mg at
bedtime. In first week, Venlafaxine was switched to
Escitalopram and dose titrated up to 20mg.
Bupropion XL 150mg daily was added. Qutiapine was
initiated for augmentation and to help with sleep
and dose titrated up to 150mg at bedtime.
Clonazepam was continued at 2mg at bedtime. In

the next few weeks that followed, Bupropion XL was
further optimized. Despite the aggressive treatment,
patient showed no improvement. ECT was discussed
as an option for refractory depression. Clonazepam
was tapered off in preparation for ECT and
temazepam initiated. Patient developed worsening
anxiety and insomnia immediately following
Clonazepam taper. By day 2 of discontinuation, he
developed catatonic features including fixed
posture, limited facial expression, and significant
speech and motor delays. Lorazepam 2mg IM was
given for suspected catatonia and patient showed
symptomatic improvement. Additional 2mg IM
Lorazepam was given to facilitate further recovery.
Temazepam was switched back to Clonazepam and
dose titrated up to a total daily dose of 3mg. No
further catatonic symptoms were observed. Studies
suggest that withdrawal catatonia typically occurs
following chronic use of benzodiazepines.
Benzodiazepine use in these people have ranged
from 34days to 40years(2,3). Older individuals seem
to be more susceptible to this side-effect. GABA
hypoactivity has been implicated in the
pathophysiology of catatonia. Benzodiazepines are
allosteric agonists at GABAA receptors which acts by
amplifying the effect of GABA on the GABAA
receptor. However, chronic potentiation of GABA
activity at GABAA receptors results in down-
regulation of GABAA receptors a phenomena known
as receptor adaptation. When the benzodiazepine is
abruptly discontinued, a GABA-deficient state could
result which predisposes an individual to develop
catatonia(3). Lorazepam is the first-line treatment
for catatonia. The time to response may range from
15min to 4h. If lorazepam is not effective ECT should
be considered. Conservative measures includes
ensuring adequate hydration and enforcing fall
precautions(3,4). Memantine, topirimate and
amantadine have been suggested in treatment of
catatonia in older adults, however , these have not
been studied in the management of benzodiazepine
withdrawal catatonia(5).
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SUMMARY:

Complex regional pain syndrome (CRPS) is a
disabling neurovascular condition in the limbs that
could occur following trauma or surgery. It is
believed that a factor such as trauma disrupts the
functionality of somatosensory, sympathetic, and
somatomotor systems, resulting in excruciating pain,
hypersensitivity, vasomotor skin changes, and
disability. This is a case report of a 49-year-old
female who developed CRPS type 1 following a
surgery on her right foot due to fracture. She also
started having depressive and anxiety symptoms
with occasional passive suicidal ideation. In this
report different approaches and studies for
diagnosis and management of CRPS has also been
reviewed. An early interdisciplinary approach
consisting of medical pain management therapies,
education, functional rehabilitation, and cognitive
behavioral therapy is necessary in order to achieve
better results when dealing with CRPS patients. Such
case reports and more studies could narrow the
wide range of treatment options currently available
and improve the quality of life for CRPS patients.
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Worsening Neutropenia While on Methylphenidate
Poster Presenter: Navmoon Singh Mann, M.D.

SUMMARY:

Background: Attention Deficit Hyperactivity Disorder
(ADHD) is a neuropsychiatric disorder characterized
by diminished sustained attention, increased
hyperactivity or impulsivity. The combination of
pharmacotherapy and psychosocial interventions is
known to give a better outcome compared to either
treatment modality alone. Pharmacotherapy is the
first line of treatment, which includes stimulant and
non-stimulant medications. Unless contraindicated,
stimulants are the first choice for pharmacological
intervention. Case description: The patient was a 13
year old African American female with a history of
ADHD, chronic benign neutropenia and asthma.
Neutropenia was first noticed at age one-year and
on several other occasions. Growth and
development were normal, however her medical
history was significant for a bout of pneumonia,

cellulitis and several episodes of otitis media; IV
antibiotics were never needed. She was diagnosed
with ADHD at eight years of age and started on
methylphenidate ER daily and biweekly
psychotherapy. At 10 years old, the patient was
referred to hematology/oncology for evaluation of
persistent neutropenia. Considering her history and
negative genetic testing for the ELA-2 gene and anti-
neutrophil antibodies, severe congenital
neutropenia and cyclic neutropenia were ruled out.
Possible causes of neutropenia considered were
genetically predetermined chronic neutropenia seen
in 3-5% of African Americans or association of
neutropenia with methylphenidate. From age one to
five years, the patient’s neutropenia ranged from
mild to severe. While she was on methylphenidate,
neutropenia was consistently within moderate to
severe range. Due to worsened neutropenia with
methylphenidate, medication was stopped and
guanfacine was started. While off methylphenidate,
the patient’s absolute neutrophil count consistently
remained within normal range during two follow-up
visits over a period of six months. Discussion: The
potential side effects of methylphenidate including
headache, stomachache, nausea, insomnia,
worsening of motor tics, rebound effects, growth
suppression and appetite suppression are well
known. There is limited literature on neutropenia or
worsening of preexisting neutropenia with
methylphenidate. This case report highlights the
importance of considering neutropenia as a possible
side effect of methylphenidate. Conclusions:
Patients with a history of neutropenia may develop
persistent neutropenia after initiating treatment
with methylphenidate, which may require
termination of the offending agent. Objectives: 1. To
explore the possible association between
methylphenidate and neutropenia. 2. To educate
mental health providers on the importance of
considering neutropenia as a potential side effect of
methylphenidate.
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SUMMARY:

Background: It is well documented that
antipsychotics increase prolactin levels through
dopamine blockade in the tuberoinfundibular
pathway. Elevated prolactin levels have been
correlated with a higher risk of developing breast
cancers in humans, and have been observed to lead
to an increase in mammary neoplasms in rodents.
This is thought to be due to the overexpression of
the prolactin receptor in the cancerous cells of both
ER-positive and ER-negative breast cancers. We
report a case of a patient with a history of breast
cancer who presented with psychiatric symptoms
requiring treatment with an antipsychotic. Case
Report: Mrs. S is a 44 year old Hispanic woman who
was admitted to an inpatient psychiatric unit for
acute mania and psychosis with paranoid and
grandiose delusions, hyper-religiosity, self-talk,
increasingly bizarre behavior, mood lability, and
poor sleep for the past month. On exam, she
exhibited rapid speech with illogical and
disorganized thought process, loosening of
associations and flight of ideas. Her psychiatric
history was significant for a previous diagnosis of
major depressive disorder, for which she was treated
with citalopram 20mg for the past year. She had also
received alprazolam for anxiety in the past, but had
no other exposure to psychotropic medications, no
previous inpatient psychiatric admissions and no
history of substance abuse. Her medical history was
significant for invasive ductal carcinoma, ER/PR+,
HER2 negative, diagnosed 3 years prior. She had
undergone lumpectomy, chemotherapy with
adriamycin and cytoxan, and paclitaxel and had
undergone radiation therapy in the 2-3 years prior to
this presentation. At the time of this admission, her
cancer was in remission with a current regimen of
anastrozole and leuprolide. She was started on
aripiprazole for acute mania and psychosis. The dose
was titrated to 10mg/day with gradual improvement
in her symptoms and functioning, and she was
discharged on hospital day 6. Discussion: Mrs. S had
such impaired functioning that it was necessary to
treat her acute psychosis, however her history of
breast cancer was a reason for concern when
deciding treatment. Antipsychotics do not equally
increase prolactin levels, so for patients with
comorbid psychosis and breast cancer, of which
>95% overexpress prolactin receptors, careful

selection of antipsychotic regimen is critical to
prevent progression of malignant processes
secondary to hyperprolactinemia. In our case, the
decision was made to treat this patient with
aripiprazole for its lower effect on prolactin, and
since it is a partial agonist on the dopamine
receptor, it may even lower prolactin levels.
Conclusion: Dopaminergic effects of antipsychotics
and subsequent hyperprolactinemia must be taken
into consideration for patients with prior or current
history of breast cancer.
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The Paradoxical Effect of Low-Dose Quetiapine on
Affective and Psychotic Symptoms

Poster Presenter: Razieh Adabimohazab, M.D.

SUMMARY:

We present the case of a 28 years old female with
long standing diagnosis of schizoaffective disorder
and post-partum psychosis. Despite multiple
hospitalizations during the first few years after
diagnosis, she was stabilized on a regimen consisted
of two anti-psychotic medications for almost 4 years.
In 2017 prior to pregnancy, neuroleptic medications
were discontinued which led to three
hospitalizations secondary to irritability, auditory
hallucination and paranoid ideation. After delivery
patient was started back on the same medication
regimen which controlled her symptoms for 4 years
prior to pregnancy, however it failed to control her
affective and psychotic symptoms at this time.
Subsequently patient was admitted during the 4th
month of post- partum and was started on mood
stabilizers along with previous regimen. Having had
residual symptoms after admission to the outpatient
clinic we started her on the low dose of Quetiapine
(50mg and then 100mg) with the purpose of titrating
it up to the therapeutic dose. One week later she
presented with extreme irritability, paranoid
ideation and aggressive behavior which required
inpatient admission. Previous studies (Millard et al.
2015 and Gnanavel, 2013) demonstrated that low
dose Quetiapine could induce or worsen mania in
Bipolar 1 disorder in the context of possible under
treatment or paradoxical effect. One supporting
hypothesis is that at low doses Quetiapine worsens
these some symptoms via the ratio of 5SHT2A/D2
receptor antagonism. Quetiapine at lower doses



favors greater SHT2A receptor blockade and
subsequently increases dopamine concentrations. In
this poster we explore multiple factors that led to
patient’s exacerbation of symptoms, with special
emphasize on the role of low dose Quetiapine.
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Predisposition to the Development of Serotonin
Syndrome in Cerebral Palsy
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SUMMARY:

Serotonin syndrome is characterized by its primary
symptoms of neuromuscular excitation, autonomic
excitation and altered mental status. It is primarily
drug induced with antidepressants being the main
precipitants. However, other classes have been
implicated as well including antipsychotics, some
antiemetics, pain medications and lithium. The
syndrome is typically induced by the combination of
two or more serotonergic agents, however there
have been instances of serotonin syndrome being
produced while a patient is on a single medication.
Currently the literature is limited in regard to the
study of risk factors associated with the production
of serotonin syndrome while on relatively low doses
of a single agent. One such risk factor may be
underlying cerebral pathology. We present two such
cases that shared Cerebral Palsy as a common
underlying disease. Our first case involved an 18-
year-old female with cerebral palsy who developed
serotonin syndrome that required hospitalization on
two separate occasions, each after a two to three-
week, monotherapy trial of low dose fluoxetine and
sertraline. Each instance required hospitalization and
management with valium and cyproheptadine due
to the severity of her symptoms. Our second case
involved a 42-year-old female with cerebral palsy
who was admitted to a state psychiatric facility and
treated with a combination of olanzapine,
aripiprazole and lithium. During her treatment she
developed acute respiratory failure and was
transported to a local hospital where she was
diagnosed with serotonin syndrome which was
presumed to have been induced by her lithium. The

diagnosis was confirmed by rapid response to
cyproheptadine and reemergence of symptoms
upon its discontinuation which required her to be
discharged on and slowly tapered from the
medication. Cerebral palsy, though being a well-
recognized ailment is not frequently associated with
hypersensitivity to serotonin. In fact, this is the first
case series to our knowledge reporting two separate
cases of serotonin syndrome being induced in
patients with cerebral palsy who had limited
exposure to serotonergic agents. Both cases thereby
add to the literature by providing two instances of
atypical induction of serotonin syndrome with a
common underlying medical illness.
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Treatment of Tardive Dyskinesia With B6
Complicated by Affective Disturbance and
Nonresponse

Poster Presenter: Adam Hubert Schindzielorz, M.D.

SUMMARY:

Tardive Dyskinesia is a severe, delayed-onset
iatrogenic movement disorder often involving the
mouth, tongue, jaw, trunk and extremities. It is most
commonly caused by dopamine receptor blocking
medications but has been associated with other
agents as well. With a typical onset of 1-2 years after
continuous exposure to an offending medication
tardive dyskinesia carries a prevalence of roughly
20% and appears to increase with age. Various
treatments have been proposed including switching
the primary agent to a low-potency atypical
antipsychotic (clozapine or quetiapine) or through
the use of dopamine-depleting agents, such as
VMAT?2 inhibitors. Recently, pyridoxine has been
studied as a treatment for tardive dyskinesia.
Pyridoxine, is metabolized to Pyridoxyl-5-PO4 which
is a coenzyme that participates in the process of
synthesizing dopamine, epinephrine,
norepinephrine, serotonin, melatonin and GABA. It is
also thought to be an antioxidant with free-radical
scavenging activity. Literature supports the use of
pyridoxine for the treatment of tardive dyskinesia in
dose ranges of 300-1200mg per day, with some
research demonstrating upwards of 60-80%
reduction of symptoms after only 4 weeks. In some
studies, sustained benefit upwards of 18 months has
been achieved even after discontinuation. However,



despite its reported benefits the coenzyme carries a
risk of permanent peripheral neuropathy and
thereby its benefits must be weighed against its risk.
As such, the possibility of non-response must be
considered, however research is limited in
addressing the evaluation of factors that may
contribute to this outcome. We present a case of a
66-year-old male who developed tardive dyskinesia
after roughly one year of treatment with quetiapine
200mg daily. During treatment the patient scored 14
on the AlMs and was trialed on B6 at a dose of
1200mg. After treatment for two months no benefit
was achieved. Also during this time the patient
developed acute depressive symptoms including
significantly lowered mood, fatigue, anhedonia and
hypersomnia. Following discontinuation of B6, and
the patient’s affect returned to baseline without any
additional pharmacologic management. Ultimately,
he was approved for valbenazine and was
successfully managed with 40mg daily with a near
50% reduction in his AIMS score. Though vitamin
supplementation is often thought to be relatively
benign, it can carry risks when above the typical
requirements of the body. Our case demonstrates
that not all populations will respond to B6
supplementation and may in fact suffer from
concurrent worsening of affective symptoms, a
treatment emergent effect that has not been
previously attributed to the vitamin’s use. Our case
also contributes to current research by illuminating
the need for further study into factors that may
predict response or non-response to B6 to avoid use
in potential non-responders or those who are more
likely to suffer from adverse events.
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Aripiprazole Long-Acting Injection in a Psychiatric
Unit

Poster Presenter: Lara Rodriguez Andrés

SUMMARY:

OBIJECTIVES Aripiprazole is an atypical antipsychotic
drug that acts via partial agonism of dopamine D2
receptors. Trials with oral aripiprazole have shown
that is associated with fewer metabolic disturbances
compared to some other atypical antipsychotics. In
addition, aripiprazole has a more favourable
cardiovascular tolerance profile. An intramuscular
long-acting injection (LAI) formulation of aripiprazole

(aripiprazole LAI) has been approved for use as a
treatment for schizophrenia in adults. However,
clinical trials have shown aripiprazole to be effective
and a well tolerated treatment for agitation
associated with schizophrenia, schizoaffective
disorder, schizophreniform disorder or bipolar |
disorder. In this study we describe the use of
aripiprazole LAl as a treatment in adults at clinical
practice in a Psychiatry Unit during an 8 months
period. METHODS Every individual admitted to our
Adult Inpatient Psychiatry Unit who recieved
treatment with an aripiprazole LAl between January
2018 and August 2018 were reviewed. A
retrospective analysis of medical records was
conducted and clinical diagnoses were established
using the DSM-5 criteria. RESULTS Twenty two
individuals (38.0% male, 68% female) patients were
part of this study. The mean age was 47,5 years
(SD?=?15,46; range: 20-83).The main diagnoses were
schizophrenia (45,4%) and unspecified Schizophrenia
Spectrum and Other Psychotic Disorders (40%).
Aripiprazole LAl was used as monotherapy in 71%
cases and associated with other typical antipsychotic
drugs in 29%. One patient from the cohort required
an admission in hospital in the next 8 months due to
treatment abandonment. None of them was
removed due to side effects to this drug.
CONCLUSIONS In our sample of patients with
psychotic and bipolar disorders showed good
tolerance and response to treatment with
aripiprazole LAI Patients did not have to be removed
from the treatment due to inefficacy or side effects
of any case.
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A Mixed Picture of NMS and Malignant Catatonia
Following Long-Acting Antipsychotic Depot
Injection
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SUMMARY:

Introduction: Differentiating neuroleptic malignant
syndrome (NMS) from malignant catatonia can be
challenging due to symptom overlap, including
altered mental status, mutism, akinesia, rigidity,
autonomic instability, leukocytosis and creatinine
kinase (CK) elevation. We discuss a patient exhibiting



mixed features of NMS and malignant catatonia
after long-acting aripiprazole injection. Case
Description: A 56 year-old female with Bipolar |
Disorder with psychotic features presented to her
outpatient psychiatrist with paranoid delusions after
15 years of stability on aripiprazole, paroxetine, and
diphenhydramine. Her psychosis worsened after
home aripiprazole dose was increased, and she was
admitted to an outside psychiatric hospital (OSH).
She became agitated with auditory hallucinations
and severe thought disorganization. Per OSH
records, a long-acting injectable form of aripiprazole
400mg/2mL was ordered, though administration was
not clearly documented. The patient suffered an
acute deterioration of mental status, onset of fever,
and muscular rigidity. Upon transfer to our hospital,
she was mute, agitated, febrile, tachycardic,
hyperglycemic, acidotic and hypernatremic, and
exhibited abnormal posturing. Acute
encephalopathy workup revealed leukocytosis and
elevated CK with negative blood cultures, urine drug
screen, urinalysis, and head imaging. Her fever
continued to rise despite empiric intravenous
antibiotic administration. Although the degree of
creatinine kinase elevation, normotension, psychotic
prodrome, abnormal posturing and catalepsy were
suggestive of malignant catatonia, her altered
mental status, muscular rigidity, hyperthermia (Tmax
40.3°C), diaphoresis, and tachypnea in the setting of
possible recent administration of a long-acting
antipsychotic indicated a diagnosis of NMS. The
patient was transferred to the ICU for dantrolene
therapy. Her autonomic symptoms stabilized. She
was then transferred to the inpatient floor with
supportive care for continued rigidity, negativism,
and altered mental status. Her speech and
musculoskeletal symptoms slowly improved,
enabling her to express paranoid delusions and
endorse hallucinations and suicidal thoughts. At this
time, long-acting injectable aripiprazole
administration prior to symptom onset was
confirmed. Lorazepam was added to her regimen,
followed by dramatic improvement in movement,
speech, and mental status. Delusions and
hallucinations resolved with risperidone, with no
adverse reactions observed. Discussion: This patient
met criteria for both NMS and malignant catatonia,
and symptom resolution was achieved with a
combination of dantrolene and lorazepam therapy.

In this case, we observed that long-term stability on
an oral antipsychotic agent does not preclude
adverse reactions to injectable formulations. In
addition, our management was guided by concern
for a serious adverse drug reaction, emphasizing the
importance of reliable documentation of medication
administration.
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Correlating Plasma Levels of Clozapine With the
Risk of Developing Obsessive-Compulsive
Symptoms

Poster Presenter: Maria Roldan Berengue, M.D.
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SUMMARY:

INTRODUCTION The prevalence of obsessive-
compulsive symptoms (OCS) in schizophrenic and
schizoaffective patients is higher than in general
population (1),(2). There is higher frequency and
greater severity of OCS in patients treated with
antipsychotics with predominant anti-serotonergic
profile. Clozapine (CLZ) is the medication more
frequently associated with the second-onset OCS
(3),(4). OBJECTIVES To describe the correlation
between plasma levels of clozapine (Cpl) and the
presence of OCS in a sample of schizophrenic and
schizoaffective patients. METHODS The electronic
records of a sample of 45 schizophrenic and
schizoaffective patients treated with CLZ and
followed in two outpatient clinics in Catalonia were
selected. A retrospective descriptive study of the
database was performed. RESULTS 45 patients were
selected, 10 (22.2%) had OCS. The majority of the
patients were males (80.0%) and Spanish (95.5%).
The mean age was 41.5 years. The Cpl were higher in
patients with OCS than in those without (470.6 +/-
180.5 vs 381.4 +/- 207.3) even though the dose of
CLZ was similar among both groups (343.7 +/- 227.4
in OCS patients vs 340.4 +/-161.2 in non-OCS
patients). Noteworthy, the p-value shows no
significance (p>0.05). DISCUSSION We couldn’t find
any significant difference in Cpl between both
groups, this could be due to the small size of our
sample. Comparing our results to the literature, we
found heterogenous results: some studies support a
positive correlation between Cpl and the presence
and severity of OCS (4) and others don’t (2). We
think that having a laboratory threshold that warn



the clinician about the possibility of developing OCS
could be very useful. Adequate recognition of OCS in
schizophrenia could avoid additional suffering as it
may respond well to treatment. Further research is
needed to understand the correlation, the
mechanism and the pathophysiology underlying this
co-morbidity. Acknowledgments No conflicts of
interest were reported.
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Clozapine in Catatonia: A Case Report and
Literature Review
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SUMMARY:

Background: Catatonia is a complex neurobiological
condition. Traditionally catatonia has been treated
with benzodiazepines and ECT. Alternative
treatments have been described for patients who do
not respond to traditional treatments. While
antipsychotics (APs) have not been shown to be
helpful in patients presenting with catatonia- as APs
increase parkinsonism, leading to a potential
aggravation of catatonia and an increase in the risk
of neuroleptic malignant syndrome (NMS)- clozapine
can be considered for catatonia that is not
responding to conventional treatment protocols.
Method: Hereby we discuss the case of a 55-year-old
male with psychiatric history significant for
schizophrenia who presented with recurrent falls
and decline in ADL’s from baseline. Additionally, he
exhibited bizarre staring and limited speech. The
psychiatry service was consulted on day two of
admission by the medicine service to assess for
decompensated schizophrenia vs. catatonia. During
his assessment, he was intermittently alert and
oriented. His mentation was confused with waxing
and waning of attention. He was significantly
withdrawn and demonstrated mild rigidity and
increased latency of speech. Medical work-up was
non-revelatory. Delirium being the principal
differential diagnosis, his home psychotropic
medications- Fluphenazine, Valproate, and
Benztropine were discontinued. Olanzapine 2.5mg
was started to treat delirium. After the initiation of
olanzapine, the patient experienced worsening
confusion, rigidity, catalepsy, increased withdrawal,

verbigeration, and posturing. The patients Bush-
Francis Catatonia Rating Scale (BFRS) score was
found to be 22, and so catatonia secondary to
schizophrenia was suspected. Olanzapine was
discontinued. Minimal improvement was noted on
lorazepam challenge, but no improvement was seen
on further up titration to 8mg IV lorazepam per day.
The BFRS remained between 20 and 22. At this
juncture, clozapine 25mg was initiated and titrated
over a week to a dose of 100 mg BID. BFRS score
decreased from 21 to 9 by the sixth day of clozapine
administration. Lorazepam was tapered down to
4mg daily given clinical improvement on clozapine.
Result: A literature review was done looking into the
use of clozapine for treating catatonia. A
retrospective chart reviewl, one case series2 and
two case reports3,4 were found based on this search
criteria. Clozapine was found to helpful in the cases
described in these studies when traditional
treatments failed. Conclusion: There are no
randomized control trials to establish the usefulness
of clozapine in catatonia. Case reports and case
series suggest that clozapine may be used as an
option for the treatment of catatonia not responding
to benzodiazepines. Higher quality evidence is
needed to establish a benefit for clozapine in
catatonia.
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A Case of SILENT Syndrome (Irreversible Lithium-
Effectuated Neurotoxicity)

Poster Presenter: Jonathan Matthew Parker, M.D.
Co-Authors: Dante Martin Durand, M.D., Mousa
Botros, M.D.

SUMMARY:

A 55-year-old male with history of Bipolar disorder
and treatment with lithium since adolescence
presented with lithium toxicity after switching
antihypertensive medication Hydrochlorothiazide to
Enalapril. The patient initially presented to the
emergency department with symptoms including
altered mental status, elevated lithium level of
3mmol/L, acute kidney injury, diarrhea, vomiting,
and tremors. During the patient’s prolonged
hospitalization, his medical problems mostly
resolved, but was left weak with a persistent ataxia
and a dysarthria. Despite attending a long-term
physical rehabilitation program, the patient



afterwards required use of a walker to ambulate and
progressively became wheelchair bound.
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Association Between Benzodiazepines and Acute
Angle-Closure Glaucoma: A Nationwide Case-
Crossover Study

Poster Presenter: Woo Jung Kim, M.D.

Lead Author: Ju-Young Shin

SUMMARY:

Background: Since benzodiazepines (BZDs) might
affect the iris sphincter muscles, the use of BZDs
could be a risk factor for acute angle-closure
glaucoma (AACG), an ophthalmic emergency even
causing blindness. However, there has been a few
research evidences for the association between BZDs
and AACG. We aimed to assess the risk of AACG
associated with BZD use. Methods: We performed a
case-crossover study using a nationwide claims
database of the National Health Insurance Service
(2012-2016) in Korea. The case-crossover design is a
variant of case-control study, often used to examine
an effect of short-term exposure on acute outcome.
Cases serve as their own controls by assessing
exposure at different time intervals. Our study
subjects consisted of patients who had newly
diagnosed AACG with at least one BZD prescription
prior to the AACG diagnosis during the study period.
The index date was the date of the diagnosis of
AACG. Exposure to BZDs was assessed during 30-
days case period prior to each patient’s AACG and
three pre-consecutive control periods. We used
conditional logistic regression adjusting for
concomitant medications to determine the odds
ratio for BZD exposure in the case periods compared
with the control periods. Results: From the 11,093
incident patients with AACG, we finally included
6,709 patients with a prior prescription of BZDs.
Overall, BZD exposure was positively associated with
increased risk of AACG (adjusted OR = 1.40, 95% Cl =
1.27-1.54). The results of the stratified and
sensitivity analyses confirmed those from the
primary analyses. Conclusion: We found that BZDs
increase the risk of AACG in the Korean population.
Clinicians should pay more attention to the
monitoring of visual disturbance after BZD
prescription. The knowledge of the potentially
harmful effects of BZDs and their rational use can

improve the quality of life of many patients. This
study was supported by grants from the Haesong
Geriatric Psychiatry Research Fund of the Korean
Mental Health Foundation, Seoul, Republic of Korea.
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Valproate-Induced Parkinsonism: A Literature
Review and Case Series

Poster Presenter: Andrea Chapman Bennett, M.D.
Co-Author: Jordan Harrison Rosen, M.D.

SUMMARY:

Background: Valproate is a commonly utilized agent
in the treatment of bipolar disorder for anti-manic,
antidepressant, and maintenance purposes.
Valproate’s more well-known and oft considered
side effects include sedation, headache, dizziness,
tremor, nausea, vomiting, abdominal pain, diarrhea,
constipation, weight gain, and alopecia. More
serious concerns include pancreatitis, hepatotoxicity,
thrombocytopenia, and drug reaction with
eosinophilia (DRESS). A lesser known but debilitating
adverse effect associated with Valproate is
Parkinsonism. We discuss two cases of apparent
valproate-induced parkinsonism and discuss
considerations to keep in mind when there is
concern for this side effect. Case 1: Ms. M is 60 year
old female with a history of bipolar | disorder with
catatonic features, cluster b traits, and HTN. She
presented to the inpatient unit with symptoms of
mania. She had been in the midst of an antipsychotic
cross-taper as an outpatient. During admission, the
cross-taper was completed, and Valproate was
started. Prior to discharge, she was noted to have a
new stooped posture and shuffling gait. This was
attributed to her antipsychotic regimen but did not
resolve as this agent was removed. Valproate was
tapered and the patient’s Parkinsonian symptoms
resolved. Case 2: Ms. S is an 82 year old female with
a history of MDD, COPD, HTN, HLD, Temporal
Arteritis, chronic UTl's, hemorrhagic cerebellar
stroke in 2010 and six months of Parkinsonian
symptoms associated with a reported sharp decline
in cognition who presented to the outpatient clinic
for management of depression and neurocognitive
disorder with behavioral disturbance. Onset of many
neurocognitive and Parkinsonian symptoms
corresponded chronologically with Valproate
therapy. After discontinuation of Valproate, these



symptoms improved. Discussion: Literature review
indicates that Parkinsonism associated with
Valproate therapy may occur as an isolated drug-
induced phenomena or an unmasking of an
underlying iliness. The elderly may be more
predisposed to this effect. Conclusion: In patients
taking Valproate with new or acutely worsened
Parkinsonian symptoms, Valproate should be
considered as an inciting agent. Taper and/or
replacement with another agent should be
considered in order to maximize quality of life and
minimize morbidity.

No. 47

Worsening of Panic Syndrome After Bariatric
Surgery With Roux-En-Y Technique, a Case Report:
What Do We Know About Drugs Absorption?
Poster Presenter: André Franklin

Co-Authors: Tomaz Eugenio Abreu Silva, Thiago
Branddo, Leonardo De Jesus

SUMMARY:

Obesity is an important health problem affecting the
world population and has serious repercussions on
the lifestyle of individuals, compromising not only
the biological factor but also the psychosocial. Its
prevalence is estimated at 10% in the world and
18,9% in Brazil. Bariatric surgery is indicated in cases
of morbid obesity with a body mass index (BMI)
greater than 40 or greater than 35 with associated
clinical conditions. Currently the most practiced

technique in Brazil and in the world is the Roux-en-Y.

Patients with morbid obesity often have psychiatric
disorders associated. Studies have shown that after
the surgical procedure many of these patients
present worsening or recurrence of these disorders,
often requiring optimization of pharmacological
treatment. The reported case shows the worsening
of a panic syndrome in a patient after bariatric
surgery with Roux-en-Y technique. During the
evolution, there was a need to increase the dose of
medications and associate other drugs, as well as
greater psychotherapeutic support, especially in the
first six months postoperatively. Keywords: bariatric
surgery; Roux-en-Y gastric bypass; panic syndrome.
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New-Onset Parasomnia After Initiating Trazodone
in an Elderly Patient With Schizophrenia: A Case
Report

Poster Presenter: Connie Chen

SUMMARY:

Polypharmacy is an ongoing complication with the
elderly patient population, especially in patients with
psychiatric comorbidities. Psychosis and affective
symptoms tend to co-occur given the psychosocial
stress patients experience in their lives. Often, we
see patients on medications that treat individual
symptoms rather than the cause, thus complicating
the clinical picture with medication interactions.
Here, we present a case where our patient, a 71-
year-old male with a past psychiatric history of
schizophrenia, well-controlled for years on clozapine
and lithium, was admitted to the inpatient geriatric
psychiatry service for insomnia and nocturnal
episodes of bizarre, disorganized behavior and
agitation. In addition to medical management for
physical disorders, he was being treated for
schizophrenia with clozapine, mood lability with
lithium and mirtazapine, anxiety with clonazepam,
and insomnia with trazodone. Nonetheless, the
patient self-reported symptoms of restlessness and
continued insomnia at home. Upon admission to the
inpatient psychiatry unit, the patient was observed
over multiple nights to not sleep at all, and exhibit
disorganized behavior consisting of disrobing in the
hallway and climbing into other patients’ beds. The
next morning, the patient had no recollection of the
previous night’s events and reported feeling well
rested. Collateral from the patient’s family members
confirmed that the patient had similar sleep
disturbances in the past month. Medication
reconciliation and chart review revealed that
trazodone 100mg had been initiated by the patient’s
outpatient psychiatrist two months prior, consistent
with the period in which the patient’s sleep
disturbances first appeared. Trazodone, mirtazapine,
and clonazepam were tapered off and discontinued
by the inpatient treatment team. Patient then
exhibited depressed mood, so mirtazapine was
slowly reintroduced and titrated up to a therapeutic
dose. Shortly after, patient no longer exhibited
nocturnal disorganized behavior and sleep
improved. Our differential diagnosis for this
presentation included NREM sleep arousal disorder,



REM sleep behavior disorder, benzodiazepine
withdrawal, and delirium. However, we suspect
medication-induced parasomnia specifically from
trazodone as the primary cause, due to the timing of
symptoms coinciding with initiation of trazodone, as
well as lack of recurrence when we re-introduced
mirtazapine. We also suspect medication
interactions may have contributed to the
presentation, given this patient’s complex
medication regimen. Although prior research
suggests clonazepam is effective in treating REM
sleep behavior disorder, a literature review revealed
no case reports of parasomnia with complex motor
behaviors occurring with trazodone. Further
research is warranted to clarify if and how
parasomnia can occur as a side effect of trazodone in
elderly patients with schizophrenia.
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Dextromethorphan/Fluoxetine as Bridging Therapy
for Patients With Major Depressive Disorder (MDD)
and Successful Treatment With Ketamine: Case
Report

Poster Presenter: Sibin Nair

Co-Author: Steven F. Kendell, M.D.

SUMMARY:

Background: Monoamine targeting antidepressants
have been the mainstay of unipolar mood disorder
treatment for more than half a century yet, despite
multiple and varied combinations of these agents,
approximately one third of patients with major
depressive disorder (MDD) remain refractory to
treatment; such limitations in response mandate the
exploration of new targets for treatment resistant
depression (TRD). As a heterogeneous state,
aberrations in multiple pathways have been
implicated in the etiology of MDD. A steadily
accruing body of research into the neurobiology of
depression suggests, beyond monoamines,
pathophysiological mechanisms concern stress, the
immune system, inflammatory pathways and the
glutamate system. Glutamate is the principal
excitatory neurotransmitter in the mammalian brain.
Overflow glutamate is neurotoxic as it activates
extrasynaptic NMDA receptors impairing BDNF
formation and synaptogenesis. Targeting
excitotoxicity, the NMDA antagonist ketamine
facilitates glutamate balance, subsequent BDNF

formation and synaptogenesis. Despite ketamine’s
rapid action and favorable safety profile the social
stigma associated with “special K” has largely limited
its availability to I.V. ketamine clinics in large
metropolitan areas. As a means to offer patients
with TRD the advantages of an NMDA antagonist
while recognizing the limitations of rural psychiatry
we herein discuss the use of dextromethorphan, a
ketamine analog, as a bridging molecule for TRD in a
patient who previously experienced a positive
response to ketamine. Case Presentation: 56 y/o
white female with TRD admitted via EMS after
patient’s sister called reporting severe agitation and
disruptive behavior triggered by recent divorce.
Upon arrival of EMS patient received IM ketamine
that resulted in a rapid resolution of agitation and
disruptive behavior. In turn, the patient’s sister
noted that the patient —after receiving ketamine-
experienced a quick, clear and substantial
improvement in her TRD. Despite the patient’s
improvements, however, approximately one week
after receiving IM ketamine the patient’s depression
returned necessitating inpatient hospitalization. In
consideration of her substantiated TRD and notable
response to ketamine the patient was started on a
combination 20mg fluoxetine (a robust cyp2D6
inhibitor) and x mg of dextromethorphan (DXM).
With titration of the DXM/SSRI combination the
patient exhibited a slow but steady improvement in
mood and affect with final doses of DXM x mg and
fluoxetine x mg upon discharge. Conclusion: As an
analog of ketamine, DXM proved to be an effective
agent for TRD in this patient with a previously
favorable response to an NMDA antagonist. In turn,
the medication combination was well tolerated.
Although no definitive literature —to date- has
guantified milligram equivalents as clinical dosing
targets for the use of NMDA antagonists in TRD,
additional case studies and controlled trials may
produce such a tool.
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When Less Is More: Withholding an Antipsychotic
Leads to Improvement in Symptoms of
Schizophrenia

Poster Presenter: Khalid Salim Khan, M.D.
Co-Author: Davin A. Agustines, D.O.

SUMMARY:



Background: Dopamine partial agonists are a
relatively newer class of antipsychotics, sometimes
referred to as “third generation” antipsychotics. As a
partial agonist to the dopamine receptors, these
agents act as either functional dopaminergic
agonists or antagonists depending on overall
neurotransmitter activity. Aripiprazole, FDA
approved in 2002, is a testament to the clinical utility
of partial dopamine agonists given its clinical efficacy
and relatively lower incidence of EPS. Cariprazine,
also a partial dopamine agonist, was FDA approved
for the treatment of Schizophrenia and Bipolar
disorder in 2015. Both aripiprazole and cariprazine
share the property of having very high affinity of
dopamine receptors. Aripiprazole has high affinity
for the D2 receptor, whereas cariprazine has high
affinity for both the D2 and D3 receptors (D3 being
the higher of the two). Understanding the binding
kinetics when prescribing multiple antipsychotics is
important for avoiding unintended adverse drug
interactions. Clinical Case We report on a case of 29
year-old male diagnosed with schizophrenia who
was hospitalized after experiencing acute psychotic
decompensation in the context of the addition of
Cariprazine to his medication regimen. The patient
had been hospitalized earlier in the year, and had
stabilized on the long acting antipsychotic injection
paliperidone palmitate, which he had maintained full
compliance to including during this hospitalization.
During the period of his initial evaluation, collateral
information had revealed that the patient was
prescribed cariprazine within the 2 weeks prior to his
current admission, after which he experienced a
rapid decompensation of his clinical state. He began
refusing to eat food or drink water due to auditory
hallucinations that were commanding him to fast.
The cariprazine was held on admission due to
concern that the medication’s high affinity for the D2
and D3 receptors was competitively inhibiting the
effect of paliperidone palmitate, despite the patient
requesting to resume cariprazine due to subjectively
feeling less sedated while taking it. After withholding
the cariprazine, the patient demonstrated
progressive improvement and decrease in psychotic
symptoms while on the inpatient unit. After 6 days
(with the half life of cariprazine being 2-5 days). he
improved enough towards his psychiatric baseline
for his parents to accept him home, along with a
follow-up appointment with his outpatient

psychiatrist. In this case, we highlight the importance
of awareness towards adverse drug-drug
interactions, especially as it relates to binding
kinetics.
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Gabapentin-Induced Cutaneous Vasculitis
Poster Presenter: Garima Garg, M.D.
Co-Author: Ngu Aung, M.D.

SUMMARY:

Background: Gabapentin is a medication that is used
to treat partial seizure, neuropathic pain and restless
leg syndrome . It works by binding to the alpha 2-
delta subunit of voltage-sensitive calcium channels,
diminishes neuronal activity and neurotransmitter
release. It is reported to have a good safety and
tolerability profile with minimal and tolerable
adverse effects. We present an uncommon adverse
effect of a skin rash caused by Gabapentin; that have
been reported in few case reviews. Design: Case
Report Case Presentation: 67 years old Caucasian
female with past medical history of morbid obesity,
OSA non compliant with CPAP, Afib on Xarelto, HTN,
Hyperlipidemia, Diastolic HF, Restrictive Lung
Disease, DM Il, Venous stasis and past psychiatric
history of bipolar disorder type Il on Lamotrigine 150
mg HS and Escitalopram 20 mg QD, was admitted
with palpable purpura and new neuropathic pain.
The rash started 5 days prior to admission after
taking Gabapentin for neuropathic pain and
paresthesias for 2 days. The rash was non-pruritic or
painful; which started on her bilateral forearms that
spread over body sparing her face. All medications
were discontinued (Lamotrigine and Gabapentin)
except for Labetalol Additional studies for vasculitis
were negative including ANA, ENA, ANCAs, viral
infection- Hep B and C and HIV. Urine microscopy
showed hematuria and proteinuria. Skin biopsy was
consistent with small vessel neutrophilic vasculitis.
Urine electrophoresis showed minimal proteinuria,
no Bence Jones proteins or hematuria. it was
positive for slight polyclonal gammopathy, which
was consistent with chronic inflammation. Serum
electrophoresis was negative for paraproteins.
Results for Cryoglobulins and GBM antibodies were
also negative. Systemic involvement due to vasculitis
was ruled out by imagHing studies including
sonography of the kidney, liver and



echocardiography. Patient was admitted for 7 days.
Psychiatry recommended switching her mood
stabilizer to Lurasidone 20 mg HS and decreased
Escitalopram to 10 mg daily. Prednisone taper was
initiated that dramatically improved presentation.
Proteinuria resolved on repeat urine microscopy
Patient was discharged to a SNF. Discussion: Overall,
Gabapentin has been shown to be well tolerated
with minimal side effects. The most commonly
known adverse effects are fatigue, sedation,
dizziness, ataxia and headaches. Rash is an
uncommon adverse effect of gabapentin
administration (1-10%). In our patient, Gabapentin
was recently introduced and rash resolved following
discontinuation. Drug induced vasculitis, also most
common type of vasculitis, is an inflammation of
blood vessels due to an offending drug. Some
offending medications are Hydralazine, D-
Penicillamine, Allopurinol, Sulfasalazine etc.
Conclusion: Gabapentin was implicated to trigger
vasculitis in patient. There have been few case
reports with cutaneous hypersensitivity syndrome
and leucocytoclastic vasculitis but more strong
evidence is needed.
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Lurasidone: Dosing Dilemma in Patients With
Bipolar Disorder

Poster Presenter: Pravesh P. Deotale, M.D.
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SUMMARY:

Our case series includes 4 patients who developed
manic features on lurasidone. Case A is 16 years old
female who was started on lurasidone 20 mg once
daily. Two days after starting the dose she had
hypersexual behavior, euphoric mood, agitation and
decreased need for sleep. Her symptoms subsided
over a period of 4 days after the lurasidone was
discontinued. Case B is a 23-year-old woman with a
history of bipolar | disorder who presented to her
outpatient with a 1-month history of depressed
mood, anhedonia, lack of energy and poor sleep.
Lurasidone 40 mg daily was initiated to target
bipolar depression. After 7 days of outpatient
treatment, she presented to clinic with dysphoric
mood, psychotic agitation, and pressure of speech.
She wanted to stop lurasionde as she did not like the

way it made her feel. Case Cis a 60-year-old woman
with a history of schizoaffective disorder, bipolar
type who presented to the outpatient clinic with
increased agitation, labile mood, increased activity
and racing thoughts after reducing her dose of
lurasionde from 80 mg to 40 mg. She had complete
symptom resolution after her dose was increased
back to 80 mg. Case D is a 15-year-old female with
diagnosis of bipolar 1 disorder and eating disorder
who was well maintained on 60 mg of lurasionde per
day. She became symptomatic with her eating
disorder and reduced her caloric intake. Within 2
days after reduce caloric intake she presented with
grandiosity, euphoric mood, flights of ideas and
disinhibited behavior. After restoring her caloric
intake and continuing her lurasionde at 60 mg her
behavior improved. Lurasidone is a drug in the
benzisothiazole class approved by the US Food and
Drug Administration in June 2013 for the acute
treatment of bipolar depression. The lurasidone’s
antidepressant effect is derived from 5HT1A partial
agonism which may increase DA and norepinephrine
in the prefrontal cortex (Stahl, 2013). Lurasidone is a
full antagonist at 5-HT2A and 5-HT7 receptors and
partial agonist at 5-HT1A receptor, which appears to
be the reason behind its antidepressant effects
(Franklin, 2015). The chemical cascades of similar
receptor activity from other atypical antipsychotics
have been implicated to induce acute mania
(Michalopoulou, 2006). Despite its full D2 receptor
antagonist properties, lurasidone doses less than 40
mg do not appear to exert antipsychotic effects
(Franklin, 2015). The bioavailability is also highly
affected by caloric intake (Preskorn, 2013). The
onset of acute mania in our 4 cases appeared to be
in response to initiation, dose changes, or
fluctuations in bioavailability of lurasidone. Our
reported cases and the discussed
pharmacokinetics/pharmacodynamics, lead to the
hypothesis that the efficacy of lurasidone in the
treatment of bipolar depression appears to be dose-
dependent. Further research is needed to address
this dosing dilemma and formulate dosing protocols.
Patients should be closely monitored when being
treated with lurasidone.
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Insurance Challenges Adherence in a Patient
Receiving Three-Month Paliperidone Palmitate
(PP3M): A Case Report

Poster Presenter: Mohammed Osman Sheikh, M.D.
Lead Author: Venkatesh Sreeram, M.D.

Co-Authors: Adelaide Oppong-Dwamena, M.D.,
Charles Afful, M.D., Romi Grover Shah, M.D., Tresha
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SUMMARY: Objective: Paliperidone Palmitate
(PP3M), once every three month injection is a depot
formulation developed to control the relapse rates
and hospitalizations for individuals with psychiatric
iliness, particularly schizoaffective disorder. Our aim
is to inform how the insurance coverage limitations
are affecting adherence of long acting injection
through the lens of a middle aged man who
decompensated. Design: Case report. Case
presentation: A 41- year old heavy built, African
American male with past psychiatric history of
schizoaffective disorder, multiple psychiatric
hospitalizations, admitted for aggressive behavior
and poor impulse control in the context of
medication non-compliance. Patient had received
819 mg of PP3M on 05/03/18. However, patient was
assessed to have decompensated within the three
month period given history of assault towards staff
at his residence, disorganized speech, and loose
associations in thought process. The treatment team
believed giving the next dose of PP3M by a week
early would benefit the patient given his non-
compliance history. However due to insurance
coverage limitations, treatment team had no option
other than giving a dose of Paliperidone Palmitate
once monthly (PP1M) 234 mg IM on 07/27/18
instead. Labs and vital signs were monitored before
and after receiving the injection. They were
compared without any remarkable changes. Patient
length of stay was 22 days. The treatment team had
difficulties in getting the injection through
preauthorization before discharge for safe
disposition. However, patient was able to receive his
next dose of PP3M 819 mg a day prior to discharge.
Discussion: Treatment non-adherence is a common
problem the treatment providers’ encounter.
Patients’ often feel unnecessary or burden to take
their daily oral antipsychotics. To overcome such
issues long acting injections (LAls) were formulated
for improved adherence and to decrease relapse

rates. Paliperidone palmitate is one such formulation
that was approved by the food and drug
administration (FDA), as a three month depot
formulation. Earlier studies reported that PP3M
injection can be given two weeks before or after the
scheduled dose. Studies also mention adjusting the
dose when changing from PP1M to PP3M. However
no such literature was available illustrating patients
with insurance coverage limitations or further
management to prevent decompensation, if such
issues arise. While public hospitals often are
successful in receiving preauthorization coverage for
the medication while hospitalized; it is cumbersome
to get the coverage in the outpatient setting. We
conclude that if medication was more affordable and
easily available, it would lead to overall decline in
number of decompensations, less hospitalizations,
less outpatient follow up appointments and overall
decrease in burden on healthcare, which could lead
to resources better focused on more important
areas.
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Managing Agitation in a Demented Non-ICU Patient
With a Prolonged QTc

Poster Presenter: Dorothy Bourdet, M.D.

SUMMARY:

Mr. S, a 93-year-old African-American male with past
psychiatric history of depression and PTSD presented
with altered mental status and agitation, and was
admitted to the inpatient medicine service. His
medical team initially considered a differential of
infectious, metabolic, and traumatic causes for the
patient’s change in mental status, however, work-up
for these showed no clear etiology. Collateral from
his wife revealed the patient was unable to care for
himself and perform activities of daily living. The
psychiatric consult-liaison service was consulted for
assessment of possible dementia and management
of agitation, which worsened in the nighttime. The
patient’s performance on the Mini-Cog was
suggestive of dementia and a subsequent MOCA
revealed a score of 8/30, which further supported a
diagnosis of neurocognitive impairment. A
complication in the patient’s management of
persistent agitation (pulling out lines, attempting to
leave the hospital, wandering the halls) was a
prolonged QTc of 556. Agitation is a common reason



Consult-Liaison Psychiatry is approached for
recommendations and many of the pharmacological
treatments used to manage it can prolong the QTc,
increasing the risk of cardiac arrhythmias. In this
poster, we will review dementia differential and
work-up, and discuss the challenge of managing
agitation and behavioral issues in a frail and elderly
demented patient in the setting of a prolonged QTc
on the general medical floors.
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A Case of Oral Cenesthopathy Successfully Treated
With Oral Aripiparizole

Poster Presenter: Purva Amar, M.D.

Co-Author: Mudhasir Bashir, M.B.B.S.

SUMMARY:

Oral cenesthopathy is an abnormal oral feeling or
sensation without an organic cause. There have
been scant case reports of aripiprazole being useful
in these somatic oral delusions. Ms. H, a 58yo
woman first presented to the inpatient psychiatric
unit with chief complaint of burning in her mouth
and a feeling that her saliva was sticky and soapy.
She had to constantly spit out saliva or wipe her
mouth, and she had difficulty eating due to the
sensation. Patient had had these symptoms for 4
years and had had extensive work-up including Anti
SS LA, SS Ro, ANA, RF, iron studies, LFTs, nuclear
salivary gland scan, ESR, CRP, and head CT; all of
these were within normal limits. Given this, along
with her perseveration on talking about her saliva,
patient was determined to have a delusional
disorder. She was initiated on Haldol and
transitioned to Haldol deconoate injections.
Patient’s delusion did not improve and she
continued to perseverate on it but she was noted to
be spitting and wiping less so she was discharged
home. She re-presented several months later with
cogwheel rigidity concerning for neuroleptic induced
parkinsonism. She was treated with Cogentin with
good effect. During this time she was noted to have
continued delusion about her saliva, continued to
perseverate on it to the point of inability to discuss
other topics, and had returned to spitting and wiping
her mouth constantly. Once haldol had cleared,
patient was started on low dose oral abilify which
was slowly titrated up to 10mg. One week into
treatment patient was only very infrequently wiping

her mouth and had stopped spitting. Although her
delusion remained, she no longer brought it up or
seemed bothered by it unless asked directly, and her
affect had significantly brightened. This case further
illustrates that aripiprazole may be effective for the
treatment of oral somatic delusions, though head to
head comparison studies would be needed to see if
it is superior to other antipsychotics.
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Lithium Nephrotoxicity: A Literature Review
Poster Presenter: Avaas Sharif, M.D.
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SUMMARY:

The effectiveness of lithium for mania and for
prophylaxis against manic depressive disorders was
established as early as 1960s. It was approved by
Food and Drug Administration (FDA) for treatment of
mania in 1970 and for maintenance therapy in
patients with a history of mania in 19741. Kidney
related adverse effects of long term lithium use
include nephrogenic diabetes insipidus, nephrotic
syndrome, and renal tubular acidosis. A rare but
serious renal adverse effect associated with
continuous lithium administration for 10 years or
more is the appearance of nonspecific interstitial
fibrosis with gradual reduction of glomerular
filtration rate (GFR).1, 2 Some research suggests the
nephrotoxic effect of lithium may correlate more
with the duration of exposure than the
concentration of drug, as evidenced by lower
incidence of adverse effects seen in patients taking
single daily dose when compared to those taking
multiple daily doses.3
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Narcan-Induced Pulmonary Hemmorhage
Poster Presenter: Avaas Sharif, M.D.

SUMMARY:

As the Opioid Epidemic continues to grow, the
nation is in a quandary to find a solution to the
problem. Until we are able to seek long term
resolution to opioid addiction, the surgeon general
has issued a statement urging pedestrians to carry
Narcan in hopes to help minimize opioid related
deaths. As legislature continues to evolve around
this topic, there is ongoing debate whether medical



treatment and follow-up after administration of
Narcan should be mandated. In this particular case,
we will take an in depth look at a 33 year Caucasian
male who suffered acute complications of acute
pulmonary edema and pulmonary hemorrhage
following the administration of Narcan in the field.
This case serves as an important indicator on the
importance of follow up with emergency medical
services to minimize the risk of complications and
enhance care.
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The Correlation and Management of Psychiatric
Symptoms as a Result of Both Primary and
Secondary Brain Tumors

Poster Presenter: Avaas Sharif, M.D.

Co-Author: Asghar Hossain, M.D.

SUMMARY:

We report a case of an elderly male who developed
a fairly abrupt onset of cognitive and functional
deterioration with a sudden episode of aggressive
and dangerous behavior. Evidence of brain
metastases was found on CT scan without contrast,
with CT of chest confirming the presence of a
primary lung tumor as the source of spread. With a
diagnosis of brain metastases in hand, we discuss
the expected symptomatology of patients with a
primary or secondary brain tumor, which commonly
manifests as focal neurological deficits, features of
raised intracranial pressure, or even disturbances to
vision or speech. In certain instances, such as the
presenting case, patients may demonstrate
psychiatric features, including mood disturbances,
personality changes, or psychosis. We then
investigate the association of specific psychiatric
symptoms based upon the location of the brain
tumor. This report yields findings from existing
literature and case studies in an attempt to further
recognize how lesions of specific areas of brain
matter can manifest in unique ways, with the
emphasis on immediate workup and intervention
after the development of new-onset psychosis or
behavioral changes.
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Benzodiazepine Use and the Risk for Dementia
Poster Presenter: Juan Joseph Young, M.D.
Lead Author: Rajesh R. Tampi, M.D., M.S.

SUMMARY:

Introduction: Benzodiazepines are commonly
prescribed to treat various conditions including
anxiety, insomnia, agitation, alcohol withdrawal, and
seizures. However, a significant percentage (around
44%) of benzodiazepine prescriptions among the
elderly are considered potentially inappropriate,
especially as emerging evidence indicates that the
use of benzodiazepines among older adults may lead
to worsening cognitive impairment. The purpose of
this review is to identify studies indicating whether
or not benzodiazepines are associated with
increased risk of developing dementia. Methods: A
literature search of PubMed, MEDLINE, EMBASE,
PsychINFO, and Cochrane collaboration databases
was done using the following key words:
benzodiazepines and dementia. The search was
restricted to published English-language studies
conducted in human subjects. References of full text
articles that were included in this review were
searched for additional studies. All the authors
reviewed the abstracts and full text articles from the
citations obtained via the search of the databases.
The authors determined which studies were to be
included or excluded from the final analysis after a
review of the full text articles. Disagreements
between the authors were resolved by a consensus.
Results: A review of the literature identified 13
studies investigating a link between benzodiazepines
and an increased risk of dementia. Eight studies
found a positive association between the use of
benzodiazepines and development of dementia. Two
studies found no such association, two had mixed
results, and one study found that benzodiazepine
use reduced the incidence of dementia. Conclusion:
A review of available studies indicates an association
between benzodiazepines and the development of
dementia. As none of these studies were controlled
prospective studies, causality could not be
ascertained. The association identified between the
use of benzodiazepines and the development of
dementia is a cause for concern among older adults.
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A Systematic Review of Barriers to Geriatric Mental
Health Care

Poster Presenter: Richa Lavingia

Co-Authors: Kristin Jones, Ali Asghar-Ali



SUMMARY:

Background: Older adults in the United States suffer
from high rates of depressive symptoms and mental
distress but have lower rates of mental healthcare
utilization than young adults. In order to better
understand the primary barriers to care and the
factors shaping these barriers, we performed a
systematic literature review of barriers preventing
older adults from seeking and accessing treatment.
Methods: A systematic literature search was
conducted using PubMed, PsycINFO, and Clinical
Key. Studies that focused on barriers to mental
health treatment in the American older adult
population (50+) were included in the review.
Results: Intrinsic barriers, including negative
personal attitudes towards mental health care, poor
knowledge of available mental health resources, and
a lack of perceived need for treatment, are the most
commonly cited factors that prevent care-seeking.
Other barriers include cost and transportation,
medical comorbidities, and a shortage of geriatric
providers. Qualitative studies of elderly minorities
note high levels of community stigma and a lack of
bilingual providers. Policies that set low Medicare
and Medicaid reimbursements for psychiatric
services and do not incentivize repeat psychiatric
screening for home health patients contribute to
these barriers. Interventions shown to widen access
to geriatric psychiatric services include community-
based care and integrated primary and psychiatric
care. These programs can be particularly difficult to
implement in low-resource settings. Conclusion:
Older adults face several barriers that prevent care-
seeking behavior and limit access to psychiatric
services. Policy reform, along with geriatric
community-based and integrated care programs, can
help address these barriers. More research is
needed to determine which interventions and
policies are most effective at targeting particular
barriers.
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Treatment of Substance Use Disorders in the
Elderly: A Systematic Review

Poster Presenter: Kripa Balaram, M.D.

Co-Authors: Arjun Nanda, Ricardo Escobar, Joel Dey,
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SUMMARY:

Background: Substance use disorders are a growing
problem in the elderly that is largely unexplored and
unaddressed thus far. Acamprosate, disulfiram, and
naltrexone are FDA approved for the treatment of
alcohol use disorder in the US and buprenorphine is
approved for the treatment of opiate use disorders.
There is very limited data on the use of these
treatments in elderly. The purpose of this review is
to systematically review the literature on efficacy of
these modalities in the treatment of substance use
disorders in the elderly. Methods: We performed a
literature search of PubMed, MEDLINE, Cochrane,
and Google Scholar. The search was restricted by
age. Double-blinded, randomized control trials
published in English were included. Results: Two
articles that evaluated the use of pharmacologic
treatment of substance use disorders in the elderly
were identified. One trial evaluated the use of
naltrexone vs placebo in the treatment of alcohol
use disorder in those age 55 and above. One trial
evaluated the use of naltrexone vs placebo in
adjunct with sertraline in the treatment of alcohol
use disorder in those age 55 and above. Both
indicated that the use of naltrexone had efficacy in
reducing rates of relapse in populations diagnosed
with alcohol use disorder. There were no
randomized controlled trials studying the use of
buprenorphine, acamprosate, or disulfiram for
substance use disorders in the elderly that were
found for this systematic review. Conclusions: This
review indicated that naltrexone is effective in the
treatment of alcohol use disorders in the elderly. It
also indicates that there is very limited data on
substance use disorders in this particular population.
Given the substantial and ever-growing population
of those over the age of 60 in the US, more extensive
clinical trials and other research are indicated and
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SUMMARY:

Charles Bonnet Syndrome (CBS) is defined by the
presence of hallucinations in patients with visual
deficits associated with diabetic retinopathy,
cataracts. The atypical Charles Bonnet syndrome or
Charles Bonnet plus is a variant of CBS which is very
rare. Our case is unique since the patient presented
with “musical” hallucinations in association with
mild neurocognitive impairment and major
depression disorder. A 67-year-old white male
military veteran presented with a new onset
hallucinations described as “I can only hear this
unknown person or group of choir members singing
songs that are especially bothersome at night. |
sometimes see people in the room.” PMH is
significant for diabetic retinopathy, difficulty hearing
(bilateral sensorineural hearing loss), hypertension,
hyperlipidemia, major depression and neurogenic
bladder. His wife reported that he was too “isolated
and does not see himself as a useful human being
capable of doing things that matter.” On review of
symptoms, he reported being “little depressed” but
anxiety, PTSD, OCD, paranoia or other symptoms
suggestive of thought disorders were not noted. He
is recently placed on celexa for depression and
donepezil for memory problems. On mental status
exam the patient appears alert and oriented with
flat affect and has poor insight and judgment. He
does not appear to respond to internal stimuli,
denies any suicidal or homicidal ideation and does
not show any symptoms of delusions or paranoia.
His past psychiatric history is not significant. Vitals
and labs were unremarkable except for BP 131/70,
HbA1C 7.2 and BMI 39. Non-contrast CT head was
unremarkable with diffuse mild atrophy. Upon
neuropsychiatric testing there is severe impairment
in Rey Auditory Verbal Learning test and Trial Making
test. Results are consistent with mild neurocognitive
impairment and major depression disorder. He did
not improve even after antipsychotic use, however,
his insight improved with reassurance. This case
presents with most of the symptoms of CBS plus
which typically includes vision impairment, severe
hypoacusis, dementia and major depression disorder
in association with auditory “music-like”
hallucinations. Treating the underlying causes and
re-assurance are some of the treatment options that
can be considered for patients with CBS plus. Since

this illness can occur in association with other
psychiatric illnesses such as dementia and major
depressive disorder, it is important to be vigilant not
to misdiagnose these patients especially since
benefit with psycho-
pharmacotherapy/antipsychotics is limited.
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Evaluation of the Psychosocial Profile of Mexican
Elders Hospitalized for Fall-Related Hip Fracture
Poster Presenter: Manuel Gardea

SUMMARY: Objective To describe the psychosocial
features of patients aged 65 years or older
hospitalized for fall-related hip fracture in a
Northeastern Mexican hospital. Design Cross
sectional study Setting A large tertiary academic
hospital in Monterrey, Mexico. Background and aims
Falls in the elderly are an important cause of
disability, having the potential to cause medical
complications such as hip fracture, the main cause of
admission of geriatric patients to an orthopedic
ward. The occurrence of fall-related hip fractures
increases the risk of loss of autonomy, delirium and
caregiver burden. Understanding the psychosocial
characteristics of Mexican elders with fall-related hip
fractures can help reduce the public health burden
caused by this injury and develop preventive
strategies and personalized approaches that favor
recovery in this patients. Therefore, we aim to
contribute with data for fall injury prevention and
post-hip fracture recovery strategies. Material and
methods Patients aged 65 years or older hospitalized
for fall-related hip fracture were recruited from
March 1, 2017 to February 28, 2018. Those meeting
inclusion/exclusion criteria and accepted to
participate answered a socio-demographic
guestionnaire, the Barthel Index for Activities of
Daily Living, the Downton fall risk assessment scale
applied by (...) and those without sensorial, mental
or language impairments where invited to answer
the Ryff’s Psychological Well-being Scales (RPW
scales). Results Of 55 subjects who met inclusion
criteria, 69.1% were unemployed, 56.4% earned a
minimum wage and 41.8% had the state welfare
programs as their main income source. 34 subjects
(61.8%) had elementary studies and 16 (29-1%) had
no studies. Although 32 subjects (58.2%) were
widowed, 6 (10.9%) single and 3 (5.5%) separated,



only 16.4% lived alone. Active social engagement
and religious practice prevailed among the subjects.
Adequate housing was present in the majority of
patients. Prior to hip fracture, 67.3% of the subjects
had a partial or complete loss of autonomy and 80%
were at high risk for falls. Mental state, visual
impairment and functional illiteracy made it

impossible for 50 subjects to answer the RPW scales.

Discussion Concordant with findings in previous
studies, hip fractures were more prevalent among
non-married, unemployed individuals with low
income and high risk of falls and limitation in daily
life activities. Further studies comparing these
patients with healthy controls should be done in our
population to determine the impact that marital and
social status, employment, income, type of housing
and family support may have as risk factors for falls
and fractures. Conclusions Knowing the psychosocial
profile of Mexican elders can contribute to the
development of specific and viable preventive and
recovery strategies.

No. 64

The Case of Worsening Obsessive-Compulsive
Disorder in the Context of Cardiac Disease in a
Geriatric Patient

Poster Presenter: Renee L. Bayer, M.D., M.P.H.

SUMMARY:

<strong>Introduction</strong>: Obsessive
Compulsive disorder (OCD) generally worsens with
age. When psychiatric symptoms worsen, the
etiology may be primary or secondary to medical
conditions. <strong>The Case</strong>: The patient
is a 70 year old, married, retired female who was
being treated for an acute worsening of chronic
OCD, and major depressive disorder. In addition to a
host of rituals, her OCD symptoms largely involved
religious preoccupations, with intrusive thoughts of
profane words while trying to pray. Her
antidepressant medications increased from
sertraline 100 mg to 200 mg, and she started on
trazodone 25 mg and titrated to 100 mg in the 6
months prior due to worsening symptoms. As the
patient appeared to have no significant social
stressors, her medical conditions were reviewed.
Due to comorbidities of diabetes mellitus Il,
hypertension, and previous cauterization for atrial
fibrillation, and suspicion that some of her

psychiatric symptoms overlapped with congestive
heart failure, the patient was referred to cardiology.
The patient had multi-vessel disease and required
triple bypass surgery. At her follow-up appointment,
approximately ten weeks following her surgery, she
reported that her OCD and depression symptoms
had remitted. Medications were reduced to
sertraline 25 mg, and trazodone 25 mg, and the
patient's symptoms remain in remission.
<strong>Conclusions</strong>: Multiple
investigations have demonstrated a clear
relationship between mental health and
cardiovascular diseases. Since approximately half of
patients with acute myocardial infarction present
dead, the data regarding symptoms prior to an acute
coronary event is limited to the 50% who survive.
Worsening psychiatric symptoms in the context of
worsening heart disease may account for more than
what is currently appreciated. As geriatric patients
are at greater risk for medical comorbidities, it is
important to rule out medical causes for pathology
beyond the routine labs and tests when evaluating
the geriatric patient.
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Morphologic Alterations in Amygdala Subregions of
Patients With Bipolar Disorder

Poster Presenter: Hyun Jae Lee

Co-Authors: Byung-Joo Ham, Kyu-Man Han

SUMMARY:

Background: The amygdala, which has a pivotal role
in emotion-processing, is composed of multiple
subregions which are distinct in their neurobiological
features, morphology, and connection to other parts
of the brain. Previous studies have revealed smaller
amygdala volume in patients with bipolar disorder
(BD) patients than healthy adults. However,
volumetric studies on amygdala subregions in BD
patients was rare hitherto. We aimed to investigate
volume changes in each amygdala subregion and
their association with subtypes of bipolar disorder,
lithium use and clinical status of BD. Methods: A
total of 55 patients with BD and 55 healthy controls
(HC) underwent T1-weighted structural magnetic
resonance imaging. We analyzed volumes of the
whole amygdala and each amygdala subregion,
including anterior amygdaloid, corticoamygdaloid
transition area, basal, lateral, accessory basal,



central, cortical, medial and paralaminar nuclei using
the automatic segmentation by Saygin et al.
implemented in the FreeSurfer. The volume
difference was analyzed using a one-way analysis of
covariance with individual volumes as dependent
variables, and age, sex, and total intracranial volume
as covariates. Results: The whole right amygdala
volume (P = 2.60 x 10-4) and subregions including
basal nucleus (P = 6.83 x 10-5), accessory basal
nucleus(P = 1.70 x 10-5), anterior amygdaloid area(P
=2.32 x 10-5), and cortico-amygdaloid transition
area (P = 7.86 x 10-5) in the right amygdala of BD
patients was significantly smaller for the HC group.
There was a significant volume difference in right
paralaminar nucleus between bipolar | disorder and
bipolar Il disorder, but it was not significant after
Bonferroni correction. There was a trend of larger
volume in medial nucleus with lithium treatment,
but it was not significant after Bonferroni correction.
No significant correlation between illness duration
and amygdala volume, and nonsignificant negative
correlation was found between right central nucleus
volume and depression severity. Conclusion: These
results support previous reports of smaller amygdala
volume in BD patients and map the location of
abnormality to specific amygdala subregions. Further
researches are needed to validate the association
between the functional alterations of corresponding
nuclei to pathophysiology of BD.
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Spontaneous Catatonia in a Geriatric Patient With
Remote History of Alcohol Use and Brain Injury
Poster Presenter: Umang Shah, M.D., M.P.H.
Co-Authors: Abdullah Bin Mahfodh, M.D., Waquar
Siddiqui, M.D.

SUMMARY:

Catatonia is a neuropsychiatric syndrome of
disturbed motor functions, first described by a
German psychiatrist, Karl Kahlbaum, in 1874. A
broad variety of infectious, metabolic, neurologic,
drug-induced and psychiatric causes of catatonia
have been identified. We report a unique
presentation of late onset catatonia in a 75 years old
Caucasian male, brought by family members for
being unresponsive, not moving limbs and
maintaining a posture for two days. Patient has a
past medical history significant of alcohol abuse for

25 years with sustained remission for 7 years and
brain surgery to remove subdural hematoma after a
fall, 16 years ago. He has no known past psychiatric
history and has not been on any prescribed
medications. Per family member, patient was found
to be holding an empty fork and staring at the wall
without communicating since dinner time, two days
prior. His extensive laboratory work was negative. CT
scan of head, MRI brain & spine failed to reveal any
acute infarct, hemorrhage or infection but did show
old infarcts and injuries. EEG was normal and
psychiatry has been consulted for further
recommendations. Patient received a trial of
lorazepam, a standard treatment for catatonia with
improvement in cognition and motor disturbances.
His evaluation was negative for any underlying mood
or thought disorder. His cognition started to wax and
wane over next few days, and as there were no
other identifiable causes for his catatonia, a decision
was made to discontinue lorazepam and start him on
haloperidol for possible hypoactive form of delirium.
He became progressively unresponsive and exhibited
signs of immobility, mutism, stupor, negativism,
posturing and staring. Haloperidol was discontinued
and patient was started on scheduled lorazepam
with significant clinical improvement. Patient was
able to perform activities of daily living over few
days independently and was discharged on
scheduled lorazepam with a provisional diagnosis of
catatonia secondary to traumatic brain injury. There
have been reports about catatonia during and
shortly after brain injury as well as during acute
withdrawals from alcohol. However our literature
search has failed to reveal any such case with
spontaneous catatonia in an elderly, otherwise
healthy patient with remote history of brain injury or
alcohol use. This report necessitates further research
to better understand plausible neurobiology of this
condition for development of novel therapeutic
agents, and to limit chronic use of benzodiazepines
in elderly patients, in whom ECT is not feasible.
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“Someday My Prince Will Come”: Management of
Elderly Patients Who Have Been Victimized by
Online and Telephone Scams
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SUMMARY:

The lay media has generously published stories of
online and telephone scams, sometimes referred to
as 419 Fraud or Advance-fee scams. This type of
exploitation often targets the elderly and is
particularly detrimental to this population as many
individuals live on fixed incomes. Scams of this
nature lead to both financial and psychological
abuse. There is a growing body of literature on
scams and the role of health care providers in
protecting at risk individuals. Psychiatrists frequently
assess a patient’s capacity to make decisions and
manage their instrumental activities of daily living. In
times of crisis, providers support those with major
psychosocial challenges and may be called upon to
advise victims and their family members. We present
the case of Mr. B, a 68 year old Caucasian male
veteran with a past psychiatric history of Traumatic
Brain Injury due to a motor vehicle crash, Hoarding
Disorder, Alcohol Use Disorder, Depression, and
Anxiety, who presented to his primary care provider
for support after losing thousands of dollars. The
patient’s sister requested support after Mr. B had
been repeatedly victimized by email and telephone
scams over a period of years. We utilized a multi-
disciplinary approach by collaborating with primary
care, social work, and case management in an
outpatient, community-based setting to assist Mr. B
and his family. In this poster, we demonstrated our
approach to elderly patients with dementia and
impaired decision-making who have fallen victim to
online financial exploitation. We conducted a
literature review and presented the interventions
used to help support Mr. B. We categorized the
types of scams that he fell victim to over the course
of the last several years. We discussed the
presentation and management of financially
victimized elderly patients. We sought to identify the
available resources for supporting older patients
who have fallen victim to these types of scams.
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Lithum Use in Late Life Bipolar Disorder
Poster Presenter: Thu Anh Tran, M.D.
Co-Author: Alexandria Harrison

SUMMARY:
This poster is a joint effort by two residents to
discuss two cases of Lithium toxicity in the geriatric

population. Both cases were seen in our geriatric
clinic and showcases the subtlety of toxicity seen in
this population. This topic was discussed in order to
discuss the safety of using Lithium while also
considering the special considerations and risks
specific to its use in this setting.
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SUMMARY: Objectives: The purpose of the present
study was to examine the severity of depression and
suicidal ideation of the grandparents according to
the amount of involvement in grandchild care.
Method: Data for this research were drawn from a
cross-sectional study conducted on community-
dwelling adults aged 65 years or older. Participants
were asked about their amount of involvement in
grandchild care. Short form of Geriatric Depression
Scale(SGDS) and Scale for Suicidal ideation (SSI) were
used to evaluate their level of depression and
suicidal ideation. Results: Among the 922
participants who had grandchildren, 30.9% had
cared for their grandchildren, in which 18.5% had
provided daily care and 12.4% had provided
occasional care. After adjusting for
sociodemographic variables, the ANCOVA analysis
showed that the scores for depression were
significantly lower in the group which had provided
occasional care compared to that of the other two
groups which provided daily care or no care. The
scores for suicidal ideation were significantly higher
in the group which had provided no care compared
to that of the other two groups which had provided
daily or occasional care. Conclusion: Current study
demonstrates a positive impact of grandparenting
on depression and suicidal ideation of the older
adults. However, the extensive involvement in
grandchild care could become demanding and may
counteract the benefits. Balance may be needed to
achieve optimal outcomes for the mental health of
the elderly. Keywords: grandparenting; grandchild
care; depression; suicidal ideation; older adults
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Case Report of an Elderly Traveller With Psychosis:
Challenges of Psychiatric Management in an Age of
Global Air Travel

Poster Presenter: Lin Feng Hong
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SUMMARY:

Mr. R, a 66-year-old Australian Caucasian male with
a past medical history of Parkinson Disease, was
transiting alone through Singapore Changi Airport on
the way back from a 2-week trip in Europe to
Australia when he complained of chest pain and
shortness of breath after consumption of a drink. He
received prompt medical attention in the airport
transit facility and was subsequently transferred to
the nearest General Hospital for further treatment.
His symptoms evolved during the admission,
resulting in an initial diagnosis of Delirium and later
on, Psychotic Disorder secondary to Parkinson’s
disease due to persistent psychotic symptoms. Due
to his older age and multiple medical comorbidities,
his care required a multi-disciplinary team approach
across different specialties. We also had to liaise
with various external parties during his care. These
included his primary physician in Australia to
corroborate his medical status, his sister to
understand his social background, the local
Australian Embassy and the Insurance Company to
make arrangements for him to be repatriated back
to Australia and also to settle patient’s concerns in
regards to the hospitalization bill. Another unique
consideration is also the differing clinical practices
and the cultural beliefs across countries that unduly
had an impact on his management, in terms of the
biological, psychological and social aspects. In this
case report, we will discuss about this phenomenon
of increasing affluence in the global population as a
result of which brings about a growth in overseas
travel and with rising longevity, the older population
is also fast becoming part of this trend. This may also
mean that older population with multiple chronic
medical conditions, albeit with certain degree of
control, would be travelling. As this case report
illustrates, when thing goes wrong for them, the
situation can become rather complex in terms of
retrieval of pertinent information and the various
considerations in management due to care being

delivered across countries. This leads to the question
of whether other countries, including airport
facilities, may need to be better aware of a traveler’s
health issues, even more so in an elderly person with
complex medical history. Similarly, when medical
and psychiatric help is sought away from one’s home
country, the case also demonstrates potential delays
and issues that arise from the complicated
technicalities in the coordination of care. Hence the
question arises if we would benefit from a system
whereby one’s medical information could be
assessed globally. If world experience can be
progressively shared and connected by air travel, we
wonder if one’s medical information could parallel
that as well.
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Seeing but Not Believing: A Case Study of Charles
Bonnet Syndrome

Poster Presenter: Pooja Raha Sarkar

Co-Author: Sashi Makam

SUMMARY:

The presentation of visual hallucinations in an
outpatient setting carries a broad differential
diagnosis. These symptoms usually prompt
exhaustive evaluation and neuroimaging to decipher
the underlying etiology. Charles Bonnet syndrome is
a rare condition that causes visual hallucinations in
patients without mental illness. First described by
Swiss philosopher Charles Bonnet in 1760, the
etiology of Charles Bonnet Syndrome is not clearly
known. Here we present the case of a 96 year old
woman presented to the clinic with a chief
complaint of intermittent visual hallucinations. Per
her daughter, she had been “seeing things” for the
past several weeks. The hallucinations were episodic
and binocular. The hallucinations occurred
repeatedly, and were often of unknown people.
These visions occurred mainly in the late evening, as
the patient lay in bed. They predominantly
presented on the patient’s right side of the visual
field. The patient was unable to identify triggers for
these hallucinations, nor could she pinpoint any
factors that led to their resolution. The patient had
no change in mental status and maintained full
insight and awareness while experiencing these
hallucinations. She denied other visual disturbances
such as scotomata. She also furthermore denied



auditory or other sensory hallucinations. There was
no history of drug or alcohol abuse. Her surgical
history was relevant for bilateral cataract surgeries
with interocular lens replacement. She denied any
psychiatric history. The patient was furthermore
followed by an ophthalmologist who saw her
regularly for open angle glaucoma controlled with
timolol drops as well as age-related senile cataracts.
Other than these conditions, no other abnormalities
were noted. Following an unremarkable diagnostic
CT exam, and based on clinical history, as well as
normal physical findings, a diagnosis of Charles
Bonnet syndrome was made. The patient and her
daughter were provided with reassurance that her
condition was benign, though no treatment was yet
available. The patient, now equipped with a better
understanding of her condition, is not alarmed and
has learned to live with her intermittent
hallucinations. They do not adversely affect her daily
living and she continues to live her life with the full
awareness that her hallucinations are not real or
rooted in psychiatric cause. As patient populations
age and live longer lives, there will be an increase in
age-related vision loss. Therefore, it can be
reasonably expected that incidence of Charles
Bonnet Syndrome will increase in the coming years.
While awareness of the condition is also rising in
medical literature, Charles Bonnet Syndrome
remains elusive and poorly understood. Recognizing
the symptoms of Charles Bonnet Syndrome early on
allows for medical providers to not only share
accurate information with patients but also avoid
misdiagnosis and further unnecessary psychiatric
workup.
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Obsessive-Compulsive Disorder in Geriatrics
Poster Presenter: Linda Okoro
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SUMMARY:

Obsessive Compulsive Disorder (OCD) is a Psychiatric
disorder characterized by recurrent and persistent
thoughts that are experienced as intrusive and
inappropriate, causing marked anxiety and distress.
In an attempt to suppress or neutralize such
thoughts with other thoughts or action, Patients
perform repetitive behaviors to respond to
obsession. The average age of onset for OCD is

between 20-25 years old. After age 40 only 8.6% of
OCD has been noted. OCD is a highly disabling
condition with frequent early onset.
Adult/Adolescent OCD has been extensively
investigated. However little is known about geriatric
patients with OCD. It has been suggested that OCD is
more among women than men, especially among
elderly. OCD shows a later age at onset in the
geriatric population compared with younger
patients. OCD has also been noted to coexist with
other psychiatric disorders such as depression in the
elderly. Older adults are more likely to experience
memory and other cognitive symptomes. It is still not
clear whether memory problems results in checking
behavior or checking behavior leads to poor
confidence in memory. This case review aimed to
assess OCD in a geriatric patient with depression, by
evaluating her sex, age, social and mental
functioning, socio-demographic and clinical
presentation during multiple hospitalizations.
Literature on OCD with onset after the age of 50 is
scarce and they should be investigated for any
possible organic cause. The exact etiology of OCD is
still uncertain but a few theoretical models of have
been proposed. Neurotransmission abnormality in
the brain, notably serotonin, is a widely accepted
model and is supported by the symptoms
improvement with serotonin reuptake inhibitors.
Genetic predisposition is another important model,
in which 45—-65% heritability in children has been
reported. Both early and late onsets OCD shared
similar clinical characteristics but later showed
better response to CBT. Lomax et al. had suggested
that early onset OCD requires more treatment
sessions. Unfortunately, this patient showed minimal
improve-ment to CBT. Psychotherapy should be
preferred over pharmacotherapy in this patient in
view of her age, polypharmacy , other psychiatric
and possible, medical comorbidities and concerns
over medication side effects and drug—drug
interaction. In conclusion, this case report highlights
the uncommon occurrence of OCD at a very late age
in life and its possible link to underlying OCPD, and
structural or biochemical changes in the brain.
Treatment can be a challenge in the presence of
other medical co morbidities and polypharmacy.
OCD is A clinically significant phenomenon and a
powerful predictor of reduced quality of well-being
in elderly Patients (Wetherell et al., 2003).



Identification of this potentially treatable condition
is imperative to provide adequate care of elderly
patients.
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Cultural Aspect of Behavior
Poster Presenter: Linda Okoro
Co-Author: Asghar Hossain, M.D.

SUMMARY:

Culture has a significant influence on how we see
and interact with the World. Culture also plays a
significant part on how we are perceived by the
public and more especially by healthcare
professionals. It has a lot to do with how we take
care of ourselves, including our health seeking
behavior such as getting medical care whenill, and
how we maintain wellness. The culture of an
individual can play a crucial role in how they engage
in medical treatment, and their compliance with
prescribed treatment regimen. This study
investigated the barriers and facilitators for
psychiatrists in managing patients from different
cultural background. The following areas were
explored:The effect of an individual’s cultural
background on their behavior as related to what the
society consider/ deem to be normal behavior. How
the Cultural background of Healthcare
Professionals/Clinicians and treatment team
influence our decision making in the diagnosis and
treatment of Mental iliness, and how Culture plays a
role in an individual’s Health Seeking
behavior/Continuum of care.Providing culturally
authentic healthcare requires the
Psychiatrist/Mental health professionals to
familiarize themselves with culture specific
syndromes, beliefs and practices, among diverse
cultural groups that they serve. Psychiatrist/
Healthcare professionals should also be aware of
their own cultural background and how it differs
from the culture of their patients. In addition to this,
Psychiatrist/mental health professionals should
understand the worldview of life, health, illness,
psychiatric conditions, and help seeking behavior as
culturally interpreted by their patient’s culture to
prevent having a constricted/perspective view of

patient’s behavior resulting in less than optimal care.

Many Studies have implicated insufficient public
awareness and negative attitudes towards mental

illness and its treatment in many cultural groups.
Financial cost, lack of insurance coverage,
nonadherance to medications, dropping out of
treatment and frequent involuntary admissions all
has contributed to top barriers to proper mental
healthcare delivery. In Efforts to maintain best
practice standards, it is imperative that psychiatrist
and health care professionals working with culturally
diverse populations are able to differentiate
between, culture-bound behaviors and
psychiatric/mental health problems. Identifying and
respecting the patient’s cultural behavior
perspective and suspending judgments, can help
improve the patient and mental healthcare provider
relationship, promote compliance and achieve
better measurable treatment outcomes, and Overall
Patient satisfaction.
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Patient Preference Versus Caregiver Competency:
Case Comparison About Factors Contributing to
Institutionalization of Neurocognitive Disorder
Patients

Poster Presenter: Kelvin Thai Tran, M.D.
Co-Authors: Justin B. Wenger, M.D., Uma
Suryadevara, M.D.

SUMMARY:

With the increase in geriatric population, the need
for caregivers to support these patients with
functional impairment also increases. A caregiver is a
person who provides care for someone who is often
a family member and is typically unpaid. The current
health system is invested in supporting informal
caregivers as a cost-saving measure while supporting
patient’s autonomy to stay at home versus
institutionalization. However, the rights of the
patient are counterbalanced by the health and well-
being of the caregiver, who has varying perceptions
of caregiver’s burden and capacity to accommodate
the burden. Several studies have examined the role
of patient’s burden on the caregiver leading to
caregiver’s burnout. Still, there is limited knowledge
about comprehensive factors contributing to
caregiver’s burden leading to institutionalization
neurocognitive disorder patients. This case report
explores caregiver’s perceived burden in two cases
involving neurocognitive disorder patients
encountered on a geriatric psychiatry inpatient unit



that further examine unique factors contributing to
caregiver’s competency and burnout. The first case
involves a patient who is an 87-year-old Caucasian
male with mild neurocognitive disorder and his wife,
who was the patient’s primary caregiver and also a
professional caregiver. Although the patient did not
have significant behavioral issues and was able to
perform his activities of daily living, his wife
perceived the burden of caregiving to be greater
than she could undertake and was insistent on long-
term placement in a locked memory care facility.
The second case involves a patient who is a 75-year-
old Caucasian male with Parkinson disease and
associated neurocognitive disorder whose primary
caregivers are his wife and adult son. This patient
had significant behavioral issues including verbal
aggression, was tough to redirect, and unable to
perform his activities of daily living independently.
However, his wife and adult son displayed great
resilience prior to the patient’s residence in a
community living center. These two unique cases
exhibit the significance of family dynamics, societal
culture, caregiver’s schedule, and early education
about patient’s disorder with respect to caregiver’s
competency and resilience. This case comparison
also brings to the forefront some unique factors
determining caregiver’s burden, including the nature
of the neurocognitive disorder, degree of disability,
age and sex of the caregiver, relationship of the
patient to the caregiver, and perceived freedom of
choice of caregiver and patient. Still, behavioral
problem, a major contributing factor to caregiver’s
burden noted in literature, was appreciated with
contrary findings in these two cases. Further
understanding of this topic requires exploring how
to strengthen both sides of the equilibrium, patient’s
preference versus caregiver’s competency, so that
the unified choice is made regarding patient’s
placement.
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Association of Exercise and Decreased Rate of Late
Life Depression: A Literature Review

Poster Presenter: Syed Salehuddin, M.D.
Co-Authors: Fauzia Zubair Arain, Asghar Hossain,
M.D.

SUMMARY:

Globally, the world’s population over 60 years is
aging rapidly and will nearly double, from 12% to
22% between 2015 and 2050. Older people
experience more risk factors for depression with
decline in functional abilities, reduced mobility,
chronic pain, and health problems.2 The estimated
prevalence of late life depression in older adults
ranges from 4.6-9.3 %.2, 3 The increased health care
cost, risk of morbidity and suicide, disability and
mortality4 due to impairment in physical activity and
cognitive functioning has made it an important
heath care issue. 2, 4 Recent meta-analyses have
shown that in previous research, the range in effect
size of exercise on depression, is influenced by
inclusion criteria, heterogeneity, and extent of
exercise. Researchers also claim that previous meta-
analysis may have underestimated the role and
benefits of exercise as an intervention in reducing
symptoms Major Depressive Disorder (MDD) in
elderly persons due to publication bias.5 Recently,
most research has shown that larger and significant
antidepressant effects were found in MDD, utilizing
aerobic exercise at moderate intensity, and
intervention supervised by exercise professionals.14
A large study funded by National Institute of health
has shown that exercise interventions targeted at
the fittest, least cognitively impaired care-home
residents with depression could be effective in
reducing symptoms of depression,6, 7, 8, 9, 10.
Whereas, older participants with poor physical
health, particularly those with depression, attended
fewer sessions of ambulatory and moderately
intense exercise intervention and showed no
positive effect on their depressing symptoms.2 To
see the extent to which exercise training may reduce
depressive symptoms in older patients with MDD,
effectiveness of an aerobic exercise program was
compared with standard antidepressant
medications.11 This 16 week trial has shown that
although antidepressants may show a more rapid
initial therapeutic response, exercise was equally
effective in reducing burden of depressive symptoms
after 16 weeks of treatment in older patients with
MDD.11Although in 2000, a systematic review of
randomized controlled trials concluded that
effectiveness of exercise as an intervention in the
management of depression can not be determined
because of a lack of good quality research on clinical
population with adequate follow up.12 Recent meta-



analysis reviewing studies of high methodologic
quality, has shown that any level of physical activity,
including low levels (e.g., walking < 150 min/week) is
valuable in reducing the risk of developing
depression.13

No. 76

Delirium Misdiagnosed as Lewy Body Dementia-
Case Presentation and Review of Literature
Poster Presenter: Clare Gallego Bajamundi, D.O.
Co-Author: Mallory Morris, M.D.

SUMMARY:

Delirium is one of the most commonly encountered
mental disorders, but it can at times paint a
confusing picture of patient presentation. Some
typical features of delirium include acute to
subacute presentation, disorientation, change in
cognition, hallucinations, waxing and waning
features, and psychomotor changes. It is easy to see
how delirium might be confused with Lewy Body
Dementia (LBD) which can also include
hallucinations, cognitive changes, waxing and
waning features, and parkinsonian symptoms. This is
a case study of a 59 year old patient who had a long
history of Bipolar | disorder with both manic and
depressive features who experienced gradual
cognitive decline that began worsening more quickly
over the course of a few months.
Neuropsychological evaluation diagnosed probable
LBD due to prominent cognitive dysfunction which
featured executive and visuospatial impairment
combined with parkinsonian symptoms such as
tremor. Notably, the patient did not have the visual
hallucinations that are often found in LBD. The
patient was seen as a new referral in a psychiatric
outpatient clinic where the diagnosis of LBD was
questioned due to a lengthy list of medications
known to increase risk for delirium (opiate pain
medications and benzodiazepines) as well as a lack
of visual hallucinations. Reducing and eliminating
these medications resulted in normalization of the
patient’s cognitive function and memory, as well as
an improvement of mood. A diagnosis of delirium
due to polypharmacy was made. Given the increased
recognition and publicity of LBD recently, and the
overlap of symptoms of both delirium and LBD, it is
likely that delirium is not uncommonly mistaken as
LBD. This has serious ramifications for patients, as

delirium is potentially treatable whereas LBD is not.
This case highlights that diagnoses of LBD need to be
made cautiously and carefully, and only when
delirium has been carefully considered and fully
ruled out. In this case study we will also review the
most current literature regarding the diagnosis of
LBD. We will also highlight the most recent
consensus statements on management of delirium.
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Differential Diagnosis of a Geriatric Patient With
Bipolar Disorder Presenting With Symptoms of
Depersonalization

Poster Presenter: Lara Addesso, M.D.

Co-Authors: Asghar Hossain, M.D., Fauzia Zubair
Arain

SUMMARY: Objectives: Review of literature to
investigate differential diagnosis of an elderly
patient with previous diagnosis of bipolar disorder
who presented with symptoms of depersonalization.
Case Report: We report a case of a 79 year old
female with history of one prior psychiatric
hospitalization (3 years prior) and diagnosis of
Bipolar disorder, who presented to NBMC ED, with
worsening of psychotic symptoms of disorganized
speech and bizarre behavior for the past 3 weeks,
following her husband’s hospitalization for medical
complications secondary to Parkinson’s disease.
Patient was in recent car accident after driving on
wrong side of the road. Prior to emergency
department arrival patient was exhibiting erratic
behavioral symptomes, i.e., she grabbed her
granddaughter so tightly and hurt her, stating, "They
are going to have to take me out of here physically, |
won't leave!" Patient’s friends provided collateral
information of patient’s strange behavior such as
giving away money and possessions to others
frivolously. Patient has only one previous inpatient
psychiatric hospitalization 3 years back when she
was originally admitted with UTI, tooth infection and
hyponatremia. On examination, patient looked very
perplexed and lacked insight, difficult to follow in
conversation and redirect. She had no memory of
her car accident and giving away her possessions.
Vitals and physical/neurological examination were
within normal limits. MMSE was 29/30 on
evaluation. Lab tests and CT headwas within normal
limits. Patient was admitted involuntarily for safety



and evaluation and prescribed antipsychotics for
stabilization. Conclusion: 1, 2 The diagnosis of
bipolar disorder is not very rare, however, difficult in
the case of this patient, because it was difficult to
discern her manic state due to her psychotic
symptoms. All organic diseases causing delirium, i.e.,
metabolic disorders, encephalitis, infections,
epilepsy, and nonorganic transient psychotic
disorders or dementia must be ruled out. Her
complaint of feeling of subjective emotional
numbing2 and sense of unreality are indicative of
depersonalization,3, 4 which is seen in many
different psychiatric illnesses, e.g., posttraumatic
stress disorder, panic, and unipolar depressive
disorder.5 Certain studies have suggested that
dissociative studies, including depersonalization and
derealization are associated with bipolar disorder.6,
7,8,9,10
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Is Laughter Really the Best Medicine? A Literature
Review

Poster Presenter: Lara Addesso, M.D.

Co-Author: Saba Mughal

SUMMARY:

Primary objective: Develop a further understanding
of the positive affects laughter has on mental health
and its neuropsychophysiological effects Abstract:
Humor has a broad range of effects on mood,
judgments, impressions and sentiments, which may
intercede directly or indirectly to aid the physical
and psychological state. Humor or laughter is an,
inexpensive, easy-to-use, natural therapeutic
modality that could be used within different
therapeutic setting. It is a multidimensional domain
that seems to be closely related to quality of life (1).
Humor therapy and the associated mirthful laughter
are suggested to have preventive and healing
effects. These effects may be mediated by
neuroendocrine/neuroimmune modulation.
Laughter may reduce stress and improve NK cell
activity. As low NK cell activity is linked to decreased
disease resistance and increased morbidity in
persons with cancer and HIV disease There are
several beneficial efforts attributed to humor and
laughter, including improved immune function,
increased pain tolerance, and decreased stress
response. (2) Modulation of neuroimmune

parameters during and following the humor-
associated eustress of laughter may provide
beneficial health effects for wellness and a
complementary adjunct to whole-person integrative
medicine therapies. Immune function is improved by
increase in NK cell activity and increase in
immunoglobulin G and M. Laughter can be used as a
a useful cognitive-behavioral intervention. In this age
of evidence-based medicine, it would be appropriate
for humor to be used as a
complementary/alternative medicine in the
prevention and treatment of illnesses, although
further well-designed research is warranted.
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Serotonin and Agitation: The Role of
Antidepressants in the Treatment of Agitation in
the Elderly With Dementia

Poster Presenter: Muniza A. Majoka, M.B.B.S.

SUMMARY:

Background: Up to 14 % of the geriatric population
above the age of 71 is estimated to have dementia
[1] Agitation is an important part of the behavioral
and psychological symptoms of Dementia (BPSD) &
the prevalence of agitation in the elderly is found to
occur in up to 55% of the residents of care facilities
[2]. The treatment for agitation is diverse and
includes non-pharmacologic & pharmacologic means
including SSRIs. The serotonergic system is
hypothesized to regulates aggressive, mood,
feeding, sleep, motor activity. The disruption in this
system leads to behavioural changes in other
neuropsychiatric disorders. There is evidence of
some deficits in the Serotonergic System in
Alzheimer’s disease by the presence of decreased 5-
HT and its major metabolites in the CNS and CSF.
There is also evidence for SSRIs leading to improved
irritability, anxiety, fear/panic, mood, and
restlessness(3)Method: A comprehensive search was
carried out using Pubmed, Google scholar and other
databases using multiple word combinations. Result:
At the end of the literature review, a total of 19
studies on the use of antidepressants for the
treatment of agitation in the geriatric population
were identified. Citalopram had 8 trials with, 3 RCTs
with adequate power showing a very significant
improvement in agitation while on Citalopram
[4,5,6]. Two studies with smaller sample sizes and



another focusing on emotional disturbances also
showed the efficacy of Citalopram [7,8,9]. The
retrospective study of the CATIE-AD trial was
unequivocal and another study showed the
inefficacy of Citalopram in treating agitation in Lewy
Body Dementia (DLB) [10,11]. Escitalopram was
effective in one large RCT, however, these findings
could not be replicated in another low power study
[12,13]. Sertraline showed positive results in one
trial but no statistically significant results in another
[14,15]. Trazodone proved to be ineffective in two
trials [16,17] and fluoxetine was also ineffective in
on study [18]. Fluvoxamine results were also
unequivocal [19,20]. Discussion: There is an overall
dearth of literature dealing with the effects of
antidepressants in treating agitation in elderly
patients with dementia. Further research is
warranted given the promising results on this use of
SSRIs. There is also a nee for further studies on the
impact of the serotonergic system on agitation as
well as other areas of BPSD in older patients with
dementia.
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Delirium: A Missed Diagnosis in Elderly With
Comorbid Psychiatric lliness

Poster Presenter: Sumana Goddu, M.D., M.P.H.

SUMMARY:

Background: Delirium is a syndrome with altered
consciousness & cognition, disorientation, attention
deficits, an acute onset, and a fluctuating course.
While delirium is often unrecognized or
misdiagnosed in elderly, it is even easier to miss in
patients with psychiatric illness. We report a case of
an elderly female with Bipolar Disorder admitted for
mania who later developed delirium due to
infection, with rapid decline in mentation and
respiratory status within 24 hours. Method (Case
Report): A 69-year-old female with a history of
Hypertension and Bipolar 1 Disorder was transferred
from an outside hospital to inpatient psychiatric
hospital due to mania and psychosis. Patient was
initially admitted to the outside hospital for
pneumonia and needed to be intubated in MICU.
She was also incidentally noted to have a 6-week-old
right humeral fracture s/p fall. After recovering from
MICU, she was noted to be manic and was managed
on Carbamazepine, Chlorpromazine and

Risperidone. She was then transferred to the
inpatient psychiatric hospital on an involuntary basis.
By hospital day (HD) 9 she developed Oxcarbazepine
induced SIADH. Subsequently she was stabilized on
Haloperidol 5 mg BID, Diphenhydramine 25 mg BID,
Divalproex 500 mg BID, Metoprolol 12.5 mg BID,
Gabapentin 300 mg TID and Tramadol PRN. On the
morning of HD 42, patient was noted to be lethargic
and less active. Due to decline in mobility and
change in mentation, internist was consulted and
repeat labs ordered. Vitals were normal in the
morning but vitals done in evening showed decrease
in Temperature to 89.5 F, BP 137/80, PR 71 and RR
20. She only ate 20% dinner and dropped rest of the
tray. On assessment in the evening, patient was
noted to be drowsy, disoriented to time & place with
disorganized speech. On exam she was noted to
have pedal edema and limited mobility in all
extremities. Her presentation was consistent with
hypoactive delirium. She was immediately sent to
the ER where she was intubated upon arrival and
placed in MICU for pneumonia. She recovered
completely and subsequently stabilized on
Divalproex. Discussion: Delirium superimposed on
psychiatric symptoms (mania, psychosis, depression)
is easy to miss in elderly. As seen in this patient, the
mental status changes of delirium can be subtle in
elderly and can be confused with ongoing psychiatric
symptoms. Predisposing risk factors in our patient
included age, prior infection, fracture, limited
mobility, prolonged hospitalization, anticholinergics
& anemia. Baseline mental status exam and frequent
re-assessment by both physicians & nurses is crucial
for pre-emptive diagnosis of delirium. Conclusion:
Early detection of delirium in elderly is important to
prevent adverse outcomes such as frequent
hospitalizations, readmissions, falls, accelerated &
long-term cognitive and functional decline and
increased mortality. Elderly can decline rapidly and
hence a high index of suspicion is needed for early
diagnosis.
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Efficacy of Selective Serotonin Reuptake Inhibitors
in the Setting of Dementia

Poster Presenter: Tamera Kim Meyer, M.D.
Co-Author: Abner Rayapati, M.D., M.P.H.

SUMMARY:



Neuropsychiatric symptoms of dementia present a
common dilemma for providers caring for these
patients. As the lifespan of our population increases
prevention and optimizing quality of life for patients
and their caregivers is becoming a more important
topic. There has been increasing research over the
past decade in an effort to develop methods to
prevent disease, optimize cognitive function in the
setting of disease, and minimize behavioral
dysfunction that could impact patient safety and
psychosocial support. We present a case report on
the use of SSRI's to treat behavioral disturbance in
the setting of dementia. We will discuss methods of
treatment organized by neurotransmitter and
neuroanatomical targets and review the literature to
date on this topic. Finally, we draw conclusions on
recommendations for practice and future areas of
needed research.
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The Sound of Music: A Rare Case of Auditory
Charles Bonnet Syndrome in an Elderly Male
Poster Presenter: Alok K. Singh, M.D., M.B.A.
Co-Authors: Jamie Karasin, Subramoniam
Madhusoodanan, M.D.

SUMMARY:

Background: Auditory Charles Bonnet syndrome (a
variant of Charles Bonnet syndrome) or Musical Ear
Syndrome(MES), also termed musical hallucinosis,
describes a rare condition that presents with
sensorineural hearing loss which can result in
musical hallucinations. The onset is insidious and
patients often describe their symptoms as
worrisome, invasive, and impairing their daily
functioning. Methods: 78-year-old Hispanic male
with no previous psychiatric history was evaluated at
our clinic with complaint of hearing voices and
music. The patient was noted to have cochlear
implantation in his right ear done in 2013, due to
bilateral sensorineural hearing loss. He had
auditometric testing completed in 2013 following
the onset of hallucinations. We also searched the
National Library of Medicine for original studies and
review articles with the keywords: Auditory Charles
Bonnet syndrome, musical hallucinosis, cochlear
implantation, tinnitus, hearing loss, and deafness.
Results: Routine laboratory workup was
unremarkable. Computed tomography of the brain

(4/4/18) revealed mucosal thickening in the left
maxillary sinus and mild generalized cerebral
atrophy. Over the course of four months,
pharmacologic treatment with donepezil led to
improvement in symptomatology. The Brief
Psychiatric Rating Scale score decreased
substantially from 15 to 6 over an 8 week period.
The Clinical Global Impression Scale(severity)
decreased from 4 to 2 and (improvement) increased
from O to 1 over the same period. Conclusion:
Auditory Charles Bonnet syndrome should be
considered in patients endorsing auditory
hallucinations with hearing loss and where the
etiology is not clearly due to a psychiatric condition.
The role of acetylcholine requires further
elucidation, however donepezil demonstrated
efficacy in the treatment of musical hallucinations in
our patient.
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End of Life Care in the Psychotic Patient
Poster Presenter: Carey J. Myers, M.D., Ph.D.

SUMMARY:

A 65 year old African American female with a
psychiatric history of schizophrenia presented from
her LTSR for evaluation of worsening psychotic
symptoms. During her admission she was found to
have recurrent breast cancer. This finding was made
during a workup for observed weight loss, as the
patient did not complain of any symptoms. CT
revealed changes concerning for bone, liver, and
pulmonary metastases. Oncology was consulted and
determined that she was not a candidate for further
treatment due to her lack of insight into her disease.
Psychotic patients have notoriously high pain
tolerances, which often leads to a delay in diagnosis
and can result in disease that is advanced past the
point at which it is curable. Once this determination
has been made, it falls to the clinical team to decide
if the patient is capable of making decisions
regarding end of life care and, if not, who will make
those decisions. Palliative and hospice care teams
must be aware of the special requirements of this
population, especially the typically noted increased
pain tolerance, and ensure that appropriate and
adequate care is being provided.
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A Case of Rapid Liver Enzyme Elevation With
Olanzapine
Poster Presenter: Carey J. Myers, M.D., Ph.D.

SUMMARY:

A 24 year old African American male (SM) with no
psychiatric history presented for evaluation of
“drastic personality shifts,” assaulting his mother,
and threatening to kill his family, in addition to
decreased sleep, worsening ADLs, and weight loss.
He was diagnosed with first break schizophrenia and
started on olanzapine, with slow improvement of
symptoms. When his symptoms had improved
enough for discharge, repeat lab work showed
drastically elevated liver enzyme levels in
comparison with his initial labs, far above what was
expected at this time after initiation of treatment.
He was switched to Haldol and, as he had had a
mildly elevated AST at time of presentation without
a history of alcohol use, hepatology was consulted
for a complete workup, which revealed no organic
cause. He was discharged on Haldol with hepatology
follow up after repeat labs showed downtrending
AST and ALT. Olanzapine (Zyprexa) is an atypical
antipsychotic used in the treatment of psychosis
which is less likely to cause EPS, but may cause an
asymptomatic elevation in liver enzymes. While
these increases are rare, they can be very serious.
AST and ALT must be monitored over the course of
treatment to ensure safety, and rapid increases in
AST and ALT warrant careful and thorough workup
to ensure patient safety.
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Noninvasive Brain Stimulation (NIBS) in Palliative
Care

Poster Presenter: Renee Ravinder Maan, M.D.

SUMMARY:

Introduction: The Neuromatrix of Pain is an
empirically upheld model supporting the following
notions: 1) The perception of pain is produced by the
brain and spinal cord, not by tissue damage; and 2)
network activity between various regions in the CNS
simulates this perception of pain (lannetti &
Mouraux, 2010). These regions are numerous and
include the thalamus, amygdala, somatosensory
cortex, and prefrontal cortices; and due to their
significant overlap with multiple brain networks

(default mode networks, attention networks,
perception networks, etc.), the emotional processing
of pain, spatial processing and location of pain, and
the integration of pain into consciousness have been
consistently associated - respectively - with limbic
and insular systems, somatosensory networks, and
prefrontal cortices (Derbyshire, 2000). TMS
(Galhardoni et al., 2015) and tDCS (Ouellette et al.,
2017) applications have previously been explored in
this space, so we surveyed the literature to
understand the scope and progress of these
endeavors. Methods: PubMed was searched with
the following terms: (pain OR palliative) AND
Randomized Controlled Trial[ptyp]) AND
(transcranial magnetic stimulation OR transcranial
direct current stimulation) AND Randomized
Controlled Trial[ptyp]). The filters “Randomized
controlled trials” and “5 years” were applied.
Results: 70 RCT/SCTs were identified from a total of
85 entries in the initial search result. N = 2668 total
subjects were cumulatively enrolled in the studies,
while the subject populations consisted of various
pain etiologies including but not limited to
fibromyalgia (n = 8), myofascial pain syndrome (5)
(MPS), osteoarthritis (3), headache (8), back pain (4),
trigeminal neuralgia (1), vestibulodynia (1).
Conclusion: A multitude of studies support the
efficacy of NIBS in the treatment of pain, and the
evidence appears to be consistent with the
Neuromatrix model of pain (Khalsa, 2004). Strategies
to enhance the likelihood of positive outcomes
include stimulation paradigms incorporating longer
treatment protocols (several sessions vs. one),
neuro-navigated stimulation to specifically target
brain regions (Nurmikko et al., 2016), and
longitudinal follow-up to establish the long term
effects (or lack thereof) of NIBS. Because many
chronic diseases are accompanied by pain (7 out of
10 deaths among Americans each year are due to
chronic diseases), NIBS presents as a side-effect free
and effective treatment modality to address these
conditions; especially given that the elderly
population is expected grow substantially
(Teitelbaum et al., 2013). These treatments also led
to beneficial changes in mood, cognition, and quality
of life in many instances; therefore utilization of
NIBS in palliative care is likely to improve QOL for
patients via engagement of neural substrates and



networks subserving cognitive and emotional
appraisals of pain.
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Effect of Borderline Personality Disorder Severity
on Depression Severity in Patients Being Treated
With ECT

Poster Presenter: Rameez Siddiqui

SUMMARY:

Background: Electroconvulsive therapy (ECT) has
proven to be effective for depression refractory to
conventional treatment. Although the exact
therapeutic mechanism is unclear, there is variability
in responsiveness to ECT therapy. It remains unclear
whether this variability is partly related to the
presence of comorbid personality disorders, which
may be Objective: To observe the influence of
borderline personality disorder severity on
depression severity in patients being treated with
ECT. Methods: Data were retrospectively analyzed
for 12,302 patients who were assessed at various
points in the course of ECT treatment. Outcome
measures included the McLean Screening
Instrument for Borderline Personality Disorder (MSI-
BPD) and the Quick Inventory of Depressive
Symptoms Self-Report (QIDS-SR The influence of
borderline personality on treatment response was
investigated using a repeated-measures analysis of
covariance. In this model, predictors included
baseline MSI-BPD score and number of treatments
administered, while the outcome of interest was
QIDS score. Results: BPD scores ranged between 0
and 9, while QIDS scores ranged between 0 and 27.
As a continuous variable, severity of BPD was
inversely related to treatment response trajectory (r
=0.11, p < 0.0001), demonstrating that patients with
more severe borderline personality traits were less
likely to respond to ECT. When treating BPD score as
a categorical variable, post-treatment QIDS score
was significantly lower in patients with a BPD score
of 0 (p <0.0001), 1 (p =0.001), or 2 (p = 0.01). Post-
treatment QIDS score was significantly higher in
patients with a BPD score of 7 (p <0.01) or 9 (p <
0.001). There was no significant treatment*BPD
interaction in either a categorical or continuous
model (p = 0.10), suggesting that ECT was still mildly
effective in patients with comorbid BPD. Conclusion:
Borderline personality traits appear to be associated

with decreased responsiveness to ECT treatment,
although there was still mild efficacy in this patient
population. Future research should investigate
whether this effect is related to other variables such
as gender or other comorbidities.
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Cortical Thickness and Resting State Connectivity in
the Group of Subclinical Geriatric Depression
Poster Presenter: Siekyeong Kim

SUMMARY:

Background: The aim of this study was to identify the
valid biological markers for group with subclinical
depression in the elderly and to understand the
pathogenesis of geriatric depression by structural
and functional brain imaging data such as cerebral
cortical thickness, subcortical volume, and resting
state functional connectivity. Methods: This study
was conducted with elderly people aged 65 years or
older who participated in activities for seniors at a
senior welfare center located in Cheongju, South
Korea. The assessment of their cognitive function by
the mini-mental status examination of the Korean
version of the CERAD assessment packet showed
that the scores of all the participants were within the
normal range. The participants were classified into
the depression group and the control group by the
Korean version of short geriatric depression scale
with the cut-off value of 8 points. Finally, twenty-one
participants of depression group and nineteen
participants of control group were included. The T1-
weighted magnetic resonance (MR) images and
resting state functional MR images were obtained
using a 3T Philips Achieva scanner. The cortical
thickness, the volumes of subcortical structures
were determined by the FreeSufer (version 5.3.0).
Also, the resting state functional connectivity of the
default mode network, dorsal attention network,
cognitive control network, salience network and
sensory motor network (SMN) were determined
from resting state fMRI scans. Results: The volumes
of subcortical structures in the depression group
were smaller than those of the control group, but
there were no significant group differences of
cortical thickness over the entire cortex. However,
although significances were disappeared after
control for multiple comparisons (false discovery
rate < .05), visualization by vertex-wise analysis



revealed that the left paracentral cortex was thicker
(p=10e-3.10) and the right insular cortex was thinner
(p=10e-4.06) in the depression group. Likewise,
there were no networks showing group differences
in resting state connectivity, but the tendency of
group difference in SMN were suggested (p=.08).
Conclusion: Contrary to subcortical structure like
hippocampus, the cortical structures may not be
clear biomarkers in subclinical geriatric depression.
But specific areas such as insula or paracentral
cortex can be considered as vulnerable areas for this
condition. Meanwhile, group differences of
functional connectivity in SMN can be explained with
compensatory mechanisms for subtle cognitive
decline in such populations. With our previous
report showing group differences of hippocampal
subfield volumes, these findings can provide rational
biological basis for understanding the pathogenesis
of subclinical geriatric depression. Further research
of the structural and functional characteristics of the
regions associated with the clinical findings of
subclinical geriatric depression is required.
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Utility of Neuroimaging in Psychiatric and
Neurodegenerative Disease: A Primer With
Attention to Structural Imaging Findings
Poster Presenter: Shveta Kansal

Co-Authors: Nitin Pothen, Alex Soloway, Andrew
Spaedy, Neil Anand, Stacy Doumas

SUMMARY:

Background Information/Purpose Psychoradiology is
an emerging field that applies medical imaging
technologies to the analysis of mental health,
neurophysiology, and psychiatric conditions. Since
CT of patients with schizophrenia identified bilateral
ventricular enlargement in 1976, the volume of
descriptions of structural abnormalities in mental
iliness has increased. The purpose of this exhibit is to
make psychiatrists and clinicians aware of the
different imaging findings of various psychiatric and
neurodegenerative diseases. Educational
Goals/Teaching Points While psychoradiology
predominantly relies on imaging data analysis, we
aim to discuss structural imaging findings and visual
inspection of images. We aim to educate
psychiatrists and clinicians regarding the normal
anatomy, clinical presentation, and imaging findings

of selected psychiatric and neurodegenerative
diseases. Knowledge of the different anatomic
structures, as well their associated pathologic
imaging findings, can help Psychiatrists arrive at a
diagnosis which may not be perceived without this
knowledge. Topics for discussion and review of
original images include, but are not limited to: e
Normal anatomy e Clinical Presentation ¢ Imaging
findings e Treatment and prognosis ® Conclusions
Specific topics (many with original images from our
institution) include, but are not limited to: ¢
Dementia/Neurodegenerative: Vascular,
Alzheimer's, Frontotemporal, Lewy Body, HIV
Dementia, Huntington's ¢ Metabolic: Fahr's Disease
¢ Infectious: Creutzfeldt-Jakob Disease ¢
Autoimmune: Limbic Encephalitis ® Toxic: Heroine
Toxicity, Wernicke's encephalopathy ¢ Genetic:
CADASIL, Tuberous Sclerosis ® Psychiatric: Anxiety,
Depression, Bipolar, Post Traumatic Stress Disorder,
Schizophrenia, Attention Deficit Hyperactive
Disorder, Major Depressive Disorder, Autism, Frontal
Lobe Syndrome ¢ Other: Normal Pressure
Hydrocephalus Conclusion To conclude, we aim to
educate psychiatrists and clinicians regarding the
normal anatomy, clinical presentation, and imaging
findings of selected psychiatric and
neurodegenerative diseases. Knowledge of the
different anatomic structures, as well their
associated pathological imaging findings, can help
psychiatrists arrive at an accurate diagnosis. An
intuitive understanding of the most common
imaging findings associated with various psychiatric
diseases will help direct early imaging evaluation.
The psychiatrist's role as a consultant also
necessitates that imaging findings be communicated
in the most clinically relevant way to ensure
effective early evaluation.
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Central Nervous System Disorders Attributable to
Alcohol Abuse: An Imaging Review of Recognizable
Patterns of Disease

Poster Presenter: Shveta Kansal

Co-Authors: Nitin Pothen, Alex Soloway, Andrew
Spaedy, Neil Anand, Ramon Solhkhah

SUMMARY:
Background Information/Purpose Alcohol related
disease has been implicated in a significant amount



of inpatient psychiatric hospitalizations. We aim to
educate psychiatrists regarding the imaging findings
of various alcohol related diseases. We would like
our psychiatric colleagues to be able to recognize a
wide spectrum of alcoholic related imaging findings
by reviewing recognizable patterns of involvement.
Educational Goals/Teaching Points While
psychoradiology predominantly relies on imaging
data analysis, we aim to discuss imaging findings and
visual inspection of images. We aim to educate
psychiatrists and clinicians regarding the normal
anatomy, clinical presentation, and imaging findings
of selected alcohol related diseases. Knowledge of
the different anatomic structures, as well their
associated pathological imaging findings, can help
psychiatrists arrive at a diagnosis which may not be
perceived without this knowledge. Topics for
discussion and review of original images include, but
are not limited to: ¢ Normal anatomy e Clinical
Presentation e Imaging findings ¢ Treatment and
prognosis ¢ Conclusions Specific topics (many with
original images from our institution) include, but are
not limited to: ¢ Marchiafava Bignami Disease
Atrophy e Fetal Alcohol Syndrome ¢ Hepatic
Encephalopathy e Central Pontine Myelinolysis
Wernicke Encephalopathy Conclusion To conclude,
we aim to educate psychiatrists and clinicians
regarding the normal anatomy, clinical presentation,
and imaging findings of selected alcohol related
diseases. Knowledge of the different anatomic
structures, as well their associated pathological
imaging findings, can help psychiatrists arrive at an
accurate diagnosis. An intuitive understanding of the
most common imaging findings associated with
various alcohol related diseases will help direct early
imaging evaluation. The psychiatrists role as a
consultant also necessitates that imaging findings be
communicated in the most clinically relevant way to
ensure effective early evaluation.
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Youth Violence and the Brain: An fMRI Study of the
Effects of Exposure to Violence on Executive
Functions

Poster Presenter: Valentina Metsavaht Cara, M.D.
Co-Authors: Nathalia Esper, Lucas Azeredo, Victoria
lochpe, Thalia Nunes dos Santos, Alexandre Franco,
Augusto Buchweitz

SUMMARY:

Background: Human brain development is dynamic
and continuous. New experiences, learning, and the
environment influence brain function and
development from early childhood. Positive
environmental factors such as good parenting skills,
higher socioeconomic status and supportive
education, as well as negative factors, such as
violence, drug and alcohol abuse, affect the
achievement of one's cognitive potential. The effects
of violence on brain development and function are
likely underestimated, and poorly understood. This
study investigates the effects of preadolescent
exposure to violence on brain function using
functional magnetic resonance imaging (fMRI) and a
task that tests executive functions (EF). EF are
impaired in different disorders, and also as a result
of adverse life conditions such as stress and abuse.
We hypothesized that exposure to violence would
impact EF and their neurobiological correlates. The
study was carried out in Latin America, in one of the
most violent regions of the world, and yet one that is
underrepresented in neurocognitive studies of the
effects of violence. Methods: 42 preadolescents
(ages 10-14) participated on the study. Exposure to
violence was assessed by the Juvenile Victimization
Questionnaire 2nd revision (JVQ-R2). Brain function
was investigated using a sustained attention and
inhibitory control paradigm in fMRI, the Change task.
Results: The majority of preadolescents (n=36,
85.7%) had experienced at least one form of
victimization over the life span (JVQ Lifetime), and
31 (73.8%) reported being exposed to violence over
the last year (JVQ last year). Results show that
exposure to violence was associated with
deactivation of a frontal-parietal-insular network of
areas. Higher JVQ Lifetime scores correlated
negatively with activation of a bilateral network of
areas that included the insula, parietal cortex, and
right superior frontal cortex. The correlation with
JVQ Last Year scores showed deactivation of frontal,
parietal and temporal areas. Conclusion: The higher
the indices that reflect lifetime exposure to violence,
the more the deactivation on areas associated with
inhibitory control, specifically, the bilateral insula
and inferior frontal gyrus (pars opercularis), typically
activated in EF tasks. The effect on the insular cortex
was only due to the chronic, lifetime exposure to
violence. In contrast, recent victimization was



associated with deactivation in the anterior and
posterior cingulate cortex and in a bilateral
temporal-parietal network. Deactivation on bilateral
superior frontal cortex was identified in both
correlations and this area is also associated with
cognitive control, behavioral flexibility, emotional
regulation and working memory. Our findings
provide evidence that youth victimization and
exposure to violence alters the neural patterns
underlying executive functioning, indicating possible
targets to preventive interventions.
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A 76-Year-Old Male With Worsening Psychotic
Symptoms: A Case Report Highlighting the
Challenges of Antipsychotic Use in Dementia With
Lewy Bodies

Poster Presenter: Mohammed Tashfiqul Islam, M.D.
Co-Authors: Asghar Hossain, M.D., Sukaina Rizvi,
M.D.

SUMMARY:

Parkinson’s disease is a chronic debilitating
synucleinopathy with expanding incidence in elderly
population. Dementia with Lewy Bodies shares much
of the pathology, but has different presenting
features compared to Parkinson’s Disease- for
example the latter is distinguished from the former
by the presentation of motor symptoms for more
than year before the onset of cognitive decline (1).
For both conditions, low doses of atypical
antipsychotics are typically used to treat psychosis,
including newer agents such as pimavanserin, which
recently was given FDA approval for treatment of
psychosis in Parkinson’s disease (2). Despite a FDA
boxed warning for increased risk of death when
these medications are used, there has been
extensive off label use, especially after consideration
of increasing number of Americans with dementia
and its related symptoms (3). While
nonpharmacologic interventions may be a prudent
approach, lack of symptom improvement may
necessitate use of antipsychotics. Many clinicians
use clozapine and quetiapine for the management of
psychosis in Parkinson’s and Dementia with Lewy
bodies, but each medication has its drawbacks-
newer agents such as pimavanserin have different
mechanisms of action and exert its therapeutic
effect by strong predilection for serotonin receptors

through selective inverse agonism at 5-HT2a
receptors and antagonism at 5-HT2c receptors
versus D2 blockade from second generation
antipsychotics (3). Real world applications of
medications often differ from literature and present
additional challenges in practice. We recently
treated a 76 yr old man who had presented with
worsening cognitive decline for 1 year before
developing a resting tremor in the right lower
extremity 4 months before presentation with
psychotic symptoms characterized by visual
hallucinations and worsening paranoid persecutory
delusions and aggressive/assaultive behavior
towards his family. Our patient had originally been
diagnosed with Parkinson’s disease and started on
pimavanserin- collateral information obtained from
family and his neurologist indicated that the
diagnosis was Lewy Body Dementia. He had a
complicated course at our facility, including a
transfer to the ICU for elevated cardiac enzymes and
various changes in medication regimen. Cases like
these highlight the challenges associated with
treatment of Dementia with Lewy Bodies.
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The Use of Blister Packs in Packaging Psychiatric
Medications: A Way to Reduce Suicide Attempts
and Increase Treatment Adherence

Poster Presenter: Mohammed Tashfiqul Islam, M.D.
Co-Authors: Bennett Silver, M.D., Sukaina Rizvi, M.D.

SUMMARY:

Despite various advances in the field of psychiatry,
suicide remains a difficult subject to address, mainly
due to various factors involved. For example,
prevention strategies are contingent upon education
of both physicians and patient populations, as well
as restriction of tools involved in the attempts
themselves (1). While some suicide attempts are
cries for help, other can be more serious reflections
of the psychiatric pathologies involved. The means
by which individuals attempt suicide can dictate the
severity of the attempt, and clinicians can gauge its
likelihood of rescue probability. In the United States,
suicide involving firearms remains the top cause of
death in suicides. While restriction of firearms is a
complicated topic that will require considerable
application of resources to resolve, we can look
towards other means utilized in attempts. Poisoning



via medications is a relatively common occurrence
and there has been literature to suggest that
repackaging of medications into blister-packs
reduces the rate of attempted suicides. One such
study from Oxford university reported a reduction of
suicides by approximately 43% in the United
Kingdom after over the counter medications such as
paracetamol were repackaged into blister packs with
legislation limiting the quantities sold per packet was
passed (3). While some may argue that restricting a
means of suicide attempts will result in an increase
in suicides via other lethal means, the evidence
suggests this approach has good success rates.
Suicide via poisoning on psychiatric medications
remains a challenge namely because of the potential
medical complications involved. Lithium and various
antipsychotics come to mind namely due to their
systemic effects. Some argue that the re-packaging
of these medications would improve treatment
adherence, namely due to visual cues to help remind
patients about doses they may have missed/already
taken (2). In a community hospital setting,
prevention of suicides requires coordination of
various disciplines. Along with educating patients
and their family members, pharmacies can play a
crucial role in reducing the risks associated with
suicides. We propose a quality improvement project
which will consist of the use of blister packs in
discharge medications (namely antipsychotics)
provided to patients from the hospital pharmacy and
follow up in the clinic to determine treatment
adherence and response-with the goal being to
increase adherence and decrease suicide rates. The
use of suicide risk assessments at regular intervals
should be conducted at regular intervals and
screening medical units for cases of overdose. Based
on the response (with comparison to those not given
blister packs), the prudent approach would be to
expand the project to ultimately include all
medications even over the counter medications
(such as acetaminophen, salicylates, antihistamines)
dispensed by the pharmacy.
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Suicide Attempt by Swallowing Glasses: A Case
Report

Poster Presenter: Lauren Solometo, D.O.
Co-Authors: Anita Louise Hammer Clayton, M.D.,
Cashel Ahrens

SUMMARY:

The rate of inpatient suicide ranges from 100 to 400
per 100,000 psychiatric admissions. About 1500
inpatient suicides occur annually in the United
States, one-third of them on 15-minute checks. The
physical environment of the patient is thought to
play a role in over 80% of reported inpatient
suicides. Ideally, patients at elevated acute risk are
placed under high surveillance and in an
environment free of potentially hazardous objects.
The latter remains challenging to achieve,
particularly in cases of bizarre suicide attempts such
as the one discussed here. The patient is a 62 y/o
woman with stage IV pancreatic cancer admitted for
psychosis and suicidal ideation who swallowed
pieces of her glasses in a suicide attempt between
nursing checks. Her presentation was significant for
severe anxiety and agitation, requiring several doses
of behavioral emergency medications and physical
restraints. Chest radiograph showed 14 cm metallic
foreign body in the mid-thoracic esophagus. Patient
underwent upper endoscopy and foreign body
removal without complication. Despite stringent
suicide precautions, suicidal behavior remains
difficult to predict. In this case, the astuteness of
nursing staff led to early recognition and a favorable
outcome.
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Using Cytochrome P-450 2D6 (CYP2D6) Phenotype
to Predict Nortriptyline Serum Concentrations: A
Retrospective Chart Review

Poster Presenter: James Hyun Lee

Co-Author: Simon Kung, M.D.

SUMMARY:

Background: Nortriptyline is a tricyclic
antidepressant with a steady state therapeutic
serum concentration between 70-170 ng/mL. Rapid
dose titration might overshoot the desired serum
concentration, which can result in increased adverse
effects or toxicity. Nortriptyline is primarily
metabolized by the cytochrome P450 2D6 (CYP2D6)
enzyme, of which 10% of patients might be poor
metabolizers (thus needing a smaller dose) and up to
20% might be ultrarapid metabolizers (thus needing
a larger dose). Being able to predict the optimal dose
using the patient’s CYP2D6 phenotype could allow



rapid dose adjustment to a therapeutic level. This
study investigates the association of 2D6 phenotype,
nortriptyline dose, and nortriptyline serum
concentrations. Methods: A retrospective chart
review of patients at Mayo Clinic with nortriptyline
serum concentrations, nortriptyline dosing
information, and CYP2D6 genotype and phenotype
between 7/1/1997 through 10/1/2018 was
performed. Based on genotype, patients were
grouped into CYP2D6 phenotype categories of Poor,
Intermediate, Extensive (Normal), and Ultrarapid.
Linear regression of serum concentration and
nortriptyline dose was used to calculate the best fit
for each of the four phenotype categories. The
estimated dose to achieve a serum concentration of
100 ng/mL was calculated and compared for each
category. Results: A total of 169 serum values with
corresponding doses of nortriptyline were collected
from 104 unique patients. The linear fit equation for
the CYP2D6 Poor, Intermediate, Extensive, and
Ultrarapid categories were: Serum =
30.43+1.27*Dose (F(1,10) = 6.14, p=0.04); Serum = -
25.48+2.02*Dose (F(1,14) = 15.92, p<0.01); Serum =
13.14+0.91*Dose (F(1,124) = 79.43, p<0.01); and
Serum = 40.46+0.41*Dose (F(1,14) = 2.32, p=0.15),
respectively. Using these regressions, to achieve a
serum level of 100 ng/mL, the dose estimates would
be 55 mg (Poor), 60 mg (Intermediate), 95 mg
(Extensive), and 145 mg (Ultrarapid). Conclusion:
Our data supports that CYP2D6 phenotype
contributes significantly to the metabolism of
nortriptyline and can guide dosing to achieve a
steady-state plasma concentration. Poor
metabolizers require approximately 50%, and
ultrarapid metabolizers require approximately 150%,
of the dose needed by a normal metabolizer. These
findings align with the Clinical Pharmacogenetics
Implementation Consortium (CPIC)
recommendations for nortriptyline dosing1 and have
immediate clinical relevance. Future studies can
assess how knowledge of serum concentration and
dose might predict CYP2D6 phenotype.
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How Psychiatric Hospitalization May Lead to
latrogenic Harm: The Case of a Suicide Pact
Poster Presenter: Catherine Rutledge, M.D.
Lead Author: Juan Francisco Tellez, D.O.
Co-Author: Alexander Kaplan, M.D.

SUMMARY:

Two women, Ms. F and Ms. Y, 20 years and 23 years
old respectively, were each admitted for suicidality
to an inpatient psychiatric ward at a training
hospital. They formed a friendship while hospitalized
and had maintained frequent contact after
discharge. Ms. F had post-traumatic stress disorder
(PTSD) and major depressive disorder (MDD),
complicated by the suicide of her husband just 2
months prior. Ms. Y had PTSD, MDD, and borderline
personality disorder. Ms. F and Ms. Y had made a
suicide pact which they planned to fatally overdose
on prescription medications on a specific date
shortly following their discharge. When the date
arrived, both patients met; Ms. F declined to
overdose but Ms. Y did follow through and
overdosed in the presence of Ms. F. Ms. Y later
informed her outpatient psychiatrist and was re-
hospitalized at the psychiatric inpatient unit; she
continued to be engaged in outpatient care upon
discharge. Ms. F’s clinical course, to include suicidal
ideations, continued to stagnate despite weekly
psychotherapy and trials of antidepressants. Ms. Y
also had been in weekly psychotherapy and
hospitalized multiple times after for further suicide
attempts. In this poster, we elaborate on the
challenges suicide pacts pose, especially in a
population often lacking in social support, and the
importance of inquiring about connections made
between patients who met on psychiatric wards.
Careful attention to the risk of psychiatric
hospitalization must be maintained given the
possible iatrogenic harms imparted by the decision
to admit. Universality, the oft-touted therapeutic
factor in group settings, may not naturally be a force
working toward psychological healing.
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A Mind Turned in on Itself: A Case of Suicidal
Obsessions in a Young Outpatient

Poster Presenter: Natalia Grekova, M.D.
Co-Author: Lauren Marie Pengrin

SUMMARY:

Obsessions are often a very difficult symptoms to
manage in our patients, let alone when those
obsessions relate to suicidal ideation. According to
the Centers for Disease Control and Prevention,



suicide rates have been rising in nearly every state.
In 2016, nearly 45,000 Americans age 10 or older
died by suicide. As psychiatrists, we have a duty to
identify at-risk patients and to provide adequate
treatment to prevent such disastrous outcomes. In
this presentation, | would like to highlight a case of
suicidal obsessions seen in a patient in a female
student in her early 20s. The patient was seen in an
outpatient clinic after a recent 3-day inpatient
hospitalization due to suicidal ideation. She
described the thoughts saying, “I keep thinking
about all the various ways | can kill myself so it
would look like an accident and my family would not
know that it was suicide”. Despite these serious
ideations, she did not have any history of previous
suicide attempts nor any history of self-injurious
behavior. The patient reiterated that she did not
actually want to kill herself, however, the thoughts
were impossible to get rid of, and she felt the need
to escape them. The patient reported associated low
mood, frequent crying due to disturbing suicidal
thoughts and suicidal ideations, but denied changes
in energy, interest or appetite. She was resistant to
tell her conservative parents about her problem until
the thoughts became so destructive that she could
no longer function. The patient was started on
escitalopram to address these mood and obsessional
symptoms. After titrating the dose to 20mg
escitalopram, her suicidal thoughts became less
severe after 3 weeks of treatment. Currently, the
patient is now obsessing about potential locations in
which she could cut herself so that it would be
undetectable to others. Again, the patient has no
desire to self-mutilate, but describes these thoughts
as obsessional in nature; unrelenting and anxiety
provoking. Understandably, this causes significant
distress and functional impairment to the patient.
Though we have reduced the potential lethality of
her obsessions, ultimately these obsessions
regarding self-harm remain. How can we better
understand obsessional thoughts of self harm and
what options are available to patients suffering
symptoms such as these? In presenting this case |
would like to more fully explore these questions and
start a dialogue with peers about managing these
difficult scenarios.

No. 97

Effects of Chronic Physical Disease and Systemic
Inflammation on Suicide Risk in Patients With
Depression: A Hospital-Based Case-Control Study
Poster Presenter: Kyu Young Oh

Co-Author: James W. Murrough, M.D.

SUMMARY:

Background: Suicide is one of the leading causes of
death worldwide, and over 50 percent of all people
who die by suicide suffer from major depression.
Chronic physical diseases are known to be important
contributors to suicide risk. Additionally, pro-
inflammatory states demonstrated by elevated C-
Reactive Protein (CRP) and cytokines such as
interleukin-6 and tumor necrosis factor-a, have been
associated with increased suicide risk. Few studies
have examined the concurrent effects of physical
disease and systemic inflammation on suicide risk in
patients with depression. The authors investigated
the independent contributions of chronic physical
disease and systemic inflammation as indexed by
CRP, on the risk of suicide attempt. Methods: In this
case-control study, 1,468 cases of suicide attempters
and 14,373 controls, both aged 18-65 years with a
diagnosis of depression during 2011-2015, were
identified from the hospital-wide database.
Regression models were implemented to identify
separate effects of physical diseases and systemic
inflammation indexed by CRP, on the risk of suicide
attempt. Models were adjusted for sex, age,
race/ethnicity, type and number of chronic physical
diseases (neoplasm, diabetes, chronic lung disease,
chronic heart disease, arthritis, stroke), in a stepwise
manner. Results: Compared to having no physical
disease, having one, two, and three or more physical
diseases was associated with a 3.6-, 6.4-, and 14.9-
fold increase in odds of making a suicide attempt,
respectively, after adjusting for age, sex, and
race/ethnicity. In a sub-sample of cases and controls
with available CRP values, patients with high CRP
(>3mg/L) had 1.9 times the odds of suicide attempt
compared to patients with low CRP (<1mg/L). This
association was no longer significant when
controlling for the effect of physical disease.
Conclusions: Presence of physical disease is an
important risk factor for suicide attempt among
patients with depression. Systemic inflammation is
likewise associated with an increased risk for suicide
attempt; however, this association appears to be



accounted for by the presence of physical disease
among patients receiving care in a medical center
setting. The results emphasize the importance of
assessing the risk of suicide attempt in depressed
patients burdened with multiple physical
comorbidities.
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Multispecialty Care of a Psychiatric Inpatient After
Intentional Ingestion of Elemental Mercury

Poster Presenter: Marshall Steele, M.D.

Co-Author: Laura Francesca Marrone, M.D.

SUMMARY:

The acute care of a patient after a suicide attempt
often involves providers from multiple specialties,
especially in the context of an intentional poisoning
or overdose. In this case, a 22 year old male active
duty service member was admitted to the inpatient
psychiatric service after reporting three unique
suicide attempts by different methods on three
consecutive days. The first of these attempts
involved ingesting a teaspoon of elemental mercury,
which prompted engagement of several different
medical consultants, both within and outside of the
hospital. From a psychiatric perspective, the case
was complex due to diagnostic uncertainty and the
bizarre nature of his multiple consecutive non-lethal
self-poisoning attempts. Psychiatric management
involved initiation of antidepressant medication and
ward-based therapy modalities. From a medical
perspective, the reported mercury ingestion
required immediate consultation of Poison Control,
who recommended further radiologic and laboratory
investigation. X-rays of the abdomen and chest
revealed accumulation of high density material in
the large bowel, appendix, and lower lung fields,
consistent with ingestion and aspiration of mercury.
These findings prompted coordination with
consultants from Internal Medicine,
Gastroenterology, and Pulmonology. Ultimately,
medical management on the inpatient psychiatry
ward involved mild bowel irrigation and careful
observation, while further invasive interventions,
such as bronchoalveolar lavage or chelation therapy,
was deferred after careful risk-benefit analysis.
During his hospitalization, the patient never
displayed physiologic symptoms of mercury toxicity
and he was discharged from the hospital in stable

condition after his suicidal ideations resolved. This
poster will examine the specific psychiatric and
medical complexities in this case and will underscore
the importance of multidisciplinary coordination and
communication after a suicide attempt.
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SUMMARY:

Introduction: A suicide attempt is defined as a self-
inflected, potentially injurious behavior with a
nonfatal outcome for which there is evidence of
intent to die. The severity and characteristics of
injuries vary by the intentionality and mechanism of
injury; therefore, there is a need to create a scale of
severity to estimate the lethality of injuries. In light
of the increased suicide rate, it has become
important for researchers to examine the multiples
factors associated with it. We investigated certain
demographic factors that are associated with the
choice of suicide method for evaluate their lethality
and risk score. Material and methods: This is a
prospective, descriptive and observational study
based on 113 patients admitted in the Emergency
department of “Sanatorio Parque”, Rosario, Santa
Fe. The data was collected in a period of 30 months
(January 2016- June 2018). We designed a
questionnaire to administrate to each patient with
suicide- behavior to define risk assessment. There
are many factors that can be taken into
consideration to define the risk of a suicide attempt;
we estimated the lethality making a scale by
evaluating 4 items “the patient was alone at the
moment”, “regret”, “planning”, and “subsequent
notice”. Results: It was found that male patients
over 40 years old (2.8) and female over 40 years old
(1.5), had higher lethality in their attempts. On the



other hand the lowest lethality was found in the
group between 30-45years old (0.8) in both genders.
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Antidepressants, Suicide, and Adolescence: A
Systematic Review

Poster Presenter: Lorenna Santos
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Tavares, Joston Sousa, JoGo D'osualdo, Amanda
Nadur

SUMMARY:

Background: There was a drastic change in the
prescription of antidepressants(AD) after the black
box warnings issued by FDA (Food and Drugs
Administration) in 2004 and 2007. The FDA analysis
leading to the warnings in 2004 showed a relative
risk of suicidal behavior or ideation of 1.95 for young
people treated with antidepressants compared with
those given placebo. In May 2007 the warnings
about increased risk for suicidality were extended to
young adults from 18 to 24 years old. Following the
warnings by both the FDA and European regulators,
between 2003 and 2005, the youth suicide in the
United States increased by 14% and in the
Netherlands by 49%. After these proclamations, the
rate of prescribing SSRI for adolescents was reduced
by approximately 22% in the United States and the
Netherlands. The objective of this review is to
describe the relationship between antidepressants
and suicide in adolescents. Methods: We conduct a
systematic review on MEDLINE database. We utilized
the following search strategy: ("Antidepressive
Agents"[Mesh] AND "Adolescent"[Mesh]) AND
"Suicide"[Mesh]. As inclusion criteria we used only
articles in English, Portuguese or Spanish that
described a direct relationship between
antidepressant use and suicide in adolescents from
13 to 24 years old. Results: The search strategy
found 662 articles, and after the PRISMA (Preferred
Reporting Items for Systematic reviews and Meta-
Analyses), we selected 15 articles that attended the
inclusion criteria. From the 15 selected, 4 proposed
AD as a protective factor, 1 as a risk factor and 10
didn’t find any relationship between suicide and AD.
The only article that found an increase in suicide
attempts and AD use, highlighted that a casual
relation couldn’t be established. From the 4 articles
that proposed AD as a protective factor, 3 evaluated

the suicide rate and 1 the suicide risk. There were
differences in methodologies, class of AD used, age
interval and outcomes which impossibilitate the
comparison between the articles. Conclusion: We
didn’t find evidence that would support the concerns
of the international drug safety authorities. We
should note that most of our selection examines
completed suicides rather than suicide ideation or
attempts. Nevertheless, we found no causal
statistically significant relationship between AD and
suicide. The use of AD in adolescence are of
particular concern, because there is a higher risk of
attempts at young age, however, it is not necessarily
caused by antidepressants and most likely is
accompanied by a similar risk of suicide.
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Risk Factors for Suicidal Ideation Among
Adolescents: A Systematic Review

Poster Presenter: Laura Souza
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Almeida, Marina Clemente, JoGo Maia

SUMMARY:

Background: The World Health Organization (WHOQO)
estimated that 1 million people died from suicide in
the year 2000, despite being the leading cause of
preventable mortality. Suicide is the fourth leading
cause of death among adolescents aged 15 to 19
years worldwide. Suicide is uncommon before 15
years of age but increases in prevalence through
adolescence and into adulthood. Although many
suicide attempts do not result in death, completed
suicide and suicidal behavior place a huge burden on
society. So it would be ideal to recognize and
manage suicidal ideation before the actual suicide
happens. Suicidal ideation is defined as thoughts of
harming or killing oneself, and it is prevalent among
adolescents and young adults. The objective of this
review is to describe the risk factors for suicidal
ideation in adolescents. Methods: We conducted a
systematic review on MEDLINE database. We utilized
the following search strategy: ((("Suicide"[Mesh])
AND "Risk Factors"[Mesh]) AND
"Adolescent"[Mesh]) AND "Self-Injurious
Behavior"[Mesh]. As inclusion criteria we used only
articles in English, Portuguese or Spanish that
described a direct relationship with risk or protective
factors for suicidal ideation in adolescents from 13



to 24 years old in the general population. Results:
The search strategy found 4066 articles, and after
the PRISMA (Preferred Reporting Items for
Systematic reviews and Meta-Analyses), we selected
43 articles that attended our inclusion criteria. There
were different methodologies and different
populations studied, which doesn’t allow any
generalization of the results, but there are some risk
factors that are listed in several articles. Thus we
hypothesize that they would be more broad risk
factors, being present in different populations. They
are: depression (16 articles), parent-child conflict( 12
articles), tobacco use( 7 articles), alcohol use( 8
articles), feminine gender( 6 articles), bullying(5
articles), other psychoactive substance use( 5
articles), cannabis( 4 articles) and inadequate sleep(
4 articles). Its important to notice that tobacco and
alcohol use didn’t show any significant correlation
with suicide ideation as an independent variable, in
1 article each. Conclusion: Adolescent suicide
remains an important clinical problem and a major
cause of death in young people. Nonfatal suicidal
behavior is also associated with a great deal of
morbidity and suffering. Therefore identification of
more broad risk factors of suicide ideation will help
better prediction of suicidality and hence, better
assessment process, better treatment and more
prevention programs with potential to reach
different populations.
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Suicide Prevention in Health Care Settings: An
Emergency Pull Cord Creates the Emergency
Poster Presenter: Cody Bryant

Co-Authors: Kristi Wintermeyer, M.D., Lujain Alhajji,
Vanessa L. Padilla, M.D., Samir A. Sabbag, M.D.

SUMMARY:

Background: In recent years, the rate of suicide has
increased, now ranking as the tenth leading cause of
death in the US. Our role as psychiatrists inevitably
involves contact with patients at risk of self-harm. An
important step of a psychiatric evaluation involves
thorough safety assessments with a focus on
recognizing factors that increase the risk of suicide,
which can necessitate increased safety measures in
the hospital setting. Case: A 34-year-old gentleman
with a psychiatric history of depression, cannabis,
cocaine, methamphetamine and over-the-counter

stimulant use, presented to the medical emergency
room with agitation and suicidal ideation after
binging on multiple illicit substances for several days.
He was guarded on arrival, then became loud,
disruptive, and unable to be redirected, requiring
chemical sedation. He was admitted to the medicine
service for management of dehydration,
rhabdomyolysis, QTc prolongation, agitation, and
suicidal ideation. He was placed under video
monitoring observation, as well as closer
surveillance with a one-to-one patient attendant,
and psychiatry was consulted. As the initial
intoxication resolved, the patient denied suicidality
and endorsed motivation to pursue sobriety via
residential rehabilitation following hospitalization.
After several days of medical care, he again became
anxious, disruptive, intrusive, and loudly demanded
discharge. This further increased concern for acute
risk of self-harm and the patient's status was
changed to involuntary. Soon after, the patient
barricaded himself in his bathroom and attempted
to hang himself with the emergency pull cord.
Suicide attempt was interrupted and patient was
transferred to inpatient psychiatry for further
management. Discussion: Patients determined to be
at high risk of self-harm are admitted to the hospital
with a goal of treating and stabilizing the underlying
cause of their suicidality. It is clear that identifying
high-risk individuals remains important in decreasing
morbidity and mortality, but we must be certain that
by admitting them to the hospital we are in fact
decreasing their risk of death. The Joint Commission
(TJC) assembled a panel in 2017 to provide guidance
on adequate safeguards to prevent suicide and
made specific recommendations for psychiatric
units, general medical/surgical units, and emergency
departments. These measures include decreasing
potential ligature attachment points, removing
potential methods of self-harm from the setting, and
monitoring closely for the risks that cannot be fully
eliminated from the facility. Per TJC, of reported
attempted inpatient suicides, 75% are by hanging.
However, they did not list data for use of the
emergency pull cord. In this poster, we discuss the
challenges and importance of identifying patients at
high risk of self-harm, screening for risk and
protective factors for suicide, and understanding
components of adequate safeguards for suicide
prevention in healthcare settings.
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Worsening Suicidality in Kleptomania: A Case
Report

Poster Presenter: Tejpal Bedi, M.D.
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SUMMARY:

Kleptomania is described as an impulse control
disorder wherein there is a recurrent, intrusive,
irresistible impulse to steal objects not needed for
personal use or monetary value. There is an increase
in tension prior followed by a sense of relief after
the act of theft [1]. Women are more likely than men
to present for psychiatric evaluation, but men tend
to have a higher risk of being imprisoned [2]. We
present a case of a 34-year-old female who was
brought by law enforcement to the psychiatric
facility for a psychiatric evaluation. The patient
presented with depressed mood and passive suicidal
ideations with four past suicide attempts. The
patient was recently reported to law-enforcement
for shoplifting, and she had a history of multiple
petit larceny charges. When asked about her
symptoms, patient endorsed a feeling of tension
before the act and an immediate sense of relief after
stealing. The patient reported current suicidal
ideation in conjunction with worsening symptoms of
depression. She endorsed feeling “depressed,”
guilty, worthless, insomnia and low energy for two
months and denies anxiety, mania, and psychosis.
Her family history was significant for bipolar disorder
in mother. Patients with kleptomania have high
lifetime comorbidity of mood disorders, substance
use disorders and impulse control disorders [3]. She
has a past medical history of osteoarthritis, and as
per a systematic review [4], depression and anxiety
are prominent comorbidities in patients with
osteoarthritis. A study conducted by Odlaug et al. [5]
examined the predictors of suicide attempts. They
concluded that individuals with kleptomania have
high rates of suicide attempts (92.3%) and are
associated with bipolar disorder (P=.047) and
personality disorder (P=.049). We postulate that
multiple suicidal attempts in our patients were
related to worsening of depression due to
uncontrolled kleptomania and osteoarthritis. The
patient was treated with duloxetine 120mg QAM

and gabapentin 100mg TID, and behavioral therapy
that showed a marked improvement in her symptom
during hospitalization. It is essential to manage the
comorbidities in the depressed patient with
kleptomania which is possible by in-depth
interviewing and maintaining confidentiality due to
patient’s fear of judicial outcomes.
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Accelerating Mortality: Conflicting Bioethical
Principles After an Attempted Suicide in
Huntington’s Disease

Poster Presenter: Shannon L. Mazur, D.O.
Co-Authors: Stephen Luippold, Lewis M. Cohen, M.D.

SUMMARY:

BACKGROUND Huntington's Disease (HD) is an
inherited neurodegenerative disease, characterized
by severe movement disorders such a chorea and
hypokinesia, cognitive decline leading to dementia,
and psychiatric symptoms. Compared to the general
population, research has identified HD patients are
significantly more likely to make a suicide attempt.
CASE REPORT A 41 year old male with HD presented
as a Level 1 trauma after a suicide attempt in which
he jumped from the 4th floor of the hospital where
he had been receiving care for the past 10 months.
He presented with an advanced directive indicating
he did not want to be resuscitated or intubated
(DNR/DNI). He sustained extensive injuries including
transection of the aorta, pneumothorax, mesenteric
hematoma, spinal cord injury, and multiple fractures
of his ribs, sacrum, pelvis, and vertebrae. The patient
refused to consent for life saving surgery of his
aorta, however was deemed incapable of decision
making in light of his suicide attempt. His sister, who
was his identified healthcare proxy, insisted on
speaking with her brother prior to the surgery and
was brought into the OR as he was being prepared
for surgery. She then expressed her clear decision on
the patient's behalf for him to be provided with
comfort measures only (CMO). This caused
significant conflict for the medical team. His sister
discussed how he had watched the devastating
progression of HD as his mother suffered through
the disease. He tested positive for HD in his early
20's and had made consistent statements regarding
his plan to commit suicide before the disease
completely debilitated him. He had been unable to



care for himself for over 2 years. He had 2 prior
suicide attempts including hanging himself in a
nursing home less than a year earlier. Ultimately, the
request by the HCP for the patient to be CMO was
honored. He expired less than 12 hours after his fall.
A literature review was performed utilizing PubMed
and Medline. DISCUSSION Currently, most US
hospitals override DNR/DNI orders when a patient
comes into the ED with complications from a suicide
attempt. However, some physicians and ethicists are
challenging this practice. They believe if the patient
previously expressed in an advanced directive a
preference to be DNR/DNI as a choice, separated in
space and time from the suicide attempt, it should
be honored. This creates an ethical dilemma
between autonomy confronting beneficence and
non-maleficence which in turn creates an
emotionally charged dilemma for care-providers.
CONCLUSION Clinicians should be aware of
bioethical considerations in light of a patient's
previously established advanced directive when
caring for a patient who has made a suicide attempt.
This is particularly important in the HD population as
they are significantly more likely to make a suicide
attempt compared to the general population, and
further present with cognitive, behavioral, and
psychiatric changes secondary to their disease
process.
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Neuroleptic Malignant Syndrome in a Patient With
History of Traumatic Brain Injury

Poster Presenter: Jane Elizabeth Harness, D.O.
Co-Author: Alexandru I. Cojanu, M.D.

SUMMARY:

With a mortality rate of 10-20%, Neuroleptic
Malignant Syndrome (NMS) is often on the radar of a
conscientious psychiatrist. NMS is a potentially life-
threatening neurologic emergency characterized by
a tetrad of symptoms including acute change in
mentation, muscular rigidity, hyperthermia and
autonomic instability. It is associated with the use of
neuroleptic agents in a non dose-dependent fashion
as well as withdrawal of anti-parkinsonian
medications. Current theories for the cause of NMS
postulate dopamine receptor blockade. Treatment
involves stopping the causative agent, providing
aggressive supportive care and if necessary, medical

therapy, which may include Dantrolene,
Bromocriptine, Amantadine and/or
electroconvulsive therapy (ECT). However, abrupt
withdrawal of the above-mentioned medications can
quickly send the patient back into NMS. At that
point, balancing side effects with behavioral
disturbance can be challenging. We present a case of
NMS in a patient with Bipolar Disorder and a history
of Traumatic Brain Injury (TBI). This patient also had
re-emergence of NMS symptoms after abrupt
withdrawal of Amantadine and Bromocriptine.
Patients with structural brain disorders are at
greater risk for the development of NMS, therefore,
the titration of neuroleptic medications necessitates
delicacy. The focus of this case study will be the role
brain disorders such as TBI play in the risk of
developing of NMS. This case demonstrates the
clinical fragility of patients with TBI’s.
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The Sharp Increase in Suicide by Charcoal Burning
in the Republic of Korea From 2007 to 2015

Poster Presenter: Dae-Guen Han

Lead Author: Seung-Gul Kang

Co-Authors: Seo-Eun Cho, Seong Jin Cho, Kyoung-Sae
Na, M.D.

SUMMARY:

Suicide by charcoal burning has been sharply
increasing in several East Asian countries. We sought
to investigate age- and gender-associated variations
in suicide by charcoal burning. Data on annual
causes of death from 1991 to 2015 in the Republic of
Korea was used. We used the data of the Annual
Report on the Causes of Death Statistics, which has
been collected and published by Statistics Korea
from the Microdata Integrated Service of Statistics
Korea (https://mdis.kostat.go.kr/index.do). The rate
of increase of charcoal burning from 2007 (n = 82,
0.8%) to 2015 (n = 2,130, 17.6%) was 2,497.6%.
Charcoal burning showed strong gender-dependent
patterns. The total of 8,919 males (81.6%) and 1,999
females (18.3%) died by charcoal between 1991 to
2015. Although suicide by charcoal burning
increased in all age groups. There was a high use of
charcoal burning among young and middle-aged
males, whereas it was least frequent among youth
under 25 and the elderly over 75 years in both
genders. Between 2007 to 2015, suicide by charcoal



burning showed dramatically increase from 19 to
539 (2,376%) in the age group of 45 to 54 years old
but less increment from 6 to 91 (1,416%) in the age
group of under 25 years and from 4 to 68 (1,600%) in
the age group of over 75 years. There are several
possible reasons for the prevalent use of charcoal
burning in those subpopulations. First, they are
familiar with media reporting and other online
networking such as social networking services (SNS)
and media reporting. As the increase in suicides by
charcoal burning is mainly due to media reporting,
familiarity with the media coverage may lead to at-
risk individuals learning detailed instructions for
charcoal burning. Second, suicide by charcoal
burning may be easier psychologically to go through
with, as it does not directly injure one’s body or
cause fear as jumping from a height does. Our date
suggest that age- and gender-specific suicide
prevention strategies are needed in suicide by
charcoal burning such as media reporting should be
regulated, particularly for young and middle-aged
men.
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Relationship Between Functional Connectivity of
Default Mode Network and Cognitive Functions in
Early and Late Mild Cognitive Impairment Patients
Poster Presenter: Si Eun Lee

Co-Author: Dong Woo Kang

SUMMARY:

Abstract Background: Amnestic mild cognitive
impairment (MCI) is classified into early and late MCI
based on the degree of deterioration in memory
performances evaluated by detailed
neuropsychological tests. Objective: To explore the
difference in functional connectivity of default mode
network (DMN) among healthy controls (HC) (n=37),
early (n=30), and late MClI patients (n=35) and to
evaluate a group by cognitive functions interaction
for the functional connectivity of the DMN.
Methods: Subjects underwent resting-state
functional MRI scanning and a battery of
neuropsychological tests. Results: A significant
difference among the three groups was found in the
functional connectivity between posterior cingulate
cortex (PCC, seed region) and bilateral crus
cerebellum, right medial frontal gyrus, superior
temporal gyrus (Monte Carlo simulation corrected p

< 0.01, cluster p < 0.05). Furthermore, there was a
significant group (HC vs early MCl vs late MCl) by
verbal and memory performances interaction for the
functional connectivity between PCC and right crus
cerebellum 1, medial frontal gyrus, superior
temporal gyrus (p < 0.001). Additionally, a significant
group (HC vs early MCI) by verbal and memory
performance interaction was found for the
functional connectivity between PCC and right
putamen (p < 0.001). Conclusions: Early and late MCI
patients showed significant difference in functional
connectivity of DMN brain regions, known to be
vulnerable and compensatory to Alzheimer’s disease
pathogenesis. Moreover, functional connectivity of
these brain regions displayed differential
associations with verbal and memory performances,
depending on the trajectory of MCI. Keywords:
functional connectivity, mild cognitive impairment,
verbal performance, memory performance.
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Looking at Suicide and Self-Harm Behaviors in a
College Psychiatric Clinic

Poster Presenter: Brittani Lowe

SUMMARY:

Although there is literature regarding college mental
health care, surprisingly there is a paucity of data
regarding college students specifically referred for
psychiatric evaluation and treatment. The purpose
of this research is to examine characteristic of
college students referred to see the psychiatrist at
an on campus clinic. In this study we specifically
wanted to examine self-harm and suicidal
characteristics. We conducted a retrospective chart
review of 150 patients who were referred for
psychiatric care, after having been evaluated by a
mental health counselor at a college mental health
clinic. Demographic and clinical data were collected,
entered in SPSS, and analyzed. Preliminary results
indicate that the population was high risk with
almost one-quarter (24%) having attempted suicide
at least once in their life time, and over one-third
(36%) had a history of non-suicidal self-harm. In
addition, a high percentage of students (43.3%) had
suicidal ideation in the month prior to being seen by
the psychiatrist. Diagnoses associated with suicidal
ideation and attempts include borderline personality
disorder (p=0.002), any substance use disorder



(p=0.036), post-traumatic stress disorder (p=0.021),
and major depressive disorder (p < 0.000). Suicide
attempts (p=0.048) and self-harm (p < 0.000) were
both significantly related to being female. In
summary, college students referred for psychiatric
care represent a psychiatrically seriously ill group.
Such information is vital to properly plan the
necessary supports and services to adequately care
for such students.
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Mental Health in Appalachian Versus Non-
Appalachian College Students

Poster Presenter: Brittani Lowe

SUMMARY:

The purpose of this research is to investigate and
describe Appalachian college students seeking
psychiatric care, and in particular, to determine if
Appalachian students differed from students from
non-Appalachian regions. Appalachia is a rural area
known to have limited availability and access to
mental health care. These factors, along with a
number of others (poverty, stigma/cultural issues,
etc.), may combine and become significant enough
to create differences in psychiatric profiles that
manifest in college students in this area. Such
information would be critical in planning for
appropriate treatment and access to care. We
conducted a retrospective chart review of 150
patients who sought psychiatric care from an on-
campus psychiatric clinic at a southern Appalachian
university (Marshall University). Demographic and
clinical data were collected, entered into SPSS, and
analyzed. Preliminary results indicate that
Appalachian students were significantly more likely
to be diagnosed with a depressive disorder (81.1% of
Appalachian students vs 57.1% of non-Appalachian
students, p=0.007). Similarly, Appalachian students
were significantly more likely to have any anxiety
disorder (65.5% vs 39.3%, p=0.010). Appalachian
students were also significantly more likely not to
have had psychiatric or mental health care prior to
college (45.1% vs 14.3 %, p= 0.003). It appears
Appalachian students are less likely to have had
mental health care prior to college and are more
likely to have depressive or anxiety disorders.
Results and a review of the literature will be
presented.
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Exercise Is a Treatment for Serious Mental lliness
Poster Presenter: Nawfel Abdulameer, M.D.

SUMMARY:

Serious Mental lliness (SMI), which includes diseases
like depression, anxiety, and personality disorder,
affect 1 in 20 Americans. Those afflicted with such
disorders are more likely to have metabolic
dysfunction and earlier mortality. Current
pharmaceutical regimens are associated with
adverse reactions that can worsen long-term health
outcomes, particularly regarding metabolic function.
New investigations into non-medicinal options do
indicate positive outcomes without the negative side
effects. In particular, exercise has been associated
with reduced depressive episodes, schizophrenic
symptoms, and anxiety; with the added benefit of
improved general health. Research indicates that the
poor allocation of resources towards standardized
and flexible exercise protocols has prevented the
universal expansion of this adjunct therapy in any
meaningful way, in spite of its recognized benefits.
To reiterate these observations, we had organized a
project consisting of reasonable exercise sessions for
five-times/week over a twelve-week time frame.
These sessions will consist of 5-10 minute warm-ups,
30 mins of aerobics, 15 minutes of resistance
training, and 5-10 minute cool down. One session
will last for 1 hour, overall. The participants involved
will also be providing valuable input for scheduling
sessions and for techniques to increase motivation.
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How to Halve Your New Patient Waiting List Over
the Telephone

Poster Presenter: Eugene Gerard Breen

Lead Author: Faraz Khan

SUMMARY:

<strong>Introduction</strong>: Many adult
community psychiatry services have problems trying
to reduce waiting times. This is usually due to
increase in referrals and reduced resources. Our
waiting list reached an all time high of 9 months
delay with 115 referrals in 2017. This was due to
more referrals and reduced doctor hours secondary
to the European Working Time Directive. We



reviewed the system and began to ask "Is this
waiting list real or virtual? Are the referrals
appropriate? Do the people even know they are
referred to psychiatry?" We decided to overhaul the
list using tele-triage, a telephone "opt-in"protocol.
<strong>methods</strong>: A designated junior
doctor telephoned everyone on the list. Those who
expressed an interest in being seen were given a
provisional appointment date. The others were
discharged to their family doctor with letters
informing them and their doctor of this. Those not
contactable by phone were sent a letter asking them
to contact the secretary within 14 days. If they
contacted they were given a provisional
appointment otherwise they were discharged. Those

deemed urgent were seen the following Wednesday.

Non-contactable patients had 3 phoning attempts at
varying times. <strong>results</strong>: At the start
date there were 115 patients. Over the course of 5
weeks the above protocol was activated. 100 were
contacted initially, 90 were given provisional
appointments and 10 were discharged. After an
interval of 14 days of sending letters asking them to
contact the secretary, 96 responded by phone, 59
were offered appointments, and 37 were
discharged. 37 failed to make any phone contact and
were discharged. The waiting list in Feb six months
into the protocol was 54 with a waiting time of 4.5
months a 50% reduction. The "did not attend" rate
went from 35% to less than 5%.
<strong>Discussion</strong>: Telephone triage is an
accepted and necessary part of many businesses
given its effectiveness in optimising resource
utilisation. The health system is a very expensive
service and resources are at a premium, especially
since the economic crash of 2008. High "did not
attend" rates and waiting times are not acceptable
in any lean service and need to be scrutinised and
fixed.
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Recognition and Referral of Parishioners With
Mental lliness by Roman Catholic Priests in San
Antonio, TX

Poster Presenter: Rigoberto Leyva, M.D.

SUMMARY:
Background: Adequate control of initial episodes of
mental illness has a significant impact on further

episodes and quality of life; therefore, the
importance of timely referral and treatment is
essential. Literature has demonstrated that those
suffering from mental health issues prefer to first
seek primary care providers or clergy over mental
health professionals (1,3). Literature suggests that
clergy (to include leaders of various faiths) feel
inadequately trained to recognize mental
iliness(1.4), though interestingly, feel comfortable
with their ability to refer and/or counsel patients
with mental illness (4). Appropriate referrals depend
on the ability to recognize clinical signs of severe
mental illness and understanding that medical
intervention is warranted. This study focused on
assessing the ability of Roman Catholic Priests to
recognize parishioners with severe mental illness.
Methods: A 14-question survey was distributed to
approximately 120 Roman Catholic Priests located in
San Antonio TX. Vignettes using all Criteria A per
DSM-V for Major Depressive Disorder, Suicidal
Ideation, Mania, Psychosis, and Alcohol Use Disorder
were presented. Questions assessed demographics,
comfort with material, and their choices of referral
options and potential treatments. Results: 92 Priests
completed the survey (response rate of 77.5%). Of
those who responded 60.12% feel confident in their
ability to identify severe mental health issues. The
majority of priests (roughly 70%) identified psychosis
and mania as mental illness, but Less than the
majority felt MDD and Alcohol UD were (47.08 and
46.8%, respectively.) Across all scenarios, the
majority of the respondents did refer to at least an
outpatient level of medical care. In the MDD case
82% referred to a medical doctor but only 47%
agreed that medications were needed. Although not
as pronounced, across all cases there were similar
trends. Conclusion: Priests may more easily identify
psychotic disorder and mania as being serious
mental illness over depressive and alcohol use
disorders. Although they commonly refer for medical
treatment, there are less who agree that
medications may be needed. This may suggest
further education is needed to help identify
psychiatric illness as having biological basis and
needing of medical intervention. Future research
and outreach projects could focus in breaching this
educational gap, which may help to further decrease
stigma and assist in supporting individuals in referral
for mental health needs. ?
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Poster Presenter: Michelle Trieu
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SUMMARY: Objective Evaluate changes in mental
health outcomes in homeless populations with
mental illness who are offered permanent
supportive housing. Background In 2016-2017,
homelessness increased for the first time in 7 years,
creating a heavier burden on society and increasing
the burden of chronic illnesses in people who are
homeless. Application of Housing First (HF) model in
the 1990’s showed that when people who are
homeless and have mental health disabilities were
placed in permanent housing, the use of shelters as
well as number and length of hospitalizations
decreased. To expand on these results, we study
how HF longitudinally impacts individuals’
psychiatric symptoms, daily functioning, disability,
and internalized self-stigma. Methods We recruited
33 people 18-70 years old who were homeless and
agreed to enter the LIFT program which provides
permanent housing and wrap-around supportive
services from a Federally Qualified Health Center in
Miami-Dade County. Those who volunteered
completed the BSI (psychiatric symptoms), ISMI-10
(internalized stigma), WHODAS 2.0 (disability), and
UPSA-B (daily functioning) within 1 month of entry
into the LIFT Program. The assessments will be
repeated 12 months after entry into the LIFT
program. Results Baseline data was gathered in
December 2017. Our study participants were 52.3
years old and 87.9% male. Schizophrenia and
substance use disorder each comprised 27.3% of
primary diagnoses. The highest WHODAS 2.0 scores
(more severely disabled, scale 1-5) showed that
participants were most severely disabled when
standing for long periods of time (1.79), walking for
long distances (1.81), and emotionally stressed from
health problems (1.97). The highest ISMI scores
(most stigmatized, scale 1-4) came from the
statements about whether people with mental
illness could make important contributions to society

(2.66), whether having a mental illness destroyed
their respective life (2.68), and whether they could
have good, fulfilling lives despite their mental illness
(2.63). The highest BSI scores (most severe
symptom, scale 0-4) came from anxiety (1.4). Higher
WHODAS scores correlated with higher ISMI and BSI
scores. Higher BSI anxiety scores also correlated to
higher ISMI scores. Discussion The baseline results
support prior research that homelessness is
correlated with higher rates of psychosis and
substance-use disorder compared to the general
population. ISMI scores indicate that participants
had moderate levels of self-stigma. Higher WHODAS
scores correlating with worse ISMI and BSI scores,
and ISMI scores correlating to higher BSI anxiety
issues indicate that disability, psychiatric symptomes,
and self-stigma are interconnected. With proper
housing and continuing treatment and services, we
hypothesize that individuals in HF will have lower
psychiatric symptoms, disability, and self-stigma,
with higher daily functioning, correlating with prior
HF successes. Follow-up data will be collected in
December 2018.
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Prevalence and Impact of Personality Disorders on
Drug-Dependent Homeless Individuals: A Literature
Review

Poster Presenter: Zachary Michael Lane, M.D.
Co-Author: Asghar Hossain, M.D.

SUMMARY:

Background: It is well known that psychiatric
disorders are prevalent in homeless individuals.
Psychotic iliness, alcohol use disorder and substance
use disorder are noted to be widespread in these
populations 1,2 . The prevalence and impact of
personality disorders, however, is less well studied in
these populations. Strong associations have been
posited between personality disorder and substance
use, mood, anxiety, and psychotic disorders.
Effective management of these dual-diagnosed
individuals may therefore benefit from a better
understanding of what impact personality disorders
have on these factors. Methods: A literature review
was conducted using the PubMed database using
the keywords “Homeless”, and “Personality
Disorders”. Results: The overwhelming majority of
homeless populations studied in these articles were



found to suffer from at least one personality
disorder, with rates ranging from 82-93% across
different studies3,4. Cluster A diagnoses were the
most common, found in 73-88% of sample. Cluster A
disorders were identified in the homeless at rates
higher than other drug dependent samples. Cluster B
prevalence was 74-83%, but at rates comparable to
other drug dependent samples. Cluster C disorders
were identified in 80-85% of samples, and also
disproportionately overrepresented compared to
non-homeless substance abuse treatment samples.
Prevalence of specific diagnoses varied but paranoid
personality disorder was the most commonly
identified across studies and antisocial personality
disorder was found at a lower prevalence than
initially suspected. Personality disorder diagnosis
was associated with increasing rates of
psychopathology and social morbidity, including
poor engagement, retention, and utilization of
housing, vocational, mental health, and addiction
services 5. Personality disorders are also strongly
associated with drop out from treatment programs,
especially Cluster B diagnosis6. Paradoxically, studies
have shown that Cluster C patients presented with
lower rates of treatment abandonment, particularly
dependent personality disorder. Conclusions: There
is little published psychiatric research addressing the
prevalence of personality disorders in homeless
populations and even fewer that utilize structured
studies. The published literature that does exist
illustrates an overwhelmingly high prevalence of
personality disorder diagnoses in these populations.
Studies also demonstrate a strong association
between personality disorders and comorbid
substance abuse, mood, anxiety, and psychotic
iliness, social problems, poorer treatment outcomes,
and higher treatment abandonment. Based on these
findings, it seems this topic merits further
investigation. In particular further research should
be done on diagnostic assessment tools and
therapies that address the unique needs of dual-
diagnosed homeless persons.
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Hospitalization of Medicaid-Insured Adults for
Behavioral Health Conditions: Identified Needs for
Substance Use Disorder Services

Poster Presenter: Kaylin J. Beiter

Co-Author: Stephen Phillippi

SUMMARY:

Intro: Intensive outpatient services (I0Ss) are known
to be as effective as in-patient for treatment of some
mental health conditions, including substance use
disorders (SUD) (McCarty, 2014). Availability of such
community services is known to reduce the overall
necessity of hospitalization among Medicaid-insured
adults if they are properly implemented (Wanchek,
2011). Patients who are not transitioned
appropriately (enrolled in the 10S) from hospital care
to a community 10S have higher rates of re-
admittance (Busch, 2016). In Louisiana, 907,860
adults (18+) Medicaid-insured (LDH 2017), and have
access to mental health services for both in and out
patient settings. Data are presented for the case of
Louisiana in order to clarify recommendations for
where, and for which, patients such 10Ss are needed
in order to the reduce unnecessary hospital
utilization. Methods: The Louisiana Department of
Health (LDH) provided data of all paid behavioral
health claims for care of Medicaid-insured adults
aged 18+ in the year 2017. Unique service days were
tabulated for in/out-patient care for each patient.
The ICD-10 classification system was used to group
diagnoses. State regional breakdown followed
existing LDH parameters, and analyses were
restricted to patients treated in only one region.
Combination with US Census Bureau data allowed
for analysis of regional geographic factors that may
be associated with hospitalization rates, including
the population demographics that suggest eligibility
and reliance on Medicaid insurance. Data were
analyzed using SAS. Results: 163,266 patients were
reported to have utilized behavioral health services
which were covered by Medicaid. 160,133 (98.9%)
were treated in just one of the nine state regions
and of these, 37,682 (23.5%) were hospitalized at
least once. Hospitalized patients were treated for a
greater number of days (x"'=11.92) than non-
hospitalized (x"=11.18) (p<0.0001). 41% (n=34,878)
of patients with a peripartum substance use disorder
(pSUD) were hospitalized, as were 39% (n=2157) of
all SUD patients. Significant regional differences
existed in the overall percentage of people in the
region insured by Medicaid (p<0.001) and rates of
hospitalization (p<0.0001). Even when restricting to
SUD patients, regional hospitalization differences
persisted (p<0.0001). Conclusion: SUD Medicaid-



insured patients appear to be at highest risk for
hospitalization of all patients in Louisiana with a
behavioral health diagnosis. Rates of hospitalization
differ regionally even when restricting to SUD-
patients only, suggesting that other characteristics
may be affecting patient care indirectly. Regions
have different reliance upon Medicaid for SUD
treatment, and differing reliance upon
hospitalization for treatment of such patients.
Effective SUD 10Ss should be implemented in
accordance with regional needs in order to target
areas specifically and allow for greatest impact on
patient care.
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Grief Reaction in the Spouse of Terminally Ill
Disease

Poster Presenter: Asghar Hossain, M.D.

SUMMARY:

Grief is a natural and universal response to the loss
of a loved one. The grief experience is not a state but
a process. Most individuals recover adequately
within in a year after the loss; however, some
individuals experience an extension of the standard
grieving process. This condition has been identified
as complicated grief or prolonged grief disorder, and
it results from failure to transition from acute to
integrated grief. Symptoms of acute grief include
tearfulness, sadness and insomnia and typically
require no treatment. Intense grief over the loss of a
significant person may trigger the acute onset of
myocardial infarction (Ml). The impact may be
higher with cardiovascular risk. Complicated grief
has prolonged symptoms of painful emotions and
sorrow for more than one year. There is now a new
consensus that 7% to 10 % of bereaved individuals
experience intense and chronic reactions called
prolonged grief. Anticipatory Grief is a response to
an expected loss. It affects both the person
diagnosed with a terminal illness as well as their
families.The objective of this literative review is to
look for factors that causes complicated grief,
vulnerable population and if not addressed risk for
develop psychiatric illness. Discussion; The loss of a
spouse typically causes greater negative
consequences in men than women. Men experience
greater depression and a higher overall health
consequence than women. Vulnerable people such

as those with low self-esteem, low trust in others,
previous psychiatric disorder, previous suicidal
threats or attempts, and/or absent or unhelpful
family are more likely to experience increased
symptoms. The grief evaluation measure (GEM) is a
screening tool designed to measure the
development of complicated grief symptoms in a
mourning adult. It assesses both qualitative and
quantitative risk factors including mourner's loss and
medical history, financial resources both before and
after the loss, and circumstances surrounding the
death. It provides in-depth information on bereaved
the individuals' subjective grief symptoms and
associated experience. Patients having "complicated
grief" symptoms may have interpersonal
psychotherapy and cognitive- behavioral therapy as
to reduce the severity of complicated grief
symptoms. ¢ Complications related to
psychosomatic disorders include: Depression (with
or without suicidal rise, anxiety, Panic disorders,
Post-traumatic stress disorder, Chronic grief,
Delayed or inhibited grief. Preparedness for End-of-
Life Care It is important to mentally prepare spouses
of terminally ill patients. Preparedness for death and
coping with bereavement play a very important role
in complicated grief. It is essential to have social
support and place where to meet (setting). Provide
information at a speed and language that is easily
understood. It is important to give some time to
patient and family to react emotionally. Encourage
guestions and monitor what is been understood. It
takes time to hear

No. 117

Mental Health Crisis and ACT Teams Serving
Culturally Diverse Neighborhoods in Queens, New
York: Experience and Recommendations

Poster Presenter: Mark Reed Nathanson, M.D.
Co-Author: Dhruv Gupta, M.D.

SUMMARY:

Background and Issues of Focus The purpose of this
paper is to describe the clinical and administrative
experiences, lessons learned and recommendations
for improvement, of two mental health community
based teams in a culturally-diverse segment of the
borough of Queens New York: Assertive Community
Treatment (ACT) and Mobile Crisis Unit. (MCU)
.Elmhurst Hospital Center (EHC), located in Queens,



New York City, serves an area of approximately one
million people. The surrounding neighborhoods are
considered to be the most ethically, culturally, and
linguistically diverse communities in the world, with
immigrants hailing from over 112 countries. Mobile
Crisis Unit (MCU) is a component of the
Comprehensive Psychiatric Emergency Program
(CPEP) in New York State, charged with home visits
to high risk mentally ill patients and their families.
The goals of this Interprofessional team of social
workers, psychiatrists, residents and students is to
evaluate and assist in referral to community-based
care or, in some cases, to facilitate transfer and care
in emergency room or inpatient levels of care. ACT is
a service delivery model that provides treatment,
rehabilitation, case management, and support
services delivered by a mobile, multi-disciplinary
mental health team to individuals with severe
mental illness whose needs have not been well met
by more traditional service delivery approaches. ACT
supports recipients’ recovery through a highly
individualized approach toward maintaining housing,
employment, building relationships, improving
psychiatric symptoms, managing crisis and
preventing relapse.
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Persistent Delusions in Schizophrenia and Caregiver
Burnout

Poster Presenter: Carla Paola Avellan Herrera, M.D.
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SUMMARY:

In schizophrenic patients a delusion is a false belief
that is held despite information pointing to contrary,
which persists despite consistent reorientation given
by the caregivers or family. Capgras syndrome is a
delusional misidentification syndrome, where a
patient consistently believes that a loved one, or
close relative has actually been replaced by an
imposter . While a patient with paranoid
schizophrenia might undergo treatment to treat the
positive and negative symptoms, often times the
delusion does not disappear. Depending on the type
and the severity of the delusion, this may place
undue stress on the caregiver. Caregiver burnout is
an often overlooked problem in the psychiatric
community. The stress placed on caregivers may

affect the course of the patient’s treatment and in
extreme cases, caregiver burnout may cause neglect
or impact in continued care of the patient. This is the
case of a 63 year old African American woman with a
past psychiatric history of schizophrenia, domiciled
with her sister and with a history of diabetes mellitus
type 2, hypertension and multiple hospitalizations
related to medication noncompliance, aggressive
behavior directed towards her sister whom she lives
with . Patient has a history of multiple emergency
room visits to our service, similar to this visit
initiated by her caregiver citing medication
noncompliance and aggressive behavior. Patient on
evaluation was found to be disorganized and
delusional that her sister was not who she claimed
she was but actually her housekeeper. Patient’s
sister, her primary caregiver refused to take patient
back home citing inability to cope with her
aggression and requested help for placementin a
supportive housing. Upon admission her home
medications Fluphenazine 10 mg orally at bedtime
and Benztropine 2 mg daily and fluphenazine
decanaote intramuscular 25 mg monthly were
resumed. During hospital course patient became
more organized and her psychosis remitted to the
point she no longer needed further inpatient care.
However patient’s misidentification delusion with
her sister did not remit. In multiple meetings with
the psychiatrist, social worker and the Assertive
community team who were following the patient,
patient’s sister expressed her inability to deal with
and take care of the patient in the community. The
final disposition included referral to supportive
housing in the community. In this case report we
explore how the effect of persistent delusions which
involve family members in spite of improvement of
other symptoms of schizophrenia with treatment
,still leads to caregiver burnout. We also highlight in
this case prevalence of capgras-like syndrome in
schizophrenia, and other organic causes which cause
a Capgaras like clinical scenario which lead to
verbally or physically aggressive behavior directed
towards caregivers.
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Considering the Therapeutic Alliance in Digital
Psychiatry
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SUMMARY:

Background: The rapid global adoption of
smartphone applications to increase access to care
has generated broad attention from a wide variety
of mental health stakeholders. However,
technology’s impact on therapy, specifically on the
therapeutic relationship between patient and
provider, is complex and understudied. There does
not currently exist a concise way to capture this
digital alliance that takes into account how people
interact with technology. Methods: A literature
search was conducted in PubMed, PsycINFO,
Embase, and Web of Science to identify smartphone
mental health research studies that investigated the
therapeutic alliance. Data was extracted to inform
development of a new digital alliance scale. Results:
The review yielded five studies that mentioned the
therapeutic alliance, but none that attempted to
quantify a digital therapeutic alliance. Based on the
traditional model for alliance and key qualities of
smartphones, a new scale was developed for
smartphone research studies called the Digital
Working Alliance Inventory (D-WAI). Conclusions:
Limited evidence-based research measuring the
digital therapeutic alliance has prompted the
development of a simple, easy to implement scale to
be used in future studies. The more we learn about
how people interact with technology, the better we
can tailor that technology to improve care delivery.
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Poster Presenter: Devika Sachdev

Co-Authors: Philip A. Bonanno, M.S., Uma Raman,
B.S., Aparna Govindan, B.S., Ashley Leto, Jay Patel,
Atharva Dhole, Oluwafeyijimi Temiloluwa Salako,
Cheryl Ann Kennedy, M.D.

SUMMARY:

Background: Many urban environments have high
violent crime rates, but the City of Newark, NJ, has
one of the highest with annual homicide counts as
high as 112 victims per 100,000 with gang violence
contributing to a third of these murders. It is well
understood that violent crime has widespread
adverse impacts on health, especially the mental

health of local community members. There may be
increased rates of PTSD and depression as well as
increases in high-risk health behaviors like alcohol or
other substance abuse, and aggressive behaviors.
Hopelessness in the context of PTSD has been
understudied, but recent literature suggests it plays
a role in symptom severity. Our team of Rutgers
New Jersey Medical Students seek to develop
interventions aimed at bolstering resilience in
Newark residents. We first investigated the
relationships among chronic exposure to violence,
PTSD symptomatology, hopelessness, substance use,
and the further perpetuation of violence. Methods:
Our IRB approved study included a convenience
sample of 153 Newark residents recruited from local
churches, support groups, and community centers
during various events. We collected anonymous,
self-report screening measures: PTSD screen (PCL-C),
Beck’s Hopelessness Scale, the CAGE screen and a
CDC Health Behavior Scale that assesses drinking
frequency, drug use, and fights. PTSD was evaluated
as both a binary (positive vs. negative screen) and
continuous (degree of symptomatology) outcome
variable. We used descriptive statistics, Pearson’s
correlations, chi-square analyses, logistic, and linear
regressions to evaluate our sample. Results:
Analyses showed that 30% (95% CI [22.7, 37.4]) of
our sample screened positive for PTSD, a percentage
far greater than the 7-8% of people within the
United States who develop PTSD at some point in
their lifetime. Risk behaviors like bingeing on
alcohol, drug use, fighting, carrying weapons,
problematic steady drinking (CAGE score), and
hopelessness were significantly related to degree of
PTSD symptomatology (p<0.05). Females had three
times greater odds of screening positive for PTSD
compared to males (p<0.05). Along with female
gender, hopelessness and CAGE scores were
significant predictors of the degree of PTSD
symptomatology (R2=0.354, p<0.05). Conclusions:
While the sample is small and cross-sectional, these
data suggest that PTSD rates are extra high in parts
of the Newark community. The severity of
symptomatology is related to female gender, high
risk behaviors, and a sense of hopelessness. Our
findings highlight a vicious cycle of perpetuating
violence, substance abuse, and poor mental health
among Newark community members. We are using
what we have been taught by the community and



working with them to develop a resilience building
support group for community members to add to
treatment modalities to help communities help
ameliorate violence-associated trauma.
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Trends in Racial Differences in Psychiatric
Hospitalization in the U.S. (2010-2014)
Poster Presenter: Hema Mekala, M.D.
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SUMMARY: Objective: To determine the socio-
demographic trend of psychiatric hospitalizations
and racial disparities. Methods: We used Nationwide
Inpatient Sample (NIS), from 2010 to 2014 and
included patients >18years with a primary
psychiatric diagnosis of mood disorder,
schizophrenia and other psychotic disorder, alcohol
use disorder, and substance use disorder. We used
the Analysis of variance (ANOVA) to analyze socio-
demographic characteristics across racial groups.
Multinomial logistic regression model was used to
measure the odds ratio (OR) across the races with
White as the reference category. Results: We
analyzed 8,938,917 psychiatric admissions. Majority
were Whites (67.3%) followed by Blacks (18.5%),
Hispanics (8.9%) and Native Americans/Asians
(5.3%). A higher proportion of Whites (41.3%) had
mood disorder while schizophrenia and other
psychotic disorders were higher in Blacks (36.3%).
Substance use disorder was nearly in equal
proportion in all racial groups (10.4%—-11.9%).
Psychiatric hospitalizations increased in the
population aged 18 to 35 and above 50 by 8.2% and
5.1%. Native American/Asian young adults (18-35
years) had 1.6-fold higher likelihood of
hospitalization than Whites (95%Cl 1.58-1.59 and
1.54-1.56; respectively). Males accounted for more
than half of the patients, and a Hispanic males had
the highest odds for psychiatric inpatient admission
(OR 1.46; 95%Cl 1.45-1.47). The rate of
hospitalizations increased by 3.1% in Whites, 9.2% in
Hispanics, but it decreased by 16.5% in Blacks. About
75% of Blacks were from low-income families and
those with income <25th percentile had 2.4-fold
higher odds of psychiatric hospitalization (95%ClI
2.36-2.39) than Whites. From 2010 to 2014, the
uninsured population decreased by 27.6% due to an
increase in the Medicaid and private insurance

coverage by 13.5% and 8.8% respectively. The
uninsured population was higher in Hispanics
(22.3%) and lowest in Blacks as they had two times
higher likelihood of being covered by Medicaid
(95%Cl 2.09-2.11). Discussion and Conclusion:
Significant disparities were found in 2004-05 and
2011-12 for racial-ethnic minority groups compared
to whites in a study using Medical Expenditure Panel
Surveys (MEPS). Black-white disparities raised from
8.2% to 10.8% and Hispanic-white disparities
increased from 7.9% to 10.2% in mental health care
[1]. Another study using MEPS concluded that Blacks
had fewer psychotropic drug fills and were more
likely to have an acute psychiatric care and Blacks
and Latinos had shorter inpatient stays [2]. A
population-based household survey reported that
African Americans had 2.5-folds higher odds (95%Cl
1.91-3.33) of having a psychiatric hospitalization
than Whites [3]. However, in our study, there were
reductions in racial disparities in inpatient
psychiatric care due to the expansion of health
insurance over the years and elimination of financial
and sociodemographic barriers.
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Refugee Resettlement Research in Texas: A Unique
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Poster Presenter: Sophia Banu, M.D.
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SUMMARY:

Background: From 2015-2018, Harris County
resettled over 8,500 refugees from more than
twelve different countries, and Houston remains
home to one of the largest refugee populations in
the United States. Despite the city’s long tradition of
welcoming refugees, many barriers to health still
exist in the resettlement process. Though a wide
range of community and governmental organizations
have made it their mission to address these issues
and facilitate the refugee resettlement process,
these barriers are complex and require inter-
professional and multidisciplinary solutions.
Recognizing the unique mental health needs of
refugees, including an increased prevalence of
depression and PTSD in refugee communities, and
the importance of the social determinants of health



and developing structural competency, our group of
mental health trainees and professionals took a
broad view in assessing and addressing refugee
mental health and wellness. Methods: Since 2015, a
group of medical students, residents, and faculty at
Baylor College of Medicine (BCM) have partnered
with Houston’s five local refugee resettlement
agencies to conduct extensive needs assessments of
the refugee resettlement process and community
and carry out interventions that seek to alleviate any
identified needs. This collaboration emphasizes
using community-based participatory research to
improve the resettlement process. In doing so, we
give voice to everyone involved in resettlement and
utilize the resources and skills of both members of
the refugee resettlement community — including
case managers, community leaders, and the
refugees themselves — and medical trainees and
professionals. Results: Our group has conducted one
qualitative needs assessment, comprised of 26 semi-
structured interviews with case managers and
refugee community leaders that addressed barriers
and strengths across multiple areas of resettlement,
including language learning, employment
acquisition, transportation, domestic relations, and
other categories. We have also developed a
quantitative survey, based on PRAPARE (Protocol for
Responding to and Assessment Patients’ Assets,
Risks, and Experiences) and RHS-15 (Refugee Health
Screener-15). Finally, two interventions funded by
the American Psychiatric Association Foundation
Helping Hands Grant — a mental health course
targeting Afghan refugees, and Honoring Stories, a
narrative medicine intervention — examine the roles
of community, discussion, and storytelling in mental
health. These ongoing interventions are in the pilot
phase, with the goal of making them sustainable for
future collaboration between medical, mental
health, and refugee communities. Conclusions:
Successfully addressing the complex issues of the
refugee resettlement process requires an
interdisciplinary and inter-professional approach.
Medical students, professionals, and community
members and organizations each have important
roles to play in facilitating the resettlement process.
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How Does South Korea Move From a Hospital-
Based, Stabilization-Oriented System to a
Community-Based, Recovery-Oriented System?
Poster Presenter: Carol S. Lim, M.D., M.P.H.
Co-Author: Jee Hoon Sohn, M.D., Ph.D.

SUMMARY:

There have been rapid growth of community mental
health centers in South Korea during the last ten
years. Psychiatric rehab services including residential
services, supported housing, and day care programs
have been gradually increasing in the major
metropolitan areas. Despite such growth, there is no
progress toward de-institutionalization, which is
evidenced by the dramatic increase of the national
wide bed numbers of psychiatric hospitals over the
past ten years. In this poster, from the literature
review and also from the review of governmental
reports published by Korean governmental agencies,
I would like to investigate factors delaying de-
institutionalization in South Korea and ways to move
toward recovery based mental health system. | also
plan to investigate the feasibility of applying some of
the well established evidence based practice models
such as IPS (individual placement and support) and
IDDT (integrated dual disorder treatment) to Korean
mental health system to enhance the quality of
psychiatric rehabilitation.
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Neutraceutical-Induced Psychosis: A Case Report
Poster Presenter: Jaykumar Unni
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SUMMARY:

Mrs. A, a 38-year-old Caucasian female with no past
psychiatric history presented to the emergency
room after an intentional fall from a 20-foot tower.
Five years prior to presentation, she had become
involved in physical yoga, and two years prior, she
became more interested in the spiritual aspects of
yoga. At the same time, her husband noticed
changes in her personality. She became interested in
metaphysical “energy”, believed she had the power
to detect ilinesses, and believed she was a “goddess”
who was “enlightened”. She began to meditate for
long periods of time and began going on yoga
retreats. One month prior to presentation, she left
to a yoga retreat in Italy, however she returned



home early after feeling “off”. After returning home,
her husband noted prominent bizarre behaviors,
including more irritable outbursts, paranoia
regarding her food being poisoned, and an “aversion
to electricity”. She eventually developed a Capgras
delusion, feeling her husband and daughter had
been replaced by imposters. She became frightened
of the surroundings at her home, left the house, and
was missing for three days. She had poor memory
for the events of this period, but recalled feeling
confused and like a burden on her family. She
eventually scaled a 20-foot tower at a local school,
jumped from it, and was found by a school
employee. After presenting to the hospital, she was
noted to have disorganized thought process,
paranoid delusions, and labile affect, alternating
from laughing to crying in minutes. She was started
on risperidone, titrated to 6 mg/day, and over the
course of two weeks of hospitalization, her psychosis
dramatically improved. It was revealed she had been
taking at least 20 different herbal and vitamin
supplements, each of which had numerous
ingredients, for the past two years. As her symptoms
had improved dramatically, she was presumed to
have a substance-induced psychosis. She was asked
to stop all supplements, and she gradually weaned
off all risperidone over the course of several months,
with no recurrence of psychotic or mood symptoms.
In this poster, we discuss the dangers of
unmonitored neutraceutical use, and discuss the
hypothesis that large quantities of ginsengl and
acetyl-L-carnitine2, which have both been associated
with precipitation of manic episodes in bipolar
disorder, may have contributed to this patient's
psychosis.
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Mental lliness and Their Communities: How the
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Poster Presenter: John Allan

SUMMARY:

People with experiences of mental illness (also
referred to as consumers) and their carers and
families have very valuable expertise to help shape
mental health policy and practice. Understanding
their needs, perspectives, concerns and values can
play an important role in the development of policy

and improvement of mental health services.
Consumer and carer participation is increasingly
regarded as a valuable facet in the health care
system. The Royal Australian and New Zealand
College of Psychiatrists (RANZCP) encourages
genuine consumer and carer engagement and draws
on these unique expertise across the College. The
College believes that consumer and carer
participation is essential for continuous quality and
improvement. At a College level, we partner with
people with lived experience through our
Community Collaboration Committee (CCC), which is
composed primarily of consumers and carers with a
lived experience of mental health. Community
representatives are members of a range of other
College committees, and also provide advice directly
to our Faculties and Sections. As members of College
committees, consumers and carers bring new
perspectives to College work by helping to develop
policy and standards of practice. Input from
consumers and carers is recognised and valued, and
on committees, community representatives have full
and equal voting rights alongside our Fellows and
trainees. The RANZCP prioritises the achievement of
high quality mental health outcomes for Maori,
Aboriginal and Torres Strait Islander mental health
through two key constituent committees, Te
Kaunihera mo nga kaupapa Hauora Hinengaro Maori
(known as Te Kaunihera) and the Aboriginal and
Torres Strait Islander Mental Health Committee. In
Indigenous health, strong consumer and community
partnerships are essential. For many medical
professionals, this approach represents a significant
paradigm shift. In Australia and New Zealand, the
RANZCP is respected by other specialist medical
colleges for the importance the psychiatrists place
on consumer engagement. Increasingly, Government
is seeking out perspectives from consumers and
carers to develop policy. Embedding input from
consumers is key to ensuring the RANZCP remains a
relevant and effective advocate for mental health in
Australia and New Zealand. The RANZCP is
constantly seeking opportunities to expand
consumer and carer engagement, and is currently
managing a project around Enabling Supported
Decision-Making in the state of Victoria. With goals
to promote empowerment, choice and recovery for
people living with mental illness, this project is an
Australian-first and models a process of co-



production with consumers. With external funding
from Government, the project will help to develop
principles and ideas that will be useful in other
mental health contexts in Australia, New Zealand
and around the world.
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The Business Models of Apps for Anxiety
Management: An International Comparison
Poster Presenter: John Torous, M.D.
Co-Authors: Zongyang Yue, Chenglei Shan

SUMMARY:

Background: A wide range of effective mobile
applications (apps) are available for anxiety
management, but little is known about how their
business models influence their success.[1, 2] This
study evaluates how business models differ between
anxiety apps for the U.S. and China markets, and
how business models are associated with
commercial success. Methods: Using Google
searches during July 2018, the iOS App Store was
queried for app description pages mentioning
“anxiety”, “Health & Fitness”, “reviews”, and “i0S”.
The U.S. and China versions of the store were
queried separately, with “??” used in the query of
the Chinese store instead of “anxiety”. Apps were
then reviewed to determine whether they cost
money to download, offered in-app purchases, or
had a subscription fee. The number of reviews and
average ratings apps received were recorded as
measures of commercial success. Chi-square tests
were used to assess the association between nation
and business model. Student’s t-tests were used for
univariate analyses related to success. OLS was used
to assess factors associated with the number of
downloads. Probit was used to evaluate the
association between rating and business model.
Results: Of the 619 apps initially identified by the
search, 382 had complete data available and were
applicable to people with anxiety. Most (346) of the
apps included were from the U.S. store. Apps from
the U.S. store were significantly more likely to have a
download fee (P<.01) and to have a subscription
model (P<.001). No significant difference was found
in the number of ratings or average rating between
apps on the two stores. There was a significant
association between the number of ratings and the
presence of a subscription model (P<.001) and in-

app purchases (P<.03). The OLS regression assessing
the association between business model and
number of ratings found that subscription models
were significantly (P<.01) associated with more
ratings, after adjusting for presence of the other
monetization strategies. The probit model found
that subscription models were significantly (P<.01)
associated with apps being more likely to be rated
4+ on a 5-point scale. Inclusion of country in the
regression models did not change the significance of
the findings. Conclusions: There are national
differences in the business models of apps for
anxiety. Business model characteristics are
significantly associated with the number of ratings
apps receive, as well as the ratings given. This
suggests that clinicians and patients should consider
the business model of an app for anxiety when
considering whether to use it. Furthermore, anxiety
app developers may wish to consider monetizing
their apps through subscription models.
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Patient Interpersonal Style as an Important
Determinant in Therapeutic Alliance

Poster Presenter: Vishnupriya Samarendra, M.D.
Co-Author: Alexander C. L. Lerman, M.D.

SUMMARY:

Introduction: Patients with a combination of a
personality disorder, substance use, and severe
mental iliness like schizophrenia or schizoaffective
disorder present as unique treatment challenges.
Hostile and dominant interpersonal style is a major
source of morbidity and mortality as it can interfere
with treatment alliance. Mr. CA was a 37 year old
undomiciled man diagnosed with schizoaffective
disorder, polysubstance use disorder, and antisocial
personality disorder (ASPD) that presented to BHC
ED after calling his Crisis team with threats to shoot
himself. He was brought to the ED for evaluation of
suicidality. On evaluation, he did not appear manic,
psychotic, or depressed, and denied any suicidal
ideation. He was aggressive, and required behavioral
codes with IM medication, but this was his
behavioral baseline. He was deemed not for
admission. A few hours later, he presented to a
separate crisis center in the midst of an overdose. He
did not survive. CA had presented to our psychiatric
hospital over 25 times over 10 years and received



outpatient treatment for a few months in our clinic.
A review of his presentations and outpatient
treatment demonstrated that his ASPD,
psychopathic traits, and resulting interpersonal style
contributed to poor treatment alliance. He was
generally hostile and dominant. CA’s aggression was
impulsive towards the beginning of his stay when he
was intoxicated or actively withdrawing.
Subsequently it was more instrumental and targeted
towards staff and patients he judged as vulnerable.
Staff generally had a dominant style, and
occasionally responded with hostility, ultimately
leading to aggression by this patient. CA frequently
sexually harassed female staff and patients. Sexual
harassment is a form of aggression that occurs in
setting of person and situational characteristics. For
CA, this was a way to reassert dominance, with the
ultimate goal of reassuring himself of his self-worth.
In this patient, interpersonal style contributed to
morbidity and ultimately mortality. We examine how
interpersonal style has a major impact on
therapeutic alliance and specific challenges staff on
an inpatient unit may face in managing patients
labeled as difficult. We also suggest management
strategies as a starting point. Conclusion: Awareness
and strategies to cope with hostile and dominant
interpersonal style of patients may be an important
part of their treatment.
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Racial-Ethnic Disparities in Baseline Characteristics
of Patients Admitted to a Coordinated Specialty
Care Program for First-Episode Psychosis
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SUMMARY:

Background: Coordinated specialty care (CSC)
programs for first episode psychosis (FEP)
significantly improve outcomes for participants
worldwide. However, several studies have suggested
outcomes may vary by racial-ethnic groups. These
disparities may be a consequence of differences in
pathways to care, characteristics at enrollment,
baseline psychopathology, and/or mental health
service needs for individuals from various racial-
ethnic groups. This study assesses differences in

baseline demographic and clinical characteristics of
779 individuals enrolled in OnTrackNY (OTNY), New
York State’s community-based CSC program, from
2013-2017. Methods: Eligiblity criteria included
individuals between the ages of 16 to 30 with a
primary diagnosis of non-affective psychosis for less
than two years. Data collected for purposes of
quality improvement were de-identified. Differences
among groups were analyzed using t-tests for
continuous measures and chi-squared tests for
categorical measures. The sample included 209
(26.8%) non-Hispanic white patients, 277 (25.5%)
non-Hispanic black, 218 Hispanic (27.9%), and 63
(8.1%) Asian. Twelve (1.5%) identified as “other”
were excluded. Results: Black and Hispanic
participants were significantly (both p<0.001)
younger than white participants (20.6 and 20.8 ,
versus 21.8 years, respectively). Asian and Hispanic
participants were significantly (p<0.001) less likely
than white participants to report their primary
language as English (73.0% and 83.5%, versus 96.6%,
respectively). Gender did not differ across groups. At
admission, white participants (25.8%) were less likely
to be in school than black (34.7%, p=0.037) or Asian
(44.4%, p=0.005) participants. Black and Hispanic
participants did not differ in higest grade completed,
but were more likely to have less than a high school
education and less likely to have a college or post-
graduate degree compared to white (both p<.001)
and Asian (both p<.001) participants. Baseline
employment status did not differ across groups. On
MIRECC Global Assessment of Functioning (GAF)
evaluations at admission, Hispanic participants had
significantly lower scores on the occupational
functioning subscale than white participants (34.1
versus 38.3, p=0.024). However, there were no
significant differences by race or ethnicity on the
MIRECC GAF symptom or social functioning
subscales. Measures of clinical variables, including
violent or aggressive ideation, suicidal ideation or
attempts, or self-injurious behavior, were similar
across groups. Conclusion: These results suggest
there are some baseline differences between racial-
ethnic groups enrolled in OnTrackNY with regard to
education and occupational functioning with few
differences in clinical features. Future research
should expand our understanding of how these
factors interact. However, the data largely suggest
that non-white groups may face disadvantages prior



to admission at CSC programs which may be areas of
opportunity for treatment.
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Establishing Relevance of Patient Safety and
Quality Improvement in Outpatient Psychiatry
Practice

Poster Presenter: Amanda Mihalik-Wenger, M.D.
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M.D.

SUMMARY:

The topic of patient safety and quality improvement
has exploded since the landmark document in 2000,
To Err is Human. The subsequent document,
Crossing the Quality Chasm, identified six domains of
ideal care: safety, effectiveness, patient-
centeredness, timeliness, efficiency, and equity.
While large hospital systems and population-based
care networks such as the Veterans Administration
have embraced the field and devoted resources to
develop and apply improvement strategies, smaller
operations and other outpatient practitioners have
been largely left out of the conversation. A fraction
of the research on healthcare quality and safety has
occurred in ambulatory care, yet a majority of
physicians work in this setting. Data from the
American Medical Association reported that 32% of
practicing psychiatrists in the US are solo
practitioners, the largest percentage of any
specialty. Ambulatory care is also where the majority
of psychiatric treatment is provided. In 2009, 93% of
adults receiving psychiatric care in the US received
outpatient treatment, with just 7% requiring
inpatient treatment. More research is needed to
determine how the field of quality and safety can
translate to and benefit outpatient psychiatrists and
their patients. Given competing demands for
continuing education, creating a strategy to interest
and incentivize outpatient psychiatrists to learn and
apply quality improvement is necessary. A
standardized interview of several outpatient
psychiatrists in different practice settings was
conducted to determine their understanding of the
topic of patient safety and quality improvement,
perspectives on how to engage outpatient

psychiatrists on this topic, and how the topic can be
made relevant by direct application to their daily
practice. Analysis of the interviews demonstrated
that outpatient psychiatrists framed patient safety
and quality improvement as a way to avoid
malpractice, and interviewees expressed interest in
having targeted education with that aim in mind. It
was initially challenging to find examples of how
each psychiatrist had applied the topic in their daily
clinical practice. However, with more conversation
and introspection, the interviewer and interviewee
identified past examples where the psychiatrist had
made calculated interventions for improvement.
Conversations like this improve engagement of the
outpatient psychiatry community and encourage
future applications of patient safety and quality
improvement in the outpatient setting.
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Ethical Dilemmas and Correctional Facilities: A Case
Report on NMS and Deviation From Standard of
Care

Poster Presenter: Arushi Kapoor, M.D., M.Sc.

SUMMARY:

Background: Neuroleptic Malignant Syndrome
(NMS) is a life-threatening condition associated with
the use of neuroleptic medications. Distinctive
clinical signs include altered mental status, fever,
muscle rigidity, and exaggerated autonomic
symptoms. Incidence rates range from 0.02 - 3 %
among patients prescribed psychotropic
medications. Even though mortality rate has
declined, NMS continues to propose a great risk.
Shortly after the introduction of antipsychotic
medications, its diagnosis represents a significant
challenge for clinicians (Delay, 1960). Methods: We
present a case of a young adult male with no past
psychiatric history who presented to the Howard
University Hospital ER with generalized stiffness and
hypoglycemia within 24 hours of being administered
Haldol Decanoate 100 mg IM, Benadryl 50 mg IM in
a correctional facility, without any prior oral trials or
exposure to psychotropic medication. Consult-
Liaison psychiatry consulted and diagnosed patient
with NMS. He denied history and current
hallucinations, delusions, or paranoia. No medical
records were released, despite multiple attempts to
contact the correctional facility Results: As with



several cases of NMS, he was admitted to the ICU.
His admission vitals included a temperature of 100.3,
pulse 106, BP 151/78, RR 23, and oxygen saturation
99% on room air. He had diaphoresis and muscle
rigidity in upper and lower extremities. Despite
aggressive management, multiple complications,
including Rhabdomyolysis (CPK-124585), electrolyte
disturbances, anion gap metabolic acidosis, AKI
(Creatinine-13), and leukocytosis, loss of vision and
status epilepticus occurred. Discussion: Standard of
care requires a trial of oral medications prior to
IM/IV administration. Also, Haloperidol IM depot is
approved only for maintenance of previously
diagnosed psychiatric condition. Since there was no
indication of IM administration in the mentioned
case, the standard of care was deviated from. Such
practices raise concerns towards the integrity of
correctional facilities and institutional biases (Each
2014). The discussion will also focus on what role do
racial determinants play in the interface of
psychiatric treatment obtained in a correctional
facility. In addition to ethical standards and
principles of Nonmaleficence and Beneficence, how
often in literature are these overlooked in
correctional facilities? Conclusion: It is important to
consider racial determinants and systemic biases
that may inhibit the delivery of culturally competent
mental health care in correctional psychiatry.
Comprehensive care at various levels within a
patient’s interaction with the criminal justice system
can lead to better outcomes.
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Psychosis Associated With Alprazolam Withdrawal:
A Case Report
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SUMMARY:

Alprazolam, a short-acting benzodiazepine, is one of
the most commonly prescribed anxiolytics for the
treatment of generalized anxiety disorder and panic
disorders. In spite of being able to provide quick
relief to acute anxiety, this medication has a

considerable addictive potential and has become, in
the past few years, a popular recreational drug
among teenagers and young adults. In the medical
literature, alprazolam withdrawal syndrome has
been described as much more complicated than
other benzodiazepine withdrawal syndromes. Given
that, it is important to include alprazolam
withdrawal in the differential diagnosis of
exacerbated anxiety, brief psychotic episodes and
acute mental status changes in young individuals.
Failure to do this can lead to unnecessary delay in
symptom recovery and, in some cases, inappropriate
treatment. We are presenting a case of a 19-year-old
male, without documented psychiatric history, who
was brought to our emergency department with
confusion, bizarre behavior, disorganized thought
process, delusional thinking, auditory and visual
hallucinations. Neuroimaging was negative for
intracranial processes and urine toxicology was
positive for cannabinoids. He was medically cleared
and was admitted to the intensive psychiatric unit
for treatment of a suspected substance induced
psychosis versus benzodiazepine withdrawal. While
on the unit, the patient got increasingly agitated,
requiring sedative medications and, eventually,
endotracheal intubation. He was then transferred to
ICU for further safe sedative management. With
treatment with a diazepam taper, the patient
eventually recovered with an almost complete
resolution of his psychotic symptoms. This individual
presented a year later with similar symptoms, and
was, again, transferred to ICU with severe agitation,
this time, directly from the emergency department.
Just like in the initial episode, his psychosis cleared
almost completely after he was treated for
benzodiazepine withdrawal. Interestingly, the
patient did not exhibit remarkable autonomic
instability, such as blood pressure or heart rate
changes, in none of the two aforementioned
situations. Our overall impression is that the
presentation of alprazolam withdrawal can be quite
different from other benzodiazepine withdrawal
syndromes. As a matter of fact, there is increasing
clinical evidence suggesting that psychosis and
delirium can be relatively common in these settings,
even in the absence of remarkable autonomic
changes. It is easy to divert psychosis due to
alprazolam withdrawal as a primarily psychotic
presentation, especially among young patients,



because they are at the typical age of onset of most
primary psychotic conditions. The purpose of
reporting this case is to increase general awareness
of alprazolam induced psychosis, since identifying
and treating these cases accordingly is an important,
and potentially like saving skill, in the general
psychiatric practice.
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Leadership Roles of Advocacy for Victims of Human
Trafficking Is Crucial for Mental Health Providers
Poster Presenter: Nida Khawaja
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SUMMARY:

Human trafficking is a form of criminal activity that
involves the transportation of persons across
national and international borders, using methods of
violence, coercion and threats to engage victims in
sexual exploitation or domestic and labor bondage
which does not involve the consent of persons being
trafficked.??Human trafficking affects approximately
40.3 million people world-wide as reported by The
International Labor Organization, grossing an
estimated amount of $150 billion dollars across the
globe. Sex trafficking constitutes greater than fifty
percent of victims, with the majority being women
and children. In the past decade, more than 22,000
cases of sex trafficking victims have been reported in
the United States. California, Texas and Florida have
become prominent grounds for exploitation,
carrying the most reported victim count, as
conveyed through the National Human Trafficking
Hotline. A 28-year old female presented to the
emergency department in Mississippi after being
struck in the head with a baseball bat and was
agitated upon arrival. She was retrieved from a local
motel. A history of psychosis and substance abuse
disorders warranted a psychiatric evaluation, which
under further investigation, created a high suspicion
for this female to be a victim of human trafficking. It
is not uncommon to have victims of trafficking
present within the medical care system for
evaluation and treatment, as a recent survey taken
by one hundred trafficked survivors indicated that
88% of victims were in contact with a medical
professional in the emergency department. This
article highlights the screening methods for
identifying trafficked victims, understanding the

nature of trauma, associated symptoms and the
provision of appropriate health care. The leadership
role for advocacy for the mental health professional
is pivotal, as recognizing the needs for rehabilitation
for these victims may require intensive mental
health treatment.
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On a Scale of Zero to Seven: Limitations of a CIWA
Protocol for Managing Benzodiazepine Withdrawal
Syndrome on an Acute Inpatient Psychiatric Unit
Poster Presenter: Andrew D. Mumma, M.D.

SUMMARY:

A 35-year-old male with a history of depression,
anxiety, opiate use disorder on methadone,
benzodiazepine use disorder and HIV, presented
voluntarily to a crisis center after a suicide attempt
via overdose on street alprazolam. He reported
attending detox and starting methadone a few
months prior to presentation. He recently relapsed
on alprazolam, taking anywhere from nothing up to
8 mg a day when he could obtain it. He denied any
history of severe withdrawal or seizures from
stopping alprazolam in the past, and he was not
showing any active symptoms after a day of non-use.
Due to unavailability of dual-diagnosis units, he was
admitted to an acute inpatient psychiatric unit with
a CIWA protocol in place for withdrawal symptoms.
He was restarted on his antidepressant and
continued on methadone without issue for the first
three days. Four days into his treatment he began
showing anxiety and tachycardia but no other
symptoms; staff gave hydroxyzine, which was one of
his home medications. On day five he acutely
worsened and exhibited delirium: disorientation,
tachycardia, diaphoresis, tremulousness, nausea and
vomiting, and he required immediate intervention
with large doses of benzodiazepines for stabilization.
Multiple factors played into his progression to
delirium, including unusually delayed emergence of
withdrawal symptoms for “alprazolam dependence”
(likely due to unreliable composition of street drugs),
staff unfamiliarity with the CIWA, attribution of his
symptoms to an underlying anxiety and opiate use
disorder, and his lack of engagement with staff
despite being informed to seek help for withdrawal.
The general notion of treating withdrawal with
benzodiazepines is well established, but the



approach to monitoring symptoms and dosing
appropriately can be complicated by the substance
use history, character of the withdrawal, medical
complexity and psychiatric co-morbidities. Studies
have identified flaws with the established CIWA-Ar
“symptom-triggered” approach when used outside
of the detox center setting where it was validated,
and some have proposed alternative measurement
scales which take into account the need for a more
efficient and objective measurement tool. This
poster discusses some of the limitations of the
CIWA-Ar and possible alternative withdrawal scales
that are more applicable and effective across
multiple treatment settings, including an acute
inpatient psychiatric unit.
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Shall | Feed Him or Not? The Curious Case of the
Stiff-Person Syndrome

Poster Presenter: Sherry S. Chandy, M.B.B.S.

SUMMARY:

A patient who does not take a prescribed medication
or follow a prescribed course of treatment is called
non compliant. The single best study of why
individuals with severe psychiatric disorders do not
take medication was done by Kessler et al. (The
prevalence and correlates of untreated serious
mental illness, Health Services Research 36:987—
1007, 2001). In interviews with those not taking
medication, the single most common reason, cited
by 55 percent of the individuals, was that they did
not believe they were sick. They had anosognosia.
This particular case scenario occurs at the
intersection of systems based practice and patient
safety. The most common cause of treatment failure
- medication non compliance and it consequence -
Treatment failure is associated with high morbidity
and mortality rates. The patient had a condition
named Stiff-person syndrome and was unable to
‘comply’ due to a medical condition. The medicine
primary team believed he was being non compliant
secondary to paranoia from his mental health. The
intervention was to establish rapport, identify and
correct a systems based error by providing an
alternate route of administration for the drug to
enter his system. This lead to resolution of the
medical symptom and improvement in clinical
outcome.
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A Passive Suicide Attempt by Hyperkalemia?
Medicolegal Questions Raised in Management of
Mentally Ill Patients With Medical Comorbidities
Poster Presenter: Zev J. Zingher, M.D.

SUMMARY:

The patient is a 56-year-old African-American male
with a history of type 2 diabetes, hyperlipidemia,
hypertension, and bilateral above the knee
amputation who presented to the hospital after he
stopped his medications secondary to suicidal
ideation and was found to be in DKA. He was
brought to the general medical floor for DKA (Blood
Glucose in 700’s on admission). Per the medical
admission, the patient wanted to snort as much
cocaine as he could in order to die, as well as stop all
of his medications including his insulin. A 302 was
petitioned by the overnight resident. Additionally,
the patient endorsed he "wants to go home, die, and
get buried in the grave." Of psychiatric interest, the
patient's had end-stage renal disease on
hemodialysis three days a week. Given his psychosis
and expressed wish to die, he repeatedly refused to
go for hemodialysis despite being told his Potassium
was dangerously elevated (K= 7.7) and he was at risk
for a potentially fatal heart arrhythmia. Ultimately,
the patient required repeated attempts by the
resident to go to dialysis to reduce his potassium
levels and was transferred from psychiatry to
medicine. Question regarding the status of
involuntatry psychiatric care versus involuntary
medical care in mentally-ill patient was raised with
this patient. Ideally, this case demonstrates
differences between involuntary psychiatric care
versus medical care.
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We for Wellness
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SUMMARY:

Background: It is no secret while physicians are
dedicated to help others lead healthy lives, their
own wellness is often neglected. Looking at a career
which has the highest rates of job fatigue, how do
we prepare our providers to have longevity and



satisfaction in their career? Purpose: Community
Health Network has recently started a medical group
center for physician well-being and joined the
AIAMC National Wellness Initiative. Interventions to
target wellness are being employed, and metrics are
being utilized to determine efficacy. Methods: Our
program is harnessing collaborative relationships
with key stakeholders to implement initiatives for
wellness on an institutional level. Using principles
from Shanafelt and Noseworthy’s research published
in the 2017 Mayo Clinic Proceedings, we are
adopting systemic strategies to combat key drivers
of physician burnout. Evidence based tools on
burnout as well as the ACGME and physician
engagement surveys will provide measures on the
effects on resident well-being and culture. Results:
While still in the implementation phase of
improvements, data about the effectiveness of the
interventions is pending. It is anticipated that the
interventions will enhance resident and faculty well-
being, engagement, and resilience. Conclusion: In a
culture where the historic norm has been to brush
off wellness, systemic initiatives about wellness are
paramount in promoting and teaching resilience. Key
stakeholders must be involved in the process, and
metrics must be employed to track the effectiveness
of interventions. It is essential to share these results
and experiences with others to promote a much
broader change in physician culture.
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Pager Fatigue: A Review of On-Call Psychiatry
Resident Page Frequency by Symptom Type on a
Veterans Affairs Inpatient Psychiatric Unit
Poster Presenter: Joseph Mansfield, D.O.
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SUMMARY:

Background: Residency burnout is characterized as a
“state of mental and physical exhaustion related to
work or caregiving activities.” This concept has
recently gained significant attention due to multiple
concerns including patient safety and overall
clinician well-being. The prevalence rate of burnout
for residents ranges between 27%-75% in recent
studies and has been estimated to even be higher
than reported. One of the factors that has been
suggested to contribute to this has been the number

of pages received by on-call residents. This project
was designed to evaluate the alerts on a Veteran’s
Affairs inpatient psychiatric unit that led to the
largest frequency of pages to the on-call residents.
Objective: To compare and contrast the number of
pages, by concern, received by on-call psychiatric
residents on an inpatient Veteran Affairs Psychiatric
Unit. Methods: A de-identified database of
psychiatric inpatients was reviewed for a five month
period to investigate the number of post-admission
medications that were administered during off-
service hours, Monday thru Friday 1730 to 0730
(non-holidays) and all weekends and holidays (24
hours). The list of medications prescribed was then
reviewed and sorted by type. Inclusion criteria
included male and non-pregnant females over 18
years old admitted to the Audie L. Murphy inpatient
psychiatric unit and requiring the administration of
at least one after-hours medication. Results: Of the
344 total patients for the 5 month period evaluated,
a total of 120 patients required medications, totaling
164 pages during the on-call resident shifts. In
descending order by type; Pain (42%), Anxiety (23%),
Gl complaints (12%), Sleep (7%), Miscellaneous (7%),
Upper Respiratory concerns (4%), Nicotine
replacement (3%), and Seasonal Allergies (2%).
Conclusion: The most common pages to the on-call
residents for additional medication needs were
shown to be for pain (42%) and anxiety (23%).
Proper evaluation of patients during the admission
process with the use of prophylactic as-needed
medication targeting these concerns could both
assist the patient by increasing timeliness of care as
well as have a positive impact regarding resident
wellness.

No. 140

Pain Management Medication Standardization
Effects on Psychiatry Resident Call Burden on a
Veterans Affairs Inpatient Psychiatric Unit
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SUMMARY:

Background: Residency burnout, defined by
psychologist Herbert Freudenberger, is characterized
as a “state of mental and physical exhaustion related
to work or caregiving activities.” This concept has



recently gained significant attention due to multiple
concerns including patient safety and overall
clinician wellbeing. This study was designed to
investigate this topic through utilization of a pre-
ordered on admission standardized pain
management medication regimen. Objective: To
compare the number of pages received by on-call
psychiatric residents for pain concerns in patients
with a standardized pain management medication
order and those without. Methods: The pharmacy
drug catalog was reviewed for non-opioid acute pain
medication options in conjunction with clinical
pharmacy specialists. The chosen medications were
then proposed to the three inpatient psychiatric
staff providers who made further suggestions,
eventually culminating in a review by an
SICU/internal medicine and clinical pharmacist.
Coordination with the local electronic medical
record developer allowed for the inclusion of a pain
order set on the psychiatry orders homepage. This
order set was then made available to the
experimental inpatient team for a period of three
months in which the provider could simply scroll to
the bottom of the screen to access the command.
Medications were then distributed in accordance
with subjective patient complaints and administered
by nursing staff per order set instructions. Patients
assigned to the two other staff provider’s respective
teams were handled on an as needed basis. During
this time period the number of pages to on-call
residents for pain specific management was
recorded. Results: Of the 299 total patients for the
three month period evaluated, a total of 35 pages

for pain were made during the on-call resident shifts.

Of those pages, only 1 was from the standardized
pain management medication group and the
remaining 34 calls occurred from the control groups.
When compared to the relative patient pool for the
standardized pain management medication and
control groups, 206 and 93, respectfully, the
difference in pages for pain was statistically
significant (P=0.0001). Conclusion: Implementation
of a standardized pain management medication
order set for initial admission showed a significant
decrease in overall pages for pain for on-call
residents. It is unclear if this was due to program
efficacy or lack of blinding or other unidentified
variables. A need for better understanding of the
risks and benefits, for both patients and on-call

residents would be needed prior to formulating
recommendations regarding this process.
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Use of Lightbox Therapy to Improve Resident
Wellness and Sleep During Nightfloat

Poster Presenter: Nicholas Edward Mahoney, D.O.
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SUMMARY:

Introduction: A nightfloat schedule for medical
residents creates an instantaneous unnatural sleep-
wake cycle with little time to adapt. Research has
varied in terms of the impact of call and nightfloat
schedules on resident performance. However, the
sleep disturbances caused by these work schedules
has shown to be consistently related to worse
resident wellness which, in turn, may lead to
increased rates of burnout and poorer empathy.
Bright light therapy provides a low risk intervention
to address the sleep-wake disturbances caused by a
nightfloat schedule and has been shown to alter the
biological clock by as much as 12 hours in only a few
days. We hope to utilize bright light therapy to aid
medical residents in adapting to a nightfloat rotation
schedule. Methods: We implemented a quality
improvement pilot study within the University of
Wisconsin Psychiatry Residency during the first year
resident nightfloat rotations of the 2017-2018
academic year. Their schedule consists of two 2
week and one 1 week nightfloat blocks (5pm to
5am). Residents were educated to use the lightbox
at 10,000 Lux for 30 minutes between 4pm and 6pm
starting the Friday prior to their 2 week blocks and
continuing until the Wednesday of the second week.
During their shifts over the treatment course, they
were also instructed to use the lightbox when sitting
at their workstations. We collected data using the
Brief Resident Wellness Profile, Insomnia Severity
Index, and Epworth Sleepiness Scale to evaluate
resident wellness, sleepiness, and difficulty sleeping.
Surveys were admininstered prior to starting
nightfloat, in the middle of nightfloat, and at the end
of nightfloat. We also gathered self-reports on
frequency. Results: Sets of pre, mid, and post
surveys was collected on 5 nightfloat rotations with
2 additional pre-rotation surveys. There was a mild
reduction in resident wellness over the course of the



rotation as well as mild increases in sleepiness and
drowsiness. Residents subjectively reported
increased energy when using the lightbox
throughout the night. There were no reported side
effects with the lightbox. Conclusion: Due to the
extreme shift in the sleep cycle caused from a
nightfloat schedule, it is understandable for sleep
quality and resident wellness to worsen over the
course of the rotation. We hypothesize that the
lightbox use diminished this decline.
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The Effect of a Mental Health-Promotion Program
on Korean Firefighters

Poster Presenter: Jonghun Lee

Co-Authors: Tae Young Choi, M.D., Jin Hyeok Lee

SUMMARY:

Background: There has been worldwide interest in
the mental health of firefighters, since they are more
prone to traumatic stress and psychiatric disorders.
This study aimed to assess the mental health and
provide individualized support to local firefighters
through a mental health promotion program.
Method: Eighteen hundred and fifty-nine active
firefighters in the Gyeongsang province in 2015 and
2017 (502 and 1357, respectively) participated in
‘The Visiting Counseling Center for Firefighters’
program commissioned by the National Fire Agency.
The program consisted of an education session,
counseling (additional brief intensive counseling
(BIC) was provided to certain participants), and self-
administered questionnaires, i.e., the Post-traumatic
stress disorder Checklist (PCL), Beck’s Depression
Index (BDI), Beck’s Anxiety Index (BAI), Beck Scale for
Suicidal ideation (BSS), Insomnia Severity Index (ISI),
Korean version of the Alcohol Use Disorders
Identification Test (AUDIT-K), and the abbreviated
World Health Organization Quality of Life, before
and after the program. Additional analysis was
performed to determine whether BIC participation
further improved the psychopathological outcome.
Results: The mean age was 40.11 £ 8.01 years in
2015 and 40.99 + 9.08 years in 2017. Most
participants were male (94.5%). Participants showed
statistically significant improvement in BDI, ISl and
AUDIT-K at 2015, while significant change was found
in all psychopathological scales at 2017. Those who
participated BIC at 2015 showed statistically

significant improvement in BDI, AUDIT-K.
Meanwhile, BIC participants at 2017 experienced
significant change in BDI, BAI, BSS, ISI, and AUDIT-K.
Conclusion: The mental health promotion program
significantly improved the mental health of the
participating firefighters. Systematic and long-term
strategies to establish infrastructure and continuity
for firefighter support should be considered. Future
studies on intervention programs for firefighters
may benefit those at high-risk.
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Effectiveness of Infant Mental Health Training on
Health Workers in Developing Countries

Poster Presenter: Abishek Bala, M.D.
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SUMMARY:

Despite being a critical factor in positive health
outcomes, infant mental health is frequently either
absent from the training of frontline health workers
or relegated to a low priority. The Infant Mental
Health Mini Course, “Protect, Nurture and Enjoy”
(PNE) was designed to equip health workers — both
professional and paraprofessional - with the
knowledge and motivation needed to facilitate
positive caregiver-infant interactions in the
community. This project focuses on increasing
services and attention provided to the infant-
caregiver relationship by assessing the effectiveness
of the intervention on the capacity of nurses to
support the infant-parent relationship in Kasganj,
India. This course was administered in Christian
Hospital Kasganj in Uttar Pradesh, India. 45 nursing
students and their interactions with post-partum
mothers in the maternity ward was compared to a
control group of 45 students. Data was collected
from the administration of 5 questionnaires. Two
questionnaires were provided to the students to
evaluate their knowledge in infant development and
the degree to which their behavior towards infants
and parent was changed by the intervention. Three
brief questionnaires were given to the mothers to
assess the effectiveness of both I-students’ and C-
students’ training in terms of their capacity to
support the caregiving relationship. The scores
attained from the questionnaires will be compared
to identify any statistically different behavioral traits



between the groups. In comparing the behaviors
supporting the parent-infant relationship
demonstrated by the nursing students, the students
who completed the PNE training are expected to
demonstrate greater knowledge of infant
development, ways to support the parent-infant
relationship, and greater confidence in caring for
infants and their families. This training is expected to
reinforce positive, mindful interactions between the
mother and the infant thereby providing infants in
adverse circumstances with buffering that a good
infant-caregiver relationship can offer them.
Moreover, it will likely contribute towards the
improvement of peripartum care in a developing
setting through the lens of community based, infant
mental health.
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Breaking the Cycle: Using Burnout Markers to
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Poster Presenter: Alaa Elnajjar, M.D.
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Michael J. Benhamou, M.D., Matthew Francis
Garofalo, M.D.

SUMMARY:

Burnout and depression among physician has been a
well known problem for the last 10 years among the
US medical graduates, with more prominent rate
during the early training period. Yet the current
statistics shows that our efforts to solve that issue
still lag behind in many practical aspects. This poster
presents preliminary screening data to be used as
basic benchmarks for psychiatry resident wellness.
33 residents at Westchester Medical Center (WMC)
from all four classes were surveyed in a
guestionnaire measuring burnout, workplace stress,
and workplace achievement and satisfaction. We will
further quantify baseline wellness metrics using the
Maslach Burnout Inventory - Human Service Survey
for Medical Personnel (MBI-HSS (MP)), which is a
validated, reliable questionnaire. The data obtained,
along with subjective feedback, will guide a program
of resident wellness. Twelve months after the initial
data collection, the inventory will be repeated to
assess improvement in resident wellness. The
objective of the project is to pilot a program to
improve resident quality of life, workplace

satisfaction, and burnout using standardized,
objective metrics.

No. 145

Trait Forgiveness, an Antidote to the Cardiotoxic
Influence of Physician Burnout

Poster Presenter: Emelina A. Arocha, M.D.
Co-Authors: Lidia Firulescu, M.D., Ross May, Frank
Fincham, Marcos Sanchez-Gonzalez

SUMMARY:

Study Objective: Recently, physicians’ burnout has
gained public health relevance as a growing mental
health concern. Often, work burnout (WB) has been
associated with poor sleep quality, long working
hours, and negative affectivity (e.g. anxiety,
depression, suicidal thoughts). Although the
relationship between WB and negative affectivity
has been well documented, the association with
positive affect, such as trait forgiveness (TF) has
been overlooked. Research has shown that lifetime
stress severity as well as lower levels of forgiveness
predicts worse mental and physical health. On that
note, WB has been typically associated with
increased sympathetic tone to the heart and blood
vessels after mental stress, as well as lowered
physiological post-stress cardiovagal rebound, which
may eventually lead to increased cardiovascular risk.
Since TF has been linked strongly with healthy
workplace relationships, positive occupational
outcome and general well-being, its correlation with
WB remains to be investigated. A potential antidote
to the cardiotoxic influence of burnout is trait
forgiveness (TF), as it has shown associations with
heart rate variability (HRV) and cardiovagal tone.
Therefore, the aim of the present study was to
explore the connection between TF and WB, and
cardiovagal tone. Method: Study subjects were 62
medical residents at a Teaching Hospital. Residents
were administered surveys on work burnout
(Maslach Burnout Inventory), workplace bullying,
personal bullying (PB), interpersonal rejection
sensitivity (IRS), TF, anxiety, depression and
perceived stress scale (PSS), all of which were
anonymously submitted via electronically. Heart rate
was measured with a monitor (Polar 800CXS;
Kempele Finland) placed below the sternum.
Physiological parameters gathered and derived from
HR monitor were HRV and root mean square of



successive R-R intervals (RMSSD; surrogate of vagal
tone). Results: The mean age 33.1 + SD 4.2 years.
HMR analysis using WB as main outcome contained
6 predictors: Model 1 contained depression and
anxiety, Model 2 added PB, Model 3 added IRS and
PSS, Model 4 added TF. Anxiety and TF were the only
significant predictors (p < 0.05) accounting for 10.4%
and 17.5% of the variance in WB scores, respectively.
TF was also the only significant predictor of (p =
0.028) of cardiovagal tone accounting for 8.8% in
RMSSD variance. Conclusions: The novel finding of
the present study is that TF is associated with lower
burnout scores and negative affectivity in addition to
higher cardiovagal tone. These data suggest that TF
may play a role as a protective factor against the
development of burnout and impaired
cardiovascular functioning. Prospective studies
aimed at examining interventions based on
forgiveness training in order to improve mental and
physical health in physicians are warranted.
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Cultivating Wellness in Physician Trainees: The
Intern Proskills Project

Poster Presenter: Sarah Bommarito, M.D.
Co-Authors: Matthew Jared Hughes, Heather E.
Schultz, M.D., Kathryn Baker, M.D.

SUMMARY:

Background: Resident physicians are particularly
vulnerable to burnout, with alarming depression
rates (28.8%) that are higher than age-matched
controls, though rates of treatment seeking are
lower. Purpose: To develop a preventative model to
teach residents coping skills and build resilience to
burnout and depression. Methods: The design of
ProSkills is a combination of process group (“Pro”)
and cogpnitive skills training (“Skills”). During their
months on psychiatry rotations (50% of the year),
interns met twice monthly with a consistent faculty
psychiatrist and chief resident for a 60-minute
process group. Emphasis was placed on creating a
“safe” space in which interns could express emotions
and concerns without repercussion. The last 30
minutes were used to teach mindfulness and
cognitive skills. To track effectiveness, a Qualtrics
survey was created consisting of numerous mental
health scales including PHQ9, GAD7, MBI, SF self-
compassion scale, MAAS, and brief resiliency scale.

This survey was sent to all psychiatry residency
classes before ProSkills began and then quarterly for
the academic year. Results: In the intern class, mean
PHQ-9 scores increased after the beginning of intern
year. Mean burnout level tested by MBI was in the
low to moderate range and did not vary significantly
over the course of intern year. Self-compassion
scores, mindfulness, and resilience remained stable.
Discussion: Further data is yet to be collected given
that this is a pilot study with a small initial sample
size. Conclusions: While interns did not report a
significant increase in resilience, mindfulness, or self-
compassion scores, levels of burnout remained
stable, which may reflect a benefit of the program.
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Psychological Underpinnings in the Care of a
Bipolar Attending Physician by a Trainee

Poster Presenter: Michael Esang, MB.Ch.B., M.P.H.
Co-Author: Hasnain Afzal, M.D.

SUMMARY:

Early identification and treatment of physicians with
psychiatric illness is challenging for a variety of
reasons. A significant barrier is stigma and the fear
that others will doubt their competence as
physicians even after they recover. Literature review
yields a paucity of data on intervention systems
designed to encourage early disclosure and
treatment-seeking behavior among physicians. We
present the case of a 36-year-old male internist, who
was admitted to inpatient Psychiatry with a
diagnosis of bipolar disorder, manic, severe, with
psychotic features. Mr. P had walked out of his
private outpatient practice where he had several
patients waiting to be seen and had subsequently
been picked up by EMT after going missing for
several hours. He presented with pressured speech,
grandiose delusions, expansive affect, and aggressive
behavior, and with no insight into his iliness. On
inpatient Psychiatry, he subsequently became
catatonic, necessitating management with a high-
dose lorazepam regimen. Throughout his
hospitalization, he dictated his own treatment and
would frequently debate with his treatment team on
the pharmacological basis for treatment decisions,
asserting his expertise as an internist with a general
knowledge of the acute management of patients
who are agitated. He, however, gradually responded



to treatment, demonstrated improved insight, and
was subsequently discharged home to the care of his
immediate family, and to follow up with an
outpatient psychiatrist. During his hospitalization,
the resident physician, a member of the treatment
team, struggled with countertransference towards
him. Treatment decisions, especially with respect to
the use of benzodiazepines had to be carefully
considered to rule out malingering in a professional
who was capable of mimicking physical signs and
symptoms. This was balanced with the duty to care
for the patient, regardless of his background. This
case highlights the importance of early recognition
and treatment of psychiatric illness among
physicians. Given the propensity for depression to
precede mania in bipolar disorder, Mr. P’s manic
episode and a potentially disastrous outcome could
have been averted by early self-disclosure,
treatment, and regular follow-up by a psychiatrist.
Our medical culture needs a paradigm shift, one with
a model designed to encourage early self-disclosure
and treatment-seeking among physicians when they
become patients.

No. 148

Burnout in Resident and Fellow Physicians in a
Metropolitan Academic Medical Setting
Poster Presenter: Tia Mansouri, M.D.
Co-Author: Michael F. Myers, M.D.

SUMMARY:

Introduction: Burnout is a psychological syndrome
characterized by feelings of exhaustion, detachment,
and reduced personal efficacy. Physician burnout is a
topic both of increasing concern and widespread
effects for physicians, their families, their patients,
and society. Attention should be paid to burnout in
resident and fellow physicians as rates are as high as
60-75% and prevalence is higher among physicians
than among their peers in the U.S. population.
Academic training sites are in a unique position to
not only measure the scope of potential burnout
among trainees, but to mobilize resources in order
to effect change. We aimed to measure burnout
among a diverse group of trainees at SUNY
Downstate, an academic training center in Brooklyn,
New York. Methods: The study was a cross-sectional
survey in which residents/fellows were asked to
complete a survey of demographic information (age,

sex, PGY level, subspecialty type, average weekly
duty hours) and were asked to take the Oldenburg
Burnout Inventory (OLBI) a 16-item survey with
positively and negatively framed items that covers 2
areas of burnout, exhaustion and disengagement.
They were asked additional questions related to
their attitudes towards perceived support in their
programs. Recruitment was done via email. Data
collection occurred for a period of 2.5 months.
Average scores for exhaustion and disengagement
were compared between male and females, those
under 30 and those over 31, junior level and senior
level residents/fellows, surgical and nonsurgical
subspecialties, and among different self-reported
duty hour quartiles. Results: Of the 960 possible
residents and fellows, 235 agreed to begin the
survey (24.5%) and 203 completed the OLBI (21%).
Independent t-test and one-way Analysis of Variance
(ANOVA) were used to compare the mean
Disengagement and Exhaustion levels between
different groups. Tukey adjustment for the p-values
were used when significant differences were found
using ANOVA. There was a significant difference
between females and males in the mean levels of
Exhaustion (p=0.0009) and Disengagement (p=0.01),
with females scoring higher on average for both
disengagement (Mean (M)=2.58, Standard Deviation
(SD)=0.55) and exhaustion (M=2.81, SD=0.52)
compared to male counterparts’ scores for
disengagement (M=2.38, SD=0.53) and exhaustion
(M=2.54, SD= 0.58). There was a significant
difference in the mean levels of Exhaustion for the
groups based on the number of reported duty hours
(p=0.0001). The group with duty hours <50 had
significantly lower mean for the Exhaustion subscale
compared to the groups reporting 51-60 (p=0.01),
61-70 (p=0.003) and 71+ (p<.0001) hours. No
significant differences were found between the
other groups. Conclusions: Among residents and
fellows at an academic medical center, being female
was associated with higher likelihood of burnout.
Self-reported duty hours of more than 50 per week
were associated with significantly higher average
exhaustion.
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How to Overcome Barriers for Seeking Mental
Health Treatment Among Health Care Providers?
Poster Presenter: Oleksiy Levantsevych, M.D.



Co-Authors: Ayesha Saleem Adil, M.D., Fauzia Zubair
Arain

SUMMARY:

Our objective is to report a case of 28-year old male
who has been experiencing symptoms of anxiety and
psychosis since he was in lvy League dental school
but was reluctant to seek appropriate professional
help. Patient was among top 10 students of his class
and was extremely fearful from negative impact of
stigmatization associated with mental illness
diagnosis on his college grades and jeopardizing his
opportunities to get into dental residency. Due to
delay in diagnosis and treatment, his mental iliness
worsened and ended up in him having his first
psychotic break and he had to resign from his dental
residency program at a prestigious local hospital due
to persecutory delusions that his residency chief is
after him. To address these barriers, there is a need
for practical implication of interventions for early
diagnosis and appropriate treatment of healthcare
professionals incase if they themselves suffer from
mental illness. It has been proven by several studies
that medical professionals experience high level of
stress and psychological morbidity compared to
other professionals. Despite this, due to certain
strongly perceived barriers, most of them are
hesitant to seek professional help. These barriers
include stigmatization associated with mental illness;
fear of negative impact on academic, career and job
opportunities and performance; confidentiality
among colleagues’; lack of awareness and guidance
from where and when to seek help; cost, lack of
time; denial; and self-prescribing behavior. These
barriers should be addressed throughout the period
of medical professional career, including medical
school and residency training. To make a real
difference in physician’s wellness, annual psychiatric
examination should be mandatory along with
general physical examination. Furthermore, certain
barriers, such as confidentiality, fear of jeopardizing
career opportunities and associated strongly
perceived stigmatization with mental illnesses and
physical disabilities, should be addressed in their
annual health examinations, starting from 1st year of
medical school and continue throughout their
medical profession. Further research is needed to
focus on the optimal methods of service delivery,
awareness of medical facilities for medical

professionals, easy and smooth access to
appropriate professional help to increase service
utilization rates and satisfaction among medical
professionals. In medical community all over the
world, there is a need to inquire that physician
wellness should receive the same priority as patient
care and ?nancial viability. In healthcare system,
strong policies should be made for all health care
facilities, implementing individual physician wellness
as a valid indicator for organizational health.
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The Relationship Between Burnout and Anxiety,
Depression, and Suicidal Ideation Among Medical
Resident Physicians: A Literature Review

Poster Presenter: Mousa Botros, M.D.

Co-Authors: Jennifer Ferrante, Heidi Allespach,
Vanessa L. Padilla, M.D., Joan St. Onge, M.D.

SUMMARY:

IMPORTANCE: According to the annual Medscape
lifestyle report in 2018, burnout rates among US
physicians have been trending upwards from 40% in
2013 to 42% in 2018. About 14% of which reported
both burnout and co-occurring depression. The
highest percentage of burnout were among
intensivists and neurologists (48%). The
phenomenon remains higher amongst female
respondents (48% vs. 38%). Bureaucratic tasks and
increasing computerization of practice (EHR) were
amongst the top reasons US physician related to
burnout. In 2012, a national survey among 7288 US
physicians revealed a higher rate of burnout
compared to the 3442 non-physician control sample
(37.5% vs. 27.6%, P<0.001). Another study
demonstrated that medical students and
residents/fellows (n=6103) were more likely to
exhibit symptoms of depression than the general
population (P < 0.0001). OBJECTIVE: To examine the
relationship between burnout and anxiety,
depression and suicidal ideation among resident
physicians. DATA SOURCES AND STUDY SELECTION:
We conducted a literature review using the
keywords “burnout AND depress* AND anxiety AND
residen*” on PubMed. All articles published up to
August 2018 were included, leading to 33 search
results. Reviewed studies were published from 1998
through 2018. The review was supplemented with
related articles published on Science Direct.



Duplicate records were removed. Inclusion criteria
entailed articles published in English, in peer
reviewed journals using validated and reliable
assessment tools. RESULTS: Multiple studies
examining residents across different medical
specialties have found a strong positive association
between anxiety and burnout. Residents meeting
criteria for burnout also often meet criteria for
depression. Some studies point to an association
between burnout and increased suicidal ideation.
CONCLUSIONS: Despite the growing recognition of
the negative impact of burnout on residents’ well-
being, many aspects remain unclear. However,
based on our literature review, it appears that
burnout may be related to anxiety, depression and
suicidal ideation in resident physicians in the United
States, as well as in other regions of the world. Some
predictive and protective factors of burnout were
identified. Unfortunately, studies to date have not
been able to determine causality. Future research is
needed to identify causal relationships between
these variables, as well as robust and effective
interventions aimed at the prevention of burnout
among resident physicians, from both individual and
organizational perspectives.
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If You Invite Them, They Will Come: The Report of
an Intervention With Anesthesiology Residents
Poster Presenter: Eduardo de Castro Humes, M.D.
Co-Authors: Arthur Danila, Daniel Augusto Mori
Gagliotti, M.D.

SUMMARY:

Over the past decades, there has been a growing
body of research on the mental health of physician
residents. Burnout and depression stand among the
most prevalent conditions that affect the mental
health of these populations and constitute a
continuum that may lead to suicide. Postvention
initiatives are an essential part of the management
of completed suicides. In June 2018, the
Psychological Assistance Group of the University of
Sao Paulo Medical School Students (GRAPAL-FMUSP)
was asked to talk to Anesthesiology Residents as two
former residents had just died by suicide in the
previous trimester. All residents were invited to the
intervention and dismissed from their regular
activities. The first part of the activity was focused

on presentations regarding Mental Health issues
(Burnout and Depression, Stigma, How to talk to
someone in need of help and Substance use among
Anaesthetists). During the break, residents were
invited to answer questionnaires on depressive
symptoms and institutional aspects. Afterward, in
small groups (up to 13 residents each) mediated by
GRAPAL's professionals, residents had a space to talk
about how those subjects were related to their
professional lives and discuss what do they believed
to be the main problems with their residency
program. The participants were very happy to have a
moment to talk about their mental health. Some
particular situations between residents and faculty
arose and were brought to the latter anonymously,
facilitating improvements on their work
environment.
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The Practice, Enhancement, Engagement,
Resilience, and Support (PEERS) Curriculum:
Improving Medical Student Resilience and Well-
Being

Poster Presenter: Annie R. Hart, M.D.

Lead Author: Jordyn Feingold

Co-Authors: Catherine Crawford, Lillian Jin, Murad
Khan, B.A., Adrienne I. Rosenthal, Asher B. Simon,
M.D.

SUMMARY:

Physician burnout, a syndrome of emotional
exhaustion, depersonalization and loss of meaning,
is increasingly prevalent in the United States with
>50% burnout rates among medical students,
residents and practicing physicians. The PEERS
program (Practice Enhancement, Engagement,
Resilience, Support) is a trainee-led longitudinal
curriculum aimed at reducing burnout and
cultivating well-being, resilience and community
among medical trainees. Over the span of ten 90-
minute modules, the curriculum addresses stressors
specific to each stage of medical education to equip
learners with relevant skillset to face challenges and
thrive during training. Content is comprised of
discussion, mindfulness exercises, and evidence-
based techniques from multiple modalities including
CBT and positive psychology. Groups are lead by a
resident and a senior medical student, paired with a
cohort of 8 students. In 2017-2018, the program was



piloted at the Icahn School of Medicine at Mount Si
nai. We are conducting an ongoing IRB-exempt
longitudinal study of medical students measuring
resilience, well-being and burnout using the Connor-
Davidson Resilience Scale (CD-RISC), PERMA (Positive
emotion, Engagement, Relationships, Meaning, and
Accomplishment) Profiler, and the Maslach Burnout
Inventory, respectively. Progress between sessions is
measured with the Medical Student Well-Being
Index (MSWBI). Preliminary results suggest that
under-represented minority students and women
report higher rates of burnout and lower resilience
and well-being, and this gap may increase over time.
Our goals are to understand factors that contribute
to burnout, and to design an intervention that
mitigates these risks in order to improve resilience
and well-being among trainees. With safe discussion
space, peer and mentor relationships and practical
resilience skills, we hope to contribute to a culture
change with a compassionate and humanistic
approach to the practice of medicine.
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A Review of Antidepressant Treatment Resistance
in Posttraumatic Stress Disorder

Poster Presenter: Chelsea L. Pluta, D.O.

SUMMARY:

For some patients, PTSD is a constellation of life-
altering symptoms which can be difficult to treat. In
the practice of administering standard
antidepressant therapies for PTSD, we seek to
understand why some individuals benefit from SSRI
or SNRI treatment while others do not. Investigators
continue to explore the source for pharmacological
failure in this population, and we have reviewed
some of these findings here. Researchers have
studied various potential etiologies and observations
associated with treatment resistance, including:
cerebral perfusion, variations in hormonal levels and
feedback systems, epigenetics (including receptor
polymorphisms), alterations in BDNF, and
neuroanatomical variations and trauma. Review and
understanding of current findings potentially
contributing to treatment resistance is an integral
component to inspiring and developing future
therapeutic modalities for patients suffering with
PTSD.
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Off-Label Low-Dose Naltrexone for Posttraumatic
Stress Disorder

Poster Presenter: Kamal Patel, M.D.

Co-Author: Kelly E. Melvin, M.D.

SUMMARY:

Naltrexone primarily approved to treat and manage
opioid and alcohol dependence. However per scarce
literature when used at low dose it has shown to
improve and alleviate signs and symptoms of post-
traumatic stress disorder Here we present a 20-year-
old Caucasian female who was admitted to inpatient
psychiatric hospital due to worsening of depression
over the months following a sexual assault. Patient
endorsed symptoms of sleep disturbance,
hypervigilance, anxiety, nightmare and flashback
from the incident which led to diagnose of post-
traumatic stress disorder. Patient had tired multiple
antidepressants prior to her admission to the
hospital however she either failed or was unable to
tolerate the medication. During her inpatient
hospitalization, patient was started on fluoxetine
however only able to tolerate 20mg dosage for
mood, mirtazapine 15mg at bedtime for sleep, and
hydroxyzine 10mg daily as needed for anxiety.
Patient however continued to endorse daily
nightmare and flashback there for patient was tried
on low dose naltrexone (4.5mg) at bedtime.
Following the first dose of naltrexone patient denied
having nightmares and flashback ever since.
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MDMA-Assisted Psychotherapy for PTSD: A Review
Poster Presenter: Aaron Wolfgang, M.D.
Co-Authors: Sean Lowell Wilkes, M.D., M.Sc.,
Alexander K. Rahimi, M.D., David Marino, M.D.,
Rachel M. Sullivan, M.D.

SUMMARY:

HISTORICAL CONTEXT 3,4-
methylenedioxymethamphetamine (MDMA) was
first synthesized in 1912 by Merck as a precursor in
synthesizing hemostatic substances. It was
otherwise forgotten until Alexander Shulgin
synthesized it again in 1965. He first ingested it in
1976 and subsequently shared it with numerous
other colleagues who ushered in a decade of
widespread use in MDMA-assisted psychotherapy



for depressive and anxiety disorders as well as
marital therapy. In 1986, courts ruled that MDMA
should be categorized as a Schedule Il controlled
substance due to its moderate abuse potential and
accepted medical use. Later that year, the Drug
Enforcement Agency categorized it as Schedule |
where it remains today. PHARMACOLOGICAL
MECHANSIM MDMA enters the neuron through the
serotonin reuptake transporter (SERT) which it also
strongly antagonizes. Within the neuron, MDMA
inhibits vesicular monoamine transporters, leading
to release of serotonin from storage vesicles. MDMA
also has strong agonistic activity at 5HT2B which
may account for its anxiolytic and analgesic effects.
PSYCHOTHERAPEUTIC MECHANISM While under the
influence of MDMA, patients are able to access
emotionally painful memories and reprocess those
events with significantly less anxiety and greater
insight through the lens of heightened empathy,
compassion, and self-compassion. This leads to
persistent changes in personality domains of
increased openness and decreased neuroticism.
NEUROTOXICITY & SAFETY Studies in rat models
using high doses of 5-150mg/kg were found to
produce significant and lasting neurotoxic effects.
When taken at therapeutic doses of 1.5mg/kg,
humans show no evidence of lasting structural,
functional, or cognitive deficits on imaging and
neuropsychological testing. CURRENT STATE OF
AFFAIRS MDMA-assisted psychotherapy is an
emerging paradigm in the treatment of chronic
PTSD. Phase 2 trials have demonstrated that 58-86%
of subjects were no longer diagnosable with PTSD
after two treatment sessions of MDMA-assisted
psychotherapy, an effect that was durable 1-4 years
post-treatment. Although first-line trauma-focused
psychotherapies such as Prolonged Exposure and
Cognitive Processing Therapy represent some of the
most efficacious treatment options currently
available, 28-40% are no longer diagnosable with
PTSD after a full course of these treatments. Current
trauma-focused psychotherapies are also known for
their high dropout rates of 27-40%, whereas 8-14%
of subjects dropout in studies of MDMA-assisted
psychotherapy. The FDA has now designated MDMA
for PTSD as a Breakthrough Therapy, and it is being
fast-tracked to be FDA-approved in 2021 if efficacy is
maintained in phase 3 trials currently in enrollment.
Eligible sites will also be able to administer MDMA to

patients with PTSD under the FDA’s Early Access
program beginning in 2019.
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Tattoo Recognition in Screening for Victims of
Human Trafficking

Poster Presenter: Shelley Fang

Co-Authors: John H. Coverdale, M.D., Phuong
Nguyen, Ph.D., Mollie R. Gordon, M.D.

SUMMARY:

There is little information on the secondary
prevention of human trafficking and how medical
professionals can screen for victims. There is a
paucity of validated screening tools for use in clinical
settings to identify adult trafficked patients,
although one for use in pediatric populations exists.
Many victims withhold information about their
trafficked status. Since traffickers may mark victims,
identification of tattoos provides a useful method for
screening patients which complements history
taking, especially when victims are unable to disclose
that information. We searched existing medical
literature, PsycINFO, PubMed, Google and JSTOR
using keywords "human," "trafficking," and
"tattoos". Because there is scant literature on this
topic we also searched the gray literature which
enabled preliminary identification of several themes
used in trafficking tattoos. We also discussed tattoo
placement and quality. Tattoo recognition is a critical
factor in identifying victims and setting them on a
pathway to freedom and recovery.
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Mental Health in First Responders: A First-Person
Perspective

Poster Presenter: Meghan Elizabeth Quinn, M.D.

SUMMARY:

Montgomery County, MD, is home to one of the
largest combined service (career/volunteer) fire-
based EMS delivery systems in the United States,
responding to over 120,000 911 calls annually. At
any given time, volunteers make up about 50% of
the providers working for the organization. This flies
counter to national trends, where nearly 70% of all
fire-rescue workers are volunteers. Given the
organization’s position of relative privilege amongst
volunteer fire rescue organizations, the department



offers a variety of different mental health
interventions that are available to all employees and
their family members for any concerns, directly or
apparently unrelated to their work, to include a
peer-to-peer stress management team, a clinical
social worker, and a clinical psychologist. This
presentation offers the first person perspective of a
volunteer fire-rescue worker who has engaged with
the various mental health interventions across a 10+
year career in the department, examines some of
the pearls and pitfalls of the current system of
resource implementation and availability, and
provides suggestions for providers looking to
support first responders.
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Exploring School-Based Mindfulness to Decrease
PTSD Following School Shootings

Poster Presenter: Zhong Ye, M.D.

Co-Author: Michael A. Shapiro, M.D.

SUMMARY:

School shootings are on the rise with the United
States already reporting 23 in 2018 thus far. These
traumatic events cause negative mental health
outcomes in their survivors who are then expected
to not only go back to the same school every day but
also continue to learn and thrive in an environment
of fear. And while social support and counseling
help, they are often unevenly distributed with the
most vulnerable receiving the least help.
Additionally, these interventions are often difficult
to sustain over time, leaving the most at-risk
students vulnerable when help wanes. This poster,
through literature review, explores an alternative
solution that is systematic, evenly distributed and
sustainable - the incorporation of mindfulness in a
school curriculum following a school shooting.
Studies show experiential avoidance and dissociation
are strong predictors of post-traumatic stress (PTS)
following a traumatic event. Because trauma
disengages the mind from bodily experiences,
trauma victims often rely on avoidance-based
coping. Mindfulness is based on the principles of
awareness and acceptance, allowing patients to
form insight into their emotional symptoms
decreasing experiential avoidance (i.e. thought
suppression, rumination). Mindfulness also develops
greater flexibility and less reactivity, contributing to

higher resilience — a characteristic that decreases
PTS and increases post traumatic growth. Moreover,
incorporation of mindfulness into school curriculum
in the past has been shown to reduce stress and
promote learning. Studies have shown chronic
activation of stress hormones interferes with
learning and can cause hippocampal atrophy
resulting in memory impairment. However,
mindfulness helps counteract this by teaching
students to regulate their emotions and stress levels
to optimize learning in the face of external stressors.
Ultimately, this is the end goal of a post-shooting
intervention — to make schools not only feel safe
again but be a productive place of learning. More
research, such as pilot programs or trials, would be
helpful in providing evidence that these programs
are effective specifically for PTSD relating to school
shootings. In the wake of increasing school
shootings, it is imperative for mental health
providers to be involved in trying to make that
happen. Incorporating mindfulness into a school
curriculum is one way to help survivors develop
effective coping skills, decrease the emergence of
PTSD and ultimately, resume learning and achieving.
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Exploring Pain Medication Utilization in Adult
Psychiatry Patients With Histories of Childhood
Adversity

Poster Presenter: Elizabeth Meryl Olsen, M.D.

SUMMARY: Objectives: We explored the
relationship between utilization of pain medications
and childhood adversity (CA; eg, abuse, neglect, and
parental death) in a population of patients with
mental illness whose data demonstrated an initial
causal relationship between CA and metabolic
syndrome (MetS). In addition to being related to the
later development of psychiatric conditions, CA has
been associated in the literature with poor health
outcomes, including chronic pain and MetS. We
hypothesized that, as with MetS, CA is a risk factor
for pain medication utilization in patients with
mental illness. Methods: We conducted a paper
chart review of 400 patients, ages 17—87 years, seen
in a Psychiatry Residents’ Clinic from 2011 to 2013
and subsequently discharged. Most were women
(64.5%) and White Europeans (82.3%). Variables
included histories of CA, psychiatric diagnoses,



medications, fasting lipid and glucose levels, height,
and weight. An adversity score was calculated, giving
1 point for each type of CA endorsed. The number of
classes of psychotropic medications used, of pain
medications utilized, and of mental health diagnoses
were calculated for each participant. Using the
criteria of the American Heart Association, each
patient was given a MetS score (0-5). Results:
Seventy-eight percent of patients were reported as
experiencing any CA. Parental mental illness and
parental substance abuse were most often
endorsed. Most (76.5%) had = 2 diagnoses, with
anxiety (55%) and depression (57%) being the most
common. Ninety-eight percent were given
psychotropic medications, and 78.2% were
prescribed =2 types of medications. Use of pain
medications was reported in 31.8%, with 72.2% of
these individuals reporting use of = 2 pain
medications. Those that used pain medications were
older, had higher rates of MetS, and had used a
greater number of psychotropic medications.
Multiple regressions examined whether age, sex, CA
score, the number of psychotropic medication
classes, MetS score, and the number of psychiatric
diagnoses predicted the use of pain medications.
The model was significant [F(5,394) = 12.072, p <
0.001, R2 = 0.133]. Age and the number of
psychiatric medication classes were independent
predictors; CA, sex, MetS score, and the number of
diagnoses were not. Conclusions: Results indicate
that age and the number of classes of psychotropic
medications predicted psychiatric patients’
utilization of pain medications, which did not
confirm our hypothesis. However, considering that
CA has been shown in our population to be a
predictor of the number of classes of psychiatric
medications used, it may be possible that CA has
more of a downstream effect on pain medication use
in this population due to its main effects on mental
health. This warrants further investigation given the
severity of both physical and mental illness in these
patients.
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Examining Sex and Childhood Trauma Effects on
Sleep: A Spectral Analysis Study

Poster Presenter: Cristine Hyun Oh

Co-Authors: Meredith Wallace, Ph.D., Anne Germain,
Ph.D.

SUMMARY:

Introduction: Although some have examined the
effects of sex and childhood trauma on subjective
and polysomnographic measures of sleep, their
synergistic effects on quantitative EEG (qQEEG) during
sleep remain unknown. We first evaluated the
effects of childhood trauma on sleep qEEG using
power spectral analysis, and examined whether sex
moderates these effects. EEG activity bands during
NREM and REM sleep included delta (0.5-4 Hz), theta
(4-8 Hz), alpha (8-12 Hz), sigma (12-16 Hz), and beta
(16-32 Hz) power bands in a community-based
sample of healthy young adults. Methods: A sample
of 77 men and 95 women aged 18-30 (M=23.857,
SD=3.363) without any comorbid mood, anxiety,
substance use, medical, or sleep disorders,
completed the Childhood Trauma Questionnaire
(CTQ) (M=29.650, SD=5.372) and one night of
polysomnography (PSG) with spectral data extracted
from left and right frontal leads (F3, F4) and
averaged. Multiple regressions were used to
determine the interaction of childhood trauma and
sex on spectral activity bands during both REM and
non-REM sleep. If sex was not a moderator, we
examined independent effects of sex and CTQ.
Models were adjusted for both race and age.
Results: Sex and childhood trauma interactions were
non-significant across all bands (p>0.429). Greater
CTQ was significantly associated with increased beta
power only during NREM sleep (8=0.155,
SE<sub>B</sub>=0.000, p=0.042,
n<sub>p</sub><sup>2</sup>=0.024). Sex was
significantly associated with greater power in
women than men across the delta (R=0.274,
SE<sub>B</sub>=4.351, p=0.000,
n<sub>p</sub><sup>2</sup>=0.083), theta
(R=0.319, SE<sub>B</sub>=0.297, p=0.000,
n<sub>p</sub><sup>2</sup>=0.101), alpha
(R=0.212, SE<sub>B</sub>=0.161, p=0.006,
n<sub>p</sub><sup>2</sup>=0.044), and sigma
(R=0.237, SE<sub>B</sub>=0.080, p=0.002,
n<sub>p</sub><sup>2</sup>=0.056) bands during
NREM sleep. The same pattern was seen across the
same bands during REM sleep: delta (8=0.273,
SE<sub>B</sub>=0.537, p=0.000,
n<sub>p</sub><sup>2</sup>=0.077), theta
(R=0.249, SE<sub>B</sub>=0.174, p=0.001,
n<sub>p</sub><sup>2</sup>=0.060), alpha



(R=0.305, SE<sub>B</sub>=0.055, p=0.000,
n<sub>p</sub><sup>2</sup>=0.090), and sigma
(R=0.248, SE<sub>B</sub>=0.019, p=0.001,
n<sub>p</sub><sup>2</sup>=0.061). Conclusion:
No Sex by Childhood trauma interactions were
detected in this sample of healthy young adults.
Childhood trauma had a specific effect—
independent of sex—on beta activity during NREM.
This observation suggests that childhood trauma has
long-lasting effects of central arousal during sleep,
even in healthy sleepers, and may be a marker of
vulnerability to sleep or psychiatric disturbances.
Consistent with prior studies, women in this sample
showed significantly greater power across all activity
bands during NREM and REM sleep than men. This
sex difference may contribute to the higher
prevalence of sleep and mood disorders in
women.</sup>
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The Comprehensive Evaluation of a Patient With
Brief Reactive Psychosis in the Context of Sexual
Assault: A Medical, Psychological, and Legal
Approach

Poster Presenter: Rebecca | Katz, M.D.

Co-Author: Carolina I. Retamero, M.D.

SUMMARY:

A 23-year-old African American female with past
medical history of mild intermittent asthma and no
past psychiatric history was brought to the
emergency room by police after she was found
alone, walking in the streets at 2am in the morning.
In the emergency department, she appeared
disheveled, wearing dirty clothing and had unkempt
hair. She appeared confused, disoriented to person,
place and time and was significantly guarded.
Physicians in the emergency room were unable to
obtain any information as she refused to speak. She
declined all labs however was amenable to urine
drug and pregnancy tests only which were negative.
She accepted food and drink at that time, after
which she fell asleep. Several hours later she awoke
abruptly, appeared paranoid, began screaming at
staff and became extremely agitated and combative
eventually requiring haloperidol, lorazepam and
diphenhydramine intramuscularly to calm her down.
ED physicians petitioned an involuntary psychiatric
evaluation due to inability to care for self and acute

psychosis. On arrival to the inpatient psychiatric
floor, she remained fairly sedated and declined
initial evaluation. The following day staff noted that
she exhibited odd behaviors such as, whispering to
herself, making nonsensical statements, responding
to internal stimuli and hesitant when approached by
staff. On interview with the team she was not able to
provide an emergency contact nor any information
about events that led up to her hospitalization. She
was started on haloperidol as she tolerated it well
after receiving it in the emergency room. On her
second day of hospitalization, she was found crying,
on the ground in the hallway, oriented to person,
stating “Help me please | think | was raped.” This
presentation describes the complexities in assessing
a person presenting with a brief psychotic episode
with marked stressor(s) as well as attempts to
develop an initial protocol for evaluating this patient
in a comprehensive manner which includes medical,
psychological and legal approaches.

No. 162

The Effectiveness of an Interactive Teaching Session
in Changing Medical Students’ Attitudes and
Misconceptions Regarding Rape and Sexual
Violence

Poster Presenter: Akhil Mehta

Co-Author: Jocelyn Nugroho

SUMMARY:

Intimate partner violence (IPV) is a public health
problem that is known to significantly impact
millions of people in the United States each year,
both in terms of causing immediate harm as well as
other long-term health consequences. In light of
these findings, it follows that medical students,
residents and attending physicians working in any
medical discipline are all highly likely to encounter
patients who have experienced sexual violence,
although the specific history pertaining to the
incident many never be disclosed to them. Amongst
the many factors that influence a victim’s decision to
report such incidents, access to good medical care
provided by knowledgeable and empathetic
clinicians appears to be very important.
Unfortunately, an abundance of research to date
demonstrates myths surrounding sexual assault are
not only highly prevalent in general society, but also
appear to be frequently endorsed by healthcare



professionals and medical students. Moving forward,
significant steps need to be taken to help medical
students, in particular, understand what sexual
violence entails, if they are going to be able to
recognize and effectively manage it as clinicians.
With that in mind, the purpose of this study was to
evaluate the effectiveness of a reproducible teaching
session on how to care for victims of sexual violence
appropriate for the undergraduate medical student.
First year medical students were asked to complete
a 32-question survey designed to assess their
understanding, attitudes and misconceptions
regarding rape and sexual violence. They were then
exposed to a 1-hour interactive lecture on "Caring
for Victims of Sexual Violence." Following the
lecture, students were asked to complete the survey
again to determine significant alterations, if any, in
awareness of key issues related to patient care as
well as attitudes towards such patients. Mann-
Whitney U test was used for statistical analyses.
Post-lecture, both male and female medical students
showed significant changes in responses to eleven
and ten of the survey questions asked, highlighting
improved knowledge of clinical and forensic aspects
of sexual violence as well as insight in to common
rape myths. In particular, both groups showed
significant changes post-lecture to the statement:
“As a medical student, | would know what to do if
somebody disclosed to me that they had been
raped.” That said, prior to the lecture, male and
female medical students had significantly different
responses to four survey statements: “During a rape
a woman should do everything she can to resist”,
“Most allegations of rape are false”, “If arrested,
rapists are likely to be sent to prison”, “Women over
the age of 50 rarely get raped.” Post-lecture
however, these differences were no longer
statistically significant, suggesting the interactive
teaching session was successful in ameliorating the
role gender plays in one’s understanding, attitudes
and misconceptions about rape and sexual violence.
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Putting Nightmares to Bed With Cyproheptadine
Poster Presenter: Amos Burks, M.D.

Co-Author: Krutika P. Chokhawala

SUMMARY:

A nightmare is an unpleasant dream which causes an
emotional response. The content of the dream can
cause extreme fear, horror, distress, or anxiety.
Nightmares occur in rapid eye movement (REM)
sleep and evoke a sympathetic response which
causes awakening and difficulty to fall back asleep.
Typically, after arousal, a person is able to vividly
recollect the dream. Nightmares are more common
in childhood and adolescence and typically become
less frequent in adulthood. They can be idiopathic or
related to another condition like Post-traumatic
stress disorder, Schizophrenia, Anxiety, Substance
use, or personality disorders like Schizotypal,
Schizoid, and Borderline personality disorders. The
sympathetic arousal can cause symptoms related to
PTSD like hyperarousal and anxiety. Serotonin 2A
receptor (5HT2A) signaling has some role in REM
sleep. Methods: A combination of search terms
which included “Nightmares”, “Cyproheptadine”,
and “PTSD” across three databases: PubMed, Google
Scholar, and Clinicaltrials.gov over the past twenty
years yielded 15 results which met criteria for this
review. Results: There is indirect evidence that
Serotonin 2A receptor (5-HT2A) signaling is involved
in regulating REM cycles. There are several case
reports and open trial case series which have shown
promising results for the treatment of nightmares
related to combat trauma in PTSD by addressing this
signaling cascade. Discussion: Along with
psychotherapy, selective serotonin reuptake
inhibitors fluoxetine, sertraline and paroxetine are
currently FDA approved for treatment of trauma-
related nightmares in PTSD dues to their efficacy,
safety profile and reducing symptoms of anxiety.
SSRIs are thought to be more effective for non-
combat related trauma. The alpha-1 adrenergic
antagonist Prazosin has shown promising results in
the management of nightmares in combat-related
trauma. Other treatments used are tricyclic
antidepressants, atypical antipsychotics, alpha-2
adrenergic agonist Clonidine, and beta-blocker
Propranolol. Cyproheptadine is a first-generation
antihistamine with additional antiserotonergic,
specifically antagonism of 5-HT2 serotonin receptor.
The proposed mechanism for this action of
Cyproheptadine is feedback inhibition. There is some
evidence suggesting decreased REM duration and
near normal sleep architecture seen on EEG after
administration of Cyproheptadine in PTSD patients.



Though the data is limited, through a thorough
literature review we propose the value of
considering cyproheptadine as an alternative
treatment for combat-related nightmares in those
with PTSD.
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Psychosocial Disability and Barriers to Mental
Health Care in Colombia

Poster Presenter: Lina Maria Gonzalez, M.D.

SUMMARY:

People who suffered traumatic events have a high
probability of being psychologically and socially
dysfunctional due to Post-Traumatic Stress Disorder,
anxiety and depression symptoms. These mental
health disorders often result in social isolation due
to the stigma imposed in the victims, creating them
difficulties to successfully take part in society, a
condition known as psychosocial disability. Victims
of armed conflict are exposed to social stressors that
make them prone to suffer from psychosocial
disability, derived from violent acts and a rarified
social environment that reinforce stigmatizing
behaviors. This situation can lead to barriers in
access to mental health-care and even to the proper
acknowledgement of the psychosocial disability,
making it difficult to recognize and treat these
population, leaving them unattended at
governmental, community and personal levels.
Considering the history of violence lived in the last
50 years in Colombia, this study has the objective of
identify the stigma imposed in the victims of the
country’s armed conflict that leaves them in a
psychosocial disability condition, with special
attention to those populations recognized for being
vulnerable in an already socially hostile environment
for all members of Colombian society, indigenous
communities, African American descendants and
women. Taking a qualitative approach through the
conformation of focal groups and in-depth
interviews with people from four cities of Colombia,
causes of self and outer imposed stigma are
identified and explained jointly with the
interpretation of the social relations between victim
and non-victim populations in the setting of
psychosocial disability and the way this interaction
give form and reshape their social environment
through day to day life. A thorough knowledge of the

social stigma phenomena in mentally ill people can
help to inform and lead the decisions needed to be
take in all levels of society to attend this population
in the currently post-conflict scenario faced bay
Colombian people. In this poster, we discuss the
conception of mental health, stigma and
psychosocial disability found in various actors of
Colombian society and propose ways to take the
steps necessary to successfully attend the mental
health of victims and integrate them to society.
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Psychosocial Interventions for Suicide Prevention
Among Young Individuals: A Systematic Review
Poster Presenter: Freddy Escobar

Co-Authors: Mayra Alejandra Duran Montes, Alan R.
Hirsch, M.D., Aurelio Diniz, Preet Brar

SUMMARY:

Introduction: Suicide is a multifactorial and
preventable phenomenon that requires the
intervention of a team of experts. Psychosocial
interventions have been developed to prevent and
reduce suicidal behavior (thoughts of suicide, suicide
attempt and completed suicide), encourage help-
seeking and to identify signs of imminent suicide
among young populations. These interventions are
crucial for addressing the global burden of mental
health disorders and suicide, which is considered a
main cause of death in adolescents. Methods:
Systematic review - A search was conducted on
databases Pubmed, Cochrane and PsycInfo using the
search terms "suicide OR suicide attempt AND
prevention AND intervention" for articles published
up to August 2018. 112 initial studies written in full
were found and their abstracts reviewed. Studies
were selected based on the following criteria: (1)
Randomized Clinical Trials evaluating psychosocial
interventions for suicide prevention (2) Participants
enrolled were adolescents or young adults between
the ages of 12 and 25. Studies in which suicidal
behavior was not a primary outcome and those in
which psychosocial interventions were not used as
main preventive or therapeutic strategy for suicidal
behavior were excluded. Results: A total of 7 studies
were included for full review, 5 were based in
schools and the remaining included hospitalized
patients following a suicide attempt. A total of 20407
participants were enrolled, with a mean age of 16



years. 56.44% (11519) of the participants were
females and 43.56% (8888) males. Only 1 study
described the presence of psychiatric diagnoses
among participants, the most frequent ones being
Major Depressive Disorder (78%), Post-traumatic
Stress Disorder (53%) and Substance use disorder
(24.17%). Various psychosocial interventions were
used: 2 studies used Cognitive Behavioral Therapy, 1
study used Problem-solving therapy and the
remaining utilized community-based support,
psychoeducation and motivational interviewing. 2
studies were distance-based, through the use of
letters, cards or videos. Conclusions: There is limited
and low-quality evidence to determine the efficacy
of psychosocial interventions on young people for
the prevention of completed suicide, suicide
attempts or self-injury. Due to the great variability
among these interventions and differing sample
sizes between each study, it is difficult to assess the
efficacy of any specific intervention. None of the
studies found a null effect of the evaluated
intervention, suggesting that these interventions are
safe and cause no harm. There are no studies
comparing the preventive efficacy on suicidal
behavior of one-on-one psychosocial interventions
against interventions using information and
communication technologies, which could be
proposed considering the ease of access of newer
generations to these technologies and the high costs
that one-on-one interventions represent Key words:
Suicide, Prevention, Young individuals
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Inhibition of Nightmares With Pramipexole: A
Possible Treatment for PTSD?

Poster Presenter: Freddy Escobar
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SUMMARY:

Introduction: The association of sleep disorders and
post-traumatic stress disorder (PTSD) is almost
universal. Nightmares are not only one of the most
commonly associated but also featured as a
diagnostic criterion for PTSD. PTSD-related
nightmares are particularly distressing, may impair
functioning and increase risk of suicide. No specific
pharmacologic agent has been demonstrated to
impair dreaming. Inhibition of PTSD-related
nightmares with pramipexole has not heretofore

been described. Such a case is presented. Methods:
Case study - This 60 year-old male with PTSD and
trauma-related nightmares upon introduction of
pramipexole 0.5 mg PO gHS for Restless Leg
Syndrome (RLS) had total elimination of dreams,
which recurred upon discontinuation of this agent as
a result of insomnia and increased anxiety. A lower
dose of 0.375 mg gHS provided optimal RLS-
symptom control and overall improved tolerance
despite nightmare recurrence. Results:
Abnormalities on Neurological examination: Recent
recall: 2 of 4 objects without improvement with
reinforcement. Able to spell the word “world”
forwards but not backwards. Abstract thought
impaired. Chemosensory testing: Anosmia and
normogeusia. Motor: Drift: mild right pronator drift
with right cerebellar spooning and right abductor
digiti minimi sign. Reflexes: 3+ brachioradialis and
biceps bilaterally, absent ankle jerks. Other: CT scan
with and without contrast: normal. Discussion:
Nightmares related to PTSD may occur during Rapid
Eye Movement (REM) sleep and non-REM sleep.
Underlying sympathetic activation may lead to
disruptive motor behavior similar to that seen in
REM sleep behavior disorder. The exact mechanism
of action by which inhibition of dreams occurred
with use of pramipexole is unclear. Such a response
is consistent with prior documented evidence of
REM sleep suppression with low-dose pramipexole
such as it's efficacy in reducing the intensity and
frequency of nightmares and dream enactment
related to REM sleep behavior disorder. Further
research on therapeutic interventions that target
nightmares directly may be beneficial for the
management of patients with PTSD. Key words:
PTSD, Pramipexole, Nightmares
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Approach to Auditory Hallucinations in Borderline
Personality Disorder

Poster Presenter: Laya Varghese, D.O.

SUMMARY:

Ms. H is a 33 year old African American female with
Borderline Personality Disorder and PTSD who is
admitted voluntarily for suicidal ideation with plans
to overdose in setting of her husband leaving her
several weeks ago. In addition to depressive and
PTSD symptoms, as well as borderline traits, she



endorses history of mood-congruent auditory
hallucinations since childhood that are worsened
during periods of stress. She does not exhibit other
signs of psychosis or mania, and denies any
significant history of substance use. Her AH are felt
to be related to BPD rather than to a primary
psychotic disorder, and she is not started on an
antipsychotic. This led to the question of the role of
antipychotics in BPD for AH. As numerous studies
have noted, AH is a fairly common symptom in both
BPD and trauma spectrum disorders, yet it is unclear
if whether antipsychotics are useful for these
symptoms. In this poster, we discuss the prevalence
of AH, the theories of their etiology, and the current
evidence on antipsychotic efficacy for AH in BPD.
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Better Safe: Restricting Active Duty
Servicemembers’ Firearm Access Through National
Instant Criminal Background Check System (NICS)
Poster Presenter: John F. Chaves, M.D.

Co-Authors: Sandy P. Glassberg, M.D., Patcho N.
Santiago, M.D., Christopher Willis

SUMMARY:

The intersection of psychiatric illness, firearm access,
mortality, and policy is increasingly relevant to
psychiatrists and trainees—national headlines
covering mass shootings have sparked countless
debates and discussions. Though less sensational,
deaths from suicide via firearm are orders of
magnitude greater than homicides, and this solemn
fact is especially important to psychiatrists who take
care of active duty service members and veterans,
populations at especially high risk (Ursano, 2015,
Wintemute, 2015). In response to mass shootings
and climbing suicide rates, legislators continue to
advocate for more restrictive firearm purchasing
laws for psychiatric patients (Brown, 2018).
However, psychiatrists are often unfamiliar with
existing opportunities to restrict some patients’
opportunities to buy firearms through established
federal laws (“Mental Health Reporting,” 2018). In
the United States, the Federal Bureau of
Investigation hosts a National Instant Criminal
Background Check System (NICS) that prevents
registrants from purchasing firearms for many
reasons including various psychiatric issues (NICS,
2016). In many states patients who meet criteria for

registration on NICS, such as those required to
engage in involuntary treatment, are referred to the
FBI by the state judicial body (“Virginia,” 2018).
Unfortunately, military treatment facilities (MTF) do
not have an established reporting process. The
authors of this poster will comment on the need for
such a standardized reporting process at United
States MTFs based on trainee experience at Walter
Reed/National Capital Consortium. They will also
report on the design and implementation of such a
process. Finally, they will discuss pertinent literature
including legal arguments for and against further
restriction of patients’ right to bear arms (Felthous,
2017).
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Adjustment Disorder in the Active Duty Army
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SUMMARY:

Intro: Adjustment disorder, grouped under the
general category of “trauma and stressor-related
disorders” is a common diagnosis in psychiatric
settings characterized by an emotional response to a
stressful event. Epidemiological studies suggest the
diagnosis is made with greater frequency in the
military psychiatry setting, with 10% of Army SMs
receiving the diagnosis in 2016 compared to studies
documenting 1-3% prevalence in general
populations. Examination reveals many factors that
may be contributing to this finding, including the
extreme and unique stress the military environment
provides (to include geographic and social isolation,
strenuous training and job function), provider mis-
Jover-/under diagnosis, USA regulations, and
predisposing factors unique to the population. Army
Population: In one study, almost 25% of 5,500 active
duty non-deployed Army soldiers tested positive for
at least one psychiatric disorder. Placing an already
vulnerable population into the stresses of overseas
deployment and combat is likely to then create a
stress reaction, which can often lead to adjustment
disorder or other diagnosis. Mental Health in Army:
While studies have documented increased



predisposition, incidence, and prevalence of mental
health diagnoses in the Army population, this trend
does not seem to have impacted other psychiatric
disorders to the same extent, including those in the
category of trauma and stressor-related disorders.
For example, PTSD with a general population lifetime
prevalence of 3.6% compared to roughly 4%
prevalence in Army service members. Army
Regulations: Since the DOD placed constraints on the
“personality disorder discharge,” an increase has
been seen in discharges for “Conditions and
Circumstances not Constituting a Physical Disability”
but “interfering with assignment to or performance
of duty.” (AR 635-200). Prognosis: By definition,
adjustment disorder should resolve in the short-term
with removal of the stressor. Oftentimes, chronic
impairment leads to separation from the service.
Data should be examined regarding treatment and
resolution of active duty Army diagnosed service
members.Similarly, limited data exists tracking
patient outcomes on separation from service.
Conclusion: The divide between the general and
Army populations warrants further study. Examining
provider practices (to include their understanding of
and attitude towards Army retention guidelines, the
fidelity with which they follow diagnostic criteria)
and tools used to diagnose the disorder may shed
light on the discrepancy.Other topics of interest of
further study include how Active Duty Army
patient’s treatment and prognosis may differ from
those in the general population who carry the same
diagnosis. Finally, population studies continue to
document differences in Army service members
from that of the general population. Examining
differences amongst other service branches and MH
diagnoses can guide the care of soldiers moving
forward.
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Royal Australian and New Zealand College of
Psychiatrists’ Initiatives to Improve Veteran and
Military Psychiatry in Australia and New Zealand
Poster Presenter: Andrew Peters

SUMMARY:

Psychiatrists are often unfamiliar with the
specialised experiences and mental health needs of
veterans and military personnel. Psychiatry for
veterans and military personnel is a highly

specialised field and many psychiatrists in Australia
and New Zealand who do focus on this practice area
will report significant barriers for patients that seek
treatment. These barriers are compounded by
models of care, both in private settings and public
systems, which fail to provide veterans and military
personnel with the care they need. The Royal
Australian and New Zealand College of Psychiatrists
(RANZCP) is committed to improving the mental
health of Australia’s and New Zealand’s veterans and
defence service personnel through increasing the
number of psychiatrists interested in veteran and
military psychiatry, and by better connecting those
psychiatrists already practising in this field. A bi-
national RANZCP Military and Veterans’ Mental
Health Network was established in 2018 to promote
this sub-specialty of psychiatry and improve the
clinical expertise of RANZCP members across both
Australia and New Zealand. The Network reports
directly to the RANZCP Board to reflect the RANZCP’s
focus in this area. To collect information about
practice in and knowledge of veterans’ and military
mental health, the Network carried out a survey
amongst RANZCP members in June 2018. The survey
found that the majority of responders were men
aged 50-59 who practise in Australia and obtained
RANZCP Fellowship over 25 years ago. 38% of
respondents had served in the ADF/NZDF Reserves
and 12% had served for the police and/or the State
Emergency Service. Advocacy is another very
important component of efforts to improve
psychiatry for military personnel and veterans, and
the RANZCP is committed long-term to this
important initiative. The RANZCP has developed
relationships and partnerships with Government
Ministers and Government Departments, and has
been invited to appear before public committee
hearings. To respond to growing interest in this area
from Government decision-makers, the RANZCP has
prepared policy submissions and advice on support
and services for military personnel and veterans. The
RANZCP is also developing a Position Statement on
key issues for veteran and military mental health,
and looking at ways to share resources and
information on the topic among RANZCP Fellows and
the wider community.
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Apply Deep Learning in Suicidal Ideation Prediction
Via Brief Symptoms Rating Scale-5 (BSRS-5) Among
Military Population of Taiwan

Poster Presenter: Yueh-Ming Tai

SUMMARY:

Examining the performance of deep learning models
in prediction military suicidal idea via the Brief
Symptom Rating Scale-5 (BSRS-5). And comparing
with tradition cut-off point. The BSRS-5 has been a
common suicide-predict instrument in Taiwan since
1990. In 2012, the military suicide prevention center
(MSPC) of Taiwan was established on the purpose as
its name. Based on registration data from first-line in
troops and military psychiatric clinics, soldiers with
suicidal ideation were recruited and ratted by BSRS-
5. Those who evaluated BSRS-5 as high as 15 or later
10 were defined as high suicide risk group. This study
is aimed to re-examine the accuracy of BSRS-5 in
predicting suicidal ideation via new deep learning
modeling comparing with simple cut-off point
mentioned above. Among 5,221 records within four-
year data in MSPC, 3,186 of them were stratified as
testing group (male/female: 3001/185) and 1.021 as
validation group (M/F: 945/76) and 1,004 as testing
group. By virtual of deep learning model, accuracy
rate for testing group showed 84.3% (sensitivity:
61.2% and specificity: 85.9%). In view with simple
cut-point models for BSRS-5 greater than 15
(accuracy: 74.3%, sensitivity: 70.5%, specificity:
75.8%) and greater than 10 (accuracy: 64.5%,
sensitivity: 51.2%, specificity: 89.6%), our deep
learning model provides higher accuracy including
modest sensitivity and specificity). Theoretically,
better performances for further more models
specific for genders of other confounding factors are
highly warranted.
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Diagnostic and Clinical Characteristic of Narcolepsy
With Nocturnal SOREMP

Poster Presenter: Seung-Chul Hong

SUMMARY:

Study Obijectives: The aim of this study is to
investigate the diagnostic characteristic of the
narcoleptic groups, which are categorized based on
the presence of nocturnal sleep onset rapid eye
movement sleep period (NSOREMP) and cataplexy.

Materials and methods: Subjects included 167
narcoleptic patients diagnosed at the St. Vincent
Hospital, the Catholic University of Korea. They
underwent polysomnography and Multiple Sleep
Latency Test for objective sleep parameter. The
standardized face to face interview and Epworth
Sleepiness Scale (ESS) were used to inquire about
daytime functioning of patients. Overall
retrospective chart review were performed on their
sleep health data. Results: In terms of daytime
functioning, subjects without nSOREMP showed
lower ESS score (P=0.05) in the group without
cataplexy. However, the quality of sleep at night was
significantly lower in the subjects without nNSOREMP
compared to any other group. Conclusions: The
presence of NSOREMP and cataplexy demonstrated
worse daytime functioning but better quality of
sleep at night. Our study thereby suggested that
classifying narcolepsy based on the presence of both
cataplexy and nSOREMP possibly indicates novel
type of narcolepsy with identifiable/characteristic
symptoms
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A Case Report of a Patient With New Onset of
Obstructive Sleep Apnea and Nocturnal Enuresis
After Sudden Weight Gain

Poster Presenter: Seung-Chul Hong

SUMMARY:

A 35-year-old Asian man presented to the sleep
clinic with excessive daytime sleepiness (EDS)
accompanied by a nocturnal enuresis (NE) and
daytime urinary incontinence (Ul) especially in the
morning. During the interview, the patient reported
a sudden weight gain of about 30 kg after his
marriage 1 year ago, possibly due to overeating
midnight snack with his wife. During the prior 1 year,
he experienced NE or daytime Ul two or three times
a month and was treated with desmopressin by a
urologist but the symptoms had been continued. His
EDS assessed as a total score of 22 by Epworth
sleepiness scale (ESS) which could make several
accidents in his workplace where he drove a forklift.
He was taking antihypertensive medication,
Valsartan, and using tobacco and alcohol, but denied
the childhood history of NE and daytime Ul. His
family remembered that his snoring was initiated in
his 20’s however EDS was not appeared until 1 1



year ago. On examination a body mass index of the
patient was 50.5 (160 kg, 178 cm) and his blood
pressure was 178/122 mmHg. He had a narrow
upper airway with enlarged tonsils, and redundant
soft tissue of the tongue as categorized as class 3 in
Mallapati score. Due to a strong suspicion of
obstructive sleep apnea, split-night
polysomnography was recommended. On pre-
positive airway pressure (PAP) period of
polysomnography, his sleep efficiency was 92.6%,
rapid eye movement (REM) latency was 229.0
minutes. Sleep stages were distributed with N1 as
20.2%, N2 as 50.9%, REM as 27.4% of total sleep
time, respectively, but none of slow-wave sleep. The
apnea-hypopnea index was 109.2/h with subsequent
desaturation to 73%. Total arousal index was
109.8/h in pre-PAP period and repeated oxygen
desaturation, snoring, bradycardia and tachycardia
were observed. On PAP period, snoring and
breathing events were disappeared at a pressure of
14cm H20. During the level of a pressure of 15cm
H20, frequent arousals were observed which might
be caused by the excessive pressure of CPAP
treatment. After 1 month of applying CPAP, the
patient reported a prominent improvement on EDS
and snoring. Also, his NE and daytime Ul were
resolved and discontinuation of desmopressin was
done. Since now, there had been reported several
cases of NE with daytime Ul in patients associated
with OSA, but the cases developed OSA and NE after
a sudden weight gain were scarce. This case shows
the possibility of hypothesis that OSA could be a risk
factor for enuresis in adults and cause NE in
predisposed adults. Therefore, when a secondary
enuresis is presented in adults, the evaluation for
untreated OSA should be considered in the
differential diagnosis. And routine work-up for NE
for patients with OSA might be beneficial in sleep
clinic.
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The Effect of Morningness-Eveningness and Shift
Work Duration on Nurses: Sleep Quality,
Depressive Symptoms, and Occupational Stress
Poster Presenter: Hayeon Kim

Co-Author: Tae-Won Kim

SUMMARY:

Background: Morningness-Eveningness indicates
that an individual has a preference in diurnal
performance, sleep-wake cycle for activity and
alertness during the day. The purpose of this study
was to investigate the effect of morningness-
eveningness type and shift work duration on nurses
relative to sleep quality, depressive symptoms and
occupational stress. Methods: Data was collected
using self-administering questionnaires by 257 three
eight-hour randomly rotating shift system nurses at
St. Vincent’s hospital. Questionnaires were
composed of baseline demographic data, Korean
version of Morningness-Eveningness Questionnaire,
Pittsburgh Sleep Quality Index, Epworth Sleepiness
Scale, Beck Depression Inventory and Korean
Occupational Stress Scale. Kruskal-Wallis H test and
analysis of covariance (ANCOVA) were used to
identify significant differences in sleep parameters,
depressive symptoms and occupational stress
according to morningness-eveningness type. Results:
There was significant difference in Subjective Sleep
Quality score (p=0.018). Post hoc analysis revealed
differences between eveningness vs. morningness
(p=0.001) in Subjective Sleep Quality score. There
were tendencies in sleep efficiency, PSQI total score
and ESS between morningness-eveningness type.
However, there were no significant differences in
total sleep time, depressive symptoms and
occupational stress including eight sub-categories
according to morningness-eveningness type.
Morningness-Eveningness score revealed negative
correlation with Subjective Sleep Quality score and
Total score of PSQl and ESS, and positive correlation
with sleep efficiency. Shift work duration showed
positive correlation with total stress and stress due
to job demand. Conclusion: Eveningness type nurses
revealed lower Subjective Sleep Quality and
tendency for poor sleep efficiency, poor overall sleep
efficiency and more severe daytime sleepiness than
other type. Morningness type might have positive
effects on sleep quality and daytime sleepiness.
However, morningness-eveningness were not
decisive factors for total sleep time, depressive
symptoms and occupational stress. Longer shift work
duration had correlation with higher occupational
stress. Short-term medication, workers’ chronotypes
consideration and naps before night shifts may be
helpful in improving mental health and quality of life



for shift nurses, especially for evening shifts. This
study has no conflicts of interests.
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Otologic Symptoms as an Aura to Sleep Paralysis
Poster Presenter: Luvleen Shergill

Co-Authors: Jasir Nayati, Reshma Nair, Alan R.
Hirsch, M.D.

SUMMARY: Objective: To understand that tinnitus
may be an aura for sleep paralysis. Background:
Sleep paralysis is a transient-paralysis which occurs
during awakening or falling asleep (Wilson, 1928).
Those affected experience symptoms including
visual, auditory, and haptic hallucinations, voluntary
motor paralysis with intact ocular and respiratory
motor movements, and diffuse or localized
paresthesias. Sleep paralysis associated with tinnitus
as an aura, has not heretofore been described.
Methods: A 34 year-old, right-handed female
presented with a 13 year history of sleep paralysis.
One month prior, she began to notice tinnitus prior
to the onset of sleep paralysis. The tinnitus was
bilateral, high-pitched, with a volume intensity of
5/10, lasting seven seconds prior to sleep initiation.
She denied hearing loss, vertigo, dizziness, cataplexy,
deja vu and jamais vu. After termination of tinnitus,
she experienced paresthesia, “like at a dentist’s
office” radiating from her posterior neck, to her
tongue and down to her toes. She described seeing a
white-shadowy male figure moving around her
room, lasting seven seconds. Accompanied by a
masculine “ahh” sound, lasting for three seconds.
The sleep paralysis occurred after these events,
lasting up to eight hours, or until her husband wakes
her. Results: Abnormalities in Physical Examination:
General Examination: right arm hemangioma 4 by 5
cm. Reflexes: absent bilateral brachioradialis, 1+
bilateral quadriceps femoris and bilateral Achilles
tendon. Neuropsychiatric Examination: Calibrated
Finger Rub Auditory Screening Test: faint 70 AU
(normal). Discussion: Tinnitus has been described as
an aura for migraines (Schankin, 2014), temporal
lobe epilepsy (TLE) (Florindo, 2006), and narcolepsy-
cataplexy (Marco, 1978). These epochs may
represent amigranous migraines, which initially
present with tinnitus that occurs both during the day
and night, forcing the patient to be partially awoken
at night with induction of the sleep paralysis

sequence. It would be worthwhile to query those
with narcolepsy or sleep paralysis if tinnitus
precedes the event.
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Dissociative Episodes in a Patient With REM Sleep
Behavioral Disorder

Poster Presenter: Smitha Aailaboyina, M.D.

SUMMARY:

Mr. N is a 46-year-old OIF/OAF vet with history of
PTSD and TBI, who was transferred from residential
PTSD program to acute inpatient psychiatric unit for
periods of dissociative episodes for the past 2 weeks
during which he became violent and tried to hurt
other peers and staff. While in residential PTSD
program, Pt had multiple such incidents of these
dream enactment behavior, occurring in the latter
half of the sleep. Per staff report, Pt had episodes
where he woke up suddenly at around 2 AM and
began to throw books, pool table balls at other peers
and staff present in the room. He even tried to
punch one of the staff. The patients and staff
retreated to a nearby shower room for safety; the
situation was brought to control once the police
intervened and tried to verbally engage Mr. N. Pt
reports having no recollection of him chasing the
peers or staff and reported having a combat related
nightmare. He reports that he was trying to defend
himself in his dream and goes on state that all he
remembers was the staff saying “we are secure”. He
reports similar incident 2 weeks back when a
technician shined light into his eyes while sleeping.
He jumped up, took his cane and went down the
hallway making combat postures. This incident also
occurred in latter half of the sleep, which was
eventually resolved. He reports dreaming about an
incident in which people were trying to attack him.
Pt reports disruptive sleep, especially trouble staying
asleep due to nightmares. He reports similar
episodes in the past, evidenced by his girlfriend. Per
his girlfriend, pt screams loud, thrashes, kicks and
punches during those episodes which last for about
30-40 sec. He states in one of those episodes he was
calling helicopter, telling them how many were
killed, wounded etc. He endorses PTSD symptoms
including flashbacks, re-living combat experiences,
nightmares, hypervigilance and avoidance which are
causing functional impairment. In this poster, we



discuss the variable presentation, considering the
possibility of REM behavioral sleep disorder,
polysomnographic findings in the disorder and
further management.
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Working Memory and Dorsal Attention Network of
Shift Workers: A Preliminary fMRI Study

Poster Presenter: Na-Young Shin

Lead Author: Woo Jung Kim, M.D.

SUMMARY:

Background: It is known that nonstandard working
hours have deleterious effects on cognitive ability in
shift worker. However, study focused on revealing
culprit regions related to cognitive function in these
populations is lacking. Therefore, this study aimed to
discover neural substrates and possible predictors
for working memory (WM) performance in these
populations using task-based fMRI. Methods: We
conducted prospective study and twelve shift-
working nurses who had been performing shift work
at least 6 months were enrolled. All participants
underwent WM task-based fMRI. Sleep quality was
measured by the Pittsburgh Sleep Quality Index
(PSQl), depressive and anxiety symptoms by the
Zung Self-Rating Depression and Anxiety scales,
respectively, and perception of stress and job stress
by the Perceived Stress Scale and the Korean
Occupational Stress Scale, respectively. Results: All
participants except for one (total PSQI score = 4) had
poor quality of sleep (total PSQI score = 5; median, 7;
range 4-14). Lower accuracy of 2-back task was
significantly correlated with poor habitual sleep
efficiency (higher PSQI component 4 score; r = —
0.632, P =0.027), more severe depressive symptoms
(r=-0.610, P = 0.035). On multivariate linear
regression, poor habitual sleep efficiency (odds ratio
=0.769, P = 0.023) was independent predictor for
lower accuracy of 2-back task after adjustments for
age (odds ratio = 1.064, P = 0.054) and years of
education (odds ratio = 1.267, P = 0.015). On task-
based fMRI analysis, When the participants were
dichotomized to group with (n=3) and without (n=9)
incorrect answer on 2-back task, dorsal attention
network were hyperactivated in the group with
incorrect answer. Conclusions: Decreased WM
performance might be attributable to inefficient
recruitment of dorsal attention network during WM

task along with poor habitual sleep efficiency in
shift-working nurses. This work was supported by
the National Research Foundation of Korea (NRF)
grant funded by the Korea government (MSIP;
Ministry of Science, ICT & Future Planning) (No. NRF-
2016R1C1B1009247).
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Obstructive Sleep Apnea Screening Outcomes in
Adult Inpatient Psychiatric Unit at an Academic
Medical Center

Poster Presenter: Fenil Patel

Co-Authors: Anne-Marie Duchemin, M.D., Rita M.
Aouad, M.D., Subhdeep Virk, M.D.

SUMMARY:

Obstructive sleep apnea (OSA) and major psychiatric
disorders such as major depressive disorder,
schizophrenia, PTSD, and bipolar disorder have a
bidirectional association as demonstrated in multiple
studies to date (Sharafkhaneh et al, 2005; Gupta &
Simpson, 2015). OSA also plays a crucial role in
exacerbation of comorbid medical illnesses in
patients with severe and persistent psychiatric
disorders, leading to significantly shortened lifespans
in these patients. OSA can cause severe
cardiovascular disease, metabolic dysfunction, and
neurocognitive deficits as a result of nocturnal
hypoxia and hypercapnia (Hashmi & Khawaja, 2014).
In addition, several psychotropic medications have
direct inhibitory effects on the central nervous
system or indirect effects like weight gain which may
exacerbate OSA symptoms (Zolezzi & Heck, 2015).
Given this overwhelming data, OSA screenings were
started for all psychiatric consults to the emergency
department (ED) at the Ohio State University
Wexner Medical Center beginning in 2014. Patients
were screened in the ED using the STOP-Bang
guestionnaire. STOP-Bang is a short questionnaire
that can be employed by any trained health care
professional and is easy to implement even in the
setting of busy emergency departments. Those
patients who screened positive on the STOP-Bang
and were subsequently hospitalized into the
psychiatric wards were monitored with overnight
pulse oximeter for nocturnal hypoxia. Patients with
significant desaturations on the overnight pulse
oximeter monitoring were referred to a sleep center
consultation for polysomnography. We hypothesized



that OSA is underdiagnosed among psychiatric
patients. This is a retrospective study using chart
review, analyzing orders for overnight pulse
oximetry and referral for polysomnography among
the adult inpatients during two comparative time
periods. This study reveals the importance of active
screening for obstructive sleep apnea in psychiatric
patients. There is ample evidence to suggest that
treatment of OSA can help reduce psychiatric
comorbidities. Identification of the disorder can also
inform the choice and/or dosing of psychotropic
treatments (Zolezzi & Heck, 2015). Therefore,
detecting and treating OSA should be a priority for
all mental health professionals.
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Relationship Between Sleep Patterns and Mental
lliness of Korean Adolescents

Poster Presenter: Junsoo Chung

Co-Author: Min-Hyeon Park

SUMMARY: Objectives: In past studies, Evening-type
reports more often mental disorders than Morning-
type, and depression are known to be associated
with Evening-type. In the study of adolescents,
Evening-type are known to be associated with
behavioral/emotional problems and are at risk of
suicide. In this study we aimed to investigate factors
affecting the difference in sleep patterns between
morning and evening type in Korean adolescents and
accompanying mental illnesses. Methods: The
guestionnaire survey was done for students in
middle and high schools located in Seoul. The
participants answered the questionnaires about
Sleep patterns(School Sleep Habits Survey, SSS),
sleep/wake schedules both on school days and
weekends, Sleep problem(Epworth Sleepiness Scale,
ESS; Insomnia Severity Index, ISI) and depressive
symptoms(The Children’s depression inventory, CDI),
anxiety symptoms (The revised Children’s Manifest
Anxiety Scale, RCMAS), internet use(Young's internet
addiction scale). The morning and evening groups
were defined as participants who scored in the top
or bottom 25% of the morningness-eveningness
scale, respectively(MT: Morning-type group, ET:
Evening-type group). Results: A total of 747
students(Male: N=449, Mean age=15.59+1.291;
Female: N=298, Mean age=14.27+1.045)
participated in the survey. Among them, 207 were

MT(Male:87, Female:120) and 208 were
ET(Male:155, Female:53). There were significant
differences in average bedtime on school days and
weekends between MT and ET(MT: 23:48PM and
00:10AM, ET: 00:16AM and 00:55AM, respectively
on school days and weekends). There were
significant differences in average wake time on
weekends between MT and ET(MT: 09:30AM, ET:
10:15AM), but no significant differences in wake
time on school days between MT and ET. There were
significant differences in internet use on school days
and weekends between MT and ET(MT: 1.42 hours
and 2.70 hours, ET: 1.82 hours and 3.36 hours,
respectively on school days and weekends). There
was significant difference in Young's internet
addiction scale(MT: 31.79, ET: 34.56, p=0.025) and
SSS(MT:30.30, ET:34.09, p<0.04). ET tended to score
higher than MT in ESS(MT:6.38, ET:7.13, p=0.06),
ISI(MT=9.20, ET=9.78, p=0.14) but not significant.
There were no significant differences in CDI(MT:
13.82, ET:14.92, p=0.132), RCMAS(MT:11.30,
ET:10.92, p=0.528) between MT and ET. Conclusions:
Regardless of sleep patterns, Korean adolescents
showed signs of mild insomnia and daytime
sleepiness. ET tended to spend more time using the
internet at bedtime and therefore showed more
severe daytime sleepiness and internet addiction
than MT. In comparison of wake time, ET wake up
significantly later than MT on weekends, but there
was no significant difference on school days, which
seems to have been a major limitation of school
hours, rather than biological factors. In this study,
significant differences in depression and anxiety
measures were not identified between MT and ET,
but only in their tendency.
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Differentiating Between Bipolar Spectrum Disorder
and Severe Major Depressive Disorder With Sleep
State Misperception

Poster Presenter: Bao M. Vo, D.O.

SUMMARY:

Mrs. IW is a 50-year-old woman who presented to
the clinic with a historical diagnosis of Bipolar
Spectrum Disorder with psychosis. She had been
diagnosed 1.5 years before her intake appointment
at our clinic. This diagnosis was made following a
one-month hospital stay after she was in a police



standoff for over 8 hours where she was throwing
items out of her broken windows and digging
erratically in her yard. She was ultimately discharged
on a mood stabilizer and a long-acting injectable
antipsychotics. Her thought process, content, and
sleep notably improved during her hospitalization.
After treatment, she was able to explain her
behavior leading up to her hospital admission which
she admitted was uncharacteristic of her. However,
she continued to have a chief complaint of insomnia,
“brain fog,” and low mood. The exam included a
continuously blunted affect, linear thought process,
concrete abstraction, and her thought content was
focused, and at times ruminative, on her disability
with difficulties swaying her to other conversational
topics. She required assistance from her husband to
eat and bathe as she felt her symptoms has made it
difficult for her to function. She tried multiple
antipsychotics, three different mood stabilizers,
TMS, and numerous hypnotics with no
improvements in her symptoms. Her antipsychotic,
which started during her hospitalization, was
tapered off because she no longer had psychotic
symptoms. She had testing done for menopausal
hormones, autoimmune markers, and standard
psychosis lab workup which were all unremarkable.
Her EEG and MRI were also unremarkable after
consultation with neurology. She ultimately received
a sleep study which revealed a standard and efficient
sleep pattern indicative of Sleep State
Misperception. As there was less evidence for a
possible mixed state of Bipolar Disorder, a decision
was made to discontinue her mood stabilizer, the
only medication she was on at the time. After
stopping her medication, she was no longer blunted.
However, she continued to endorse low mood,
insomnia, and eventual suicidal ideations. She was
admitted and a plan to start an antidepressant was
pursued to address a possible severe major
depressive episode. After several weeks, her mood
and concerns for insomnia steadily improved. In this
poster, we explore the difficulties with
differentiating between a mixed state of a Bipolar
Spectrum Disorder and a severe Major Depressive
Episode with Sleep State Misperception as
symptoms endorsed for these conditions are
commonly similar. An accurate diagnosis is
warranted as the treatments for these conditions are
different.
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Sleepless in Staten Island: A Look at Suspected
Valerian Root Toxicity and Adverse Side Effects
Poster Presenter: Prince Prabhakar, M.D.
Co-Authors: Aleksandr Zverinskiy, M.D., Kinjal Patel,
M.D.

SUMMARY:

Valerian root has been used for centuries by many
European and Asian cultures for insomnia,
restlessness, anxiety, and other ailments. Its use still
remains common today and is found in various
preparations such as in herbal teas and extracts,
with variable active ingredients and doses. The
speculated mechanism of action is based on
potentiating GABAa receptors activity. Many times
the use of herbal medication is not reported to or
screened by treating physicians, which may lead to
interactions and adverse effects. This case report
discusses a 47 year old female of Eastern European
descent with history of Major Depressive Disorder,
Anxiety and panic attacks currently in treatment
with Lorazepam and Escitalopram. Patient has past
medical history of Lyme disease treated 3 months
prior with Doxycycline. There is no family psychiatric
history. Patient emigrated from her home country
about 25 years ago. Patient’s symptoms of
depression, anxiety and insomnia started about 4
years ago who presented with worsening “restless
sleep” and insomnia, in context of suspected
valerian root toxicity. Patient presented to the
outpatient clinic complaining of difficultly with sleep
initiation and maintenance. Additionally she
described seeing the image of a bloody fish when
she closed her eyes causing her significant distress.
Patient denies intrusive images like this during the
day and denies symptoms consistent with psychosis
and mania. She relates when she was able to sleep
she did not find it to be restful. During this time
patient related that her depression and anxiety had
improved during the days. Upon further questioning,
patient revealed that she was using valerian root for
sleep concurrently with Escitalopram and
Lorazepam. Studies have shown the interaction of
valerian root and Escitalopram through the enzymes
CYP3A4, CYP2D6 has potential to elevate medication
levels or even lead to serotonin syndrome.
Additionally, Use of valerian root has been



associated with insomnia and anxiety. The patient
was advised to keep good sleep hygiene and to stop
the use of valerian root. She was started on
Mirtazapine 7.5 mg and Escitalopram was
discontinued. In the next follow up visit, patient
reported resolution of insomnia and improvement in
her sleep. This case illustrates the importance of
screening patients for herbal remedies that may
interact with prescribed medications, as in this case
between Escitalopram and valerian root. It also
brings to light the paradoxical side effects such as
insomnia and worsening anxiety. Various studies
have attempted to establish efficacy and risks of
Valerian root. Though many studies show modest
benefits as compared to placebo, it is difficult to
conclude benefits due to non-standardization of
Valerian root preparations. It is imperative to screen
for herbal medications as they may result in adverse
side effects and possible interactions with prescribed
medications
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Discontinuation Rate of Doxepin in Insomnia
Patients

Poster Presenter: Yongwon Choi

Co-Authors: Jihyeon Lee, Jong-Hyun Jeong

SUMMARY: Objectives: We aimed to investigate the
discontinuation rate and reasons of doxepin base
prescription pattern in insomnia outpatients of
psychiatry department of a university hospital.
Methods: 534 patients prescribed doxepin were
screened. 201 patients were included and reviewed
for their medical records retrospectively. The
discontinuation rate and reasons of doxepin after 2
months of prescription were investigated. Patients
were divided into three groups according to the
prescription patterns. The initial group, prescribed
doxepin as the first hypnotic, the add-on group,
prescribed doxepin while maintaining existing
hypnotics, and the switching group, prescribed
doxepin after discontinuation of existing hypnotics.
Results: The discontinuation rate after 2 months of
prescription of doxepin was 56.2%. There were
significant differences in the discontinuation rate
among three groups. The initial group had the
highest while the add-on group had the lowest
(P=0.018). In reasons for discontinuation of doxepin
among three groups, lack of efficacy (P<0.001) and

adverse events (P<0.001) were significantly higher in
the add-on group. In the initial group, patient's
refusal (P=0.022) and unknown or loss to follow up
(P<0.001) were significantly higher. Conclusions: The
results of this study suggested that add-on is
superior than switching method and gradual
reduction of existing hypnotics is necessary to
maintain doxepin treatment and prevent adverse
events. Additional large scale prospective studies are
needed to evaluate various factors and risks of
discontinuation of doxepin. Keywords:
discontinuation, doxepin, insomnia

Poster Session 2

No. 1
Traumatic Brain Injury Induced Psychosis
Poster Presenter: Nawfel Abdulameer, M.D.

SUMMARY:

Contemporarily, the public associates traumatic
brain injuries (TBI) with a generalized deterioration
in function, aggressiveness, and suicidality with
athletics. However, crippling conditions comparable
to schizophrenia can also manifest in any victim of
traumatic brain injury. This case report covers the
story of a young patient whose ambitions were
ruined by multiple brain injuries (strokes and
seizures) leading to a chronic, baseline psychosis. His
life became dominated with paranoia, irritability,
and regression to his high-school years. His medical
management was comparable to a patient with
Schizophrenia. The discussion that follows is on the
evidence based approach to the severity of
presentation, neuroimaging findings, and prognosis
of TBI induced psychosis in comparison with
traditional schizophrenia.

No. 2

Role of Adjunctive Estrogen in the Treatment of
Schizophrenia in Women: A Systematic Review
Poster Presenter: Viviana Alvarez Toro, M.D.
Co-Author: Elise E. Turner, M.D.

SUMMARY:

Background: Some evidence suggests estrogen and
the modulation of estrogen receptors can help treat
schizophrenia. We conducted a systematic review of
the literature to assess the effects of adjunctive



estrogen treatment on positive and negative
symptoms of schizophrenia in adult women
compared to standard of care treatment
(antipsychotics). Methods: We searched all articles
in PubMed and Psychlinfo (English and Spanish
language) that included the words “schizophrenia”
and “estrogen”, “estradiol,” or “oestrogen.” Studies
were limited to randomized controlled trials (RCT)
that only included adult women diagnosed with
schizophrenia based on the DSM-IV, DSM-IV-TR or
DSM-V criteria. The RCTs were also limited to studies
that used evidenced based scales, such as the
PANNS or BPRS, to measure the positive and
negative symptoms of schizophrenia. Results: Six
studies met inclusion criteria and were deemed to
have a low risk of bias. Five of the six studies found a
statistically significant reduction in symptoms as
measured by the PANNS or BPRS scales.
Conclusions: Estrogen as an adjunctive treatment to
the standard of care decreases the positive and
negative symptoms of schizophrenia in women.
Clinically, this finding is extremely relevant and may
expand treatment options for women with
schizophrenia.
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Excited Catatonia: Primary lliness or Secondary to a
Hidden Psychiatric Disorder?

Poster Presenter: Viviana Alvarez Toro, M.D.
Co-Author: E. Jane Richardson, M.D.

SUMMARY:

Ms. M, a 27-year-old Caucasian female with a past
history of major depressive disorder and generalized
anxiety disorder, was brought in to the psychiatric
emergency room with an acute onset of altered
mental status and disorganized, combative behavior.
She was admitted to the inpatient psychiatric
service, after an appropriate medical workup, and
her behavior was determined to be secondary to
excited catatonia, or delirious mania. Nevertheless, a
primary etiology of catatonia was unclear at that
time. While on the unit, Ms. M received treatment
with benzodiazepines, and within a week, quickly
returned to her baseline. One year later, after being
tapered off benzodiazepines in the outpatient
setting, Ms. M had a similar relapse in symptoms,
where she began having disorganized behavior in
addition to a confused mental state. At that time,

Ms. M engaged in repetitive behaviors and speech,
which were quickly identified by family. Her
symptoms improved significantly again by restarting
benzodiazepines in the outpatient setting.
Nevertheless, she has had intermittent psychotic
symptoms since. Given Ms. M’s guarded
presentation, in addition to the fact that she has
been able to maintain a somewhat high level of
functioning, it has been difficult to determine if Ms.
M'’s catatonic symptoms come as a consequence of
an underlying psychiatric illness, or if it is part of an
independent etiology. Understanding etiology when
treating catatonia is essential, not only in terms of
being able to understand the illness, but also, in
terms of finding appropriate treatment. Ms. M’s
case aids us in understanding how to take all factors
into consideration when assessing for symptoms,
but also, how to be cautious when choosing
medications, which can often alter the course of the
illness.

No. 4

Atypical Presentation of Psychosis in a Patient With
Mild Autism and Cannabis-Induced Psychosis
Poster Presenter: Jennifer Harkey, D.O.

SUMMARY:

20 year-old Caucasian male Navy recruit of 1 week
with past psychiatric history of mild autism spectrum
disorder who presents with a 3-day history of
transient visual hallucinations of black birds and
black dots in the lower half of his visual field
bilaterally followed by anxiety and confusion. Each
episode lasts for 10-15 min. and is precipitated by
getting yelled at during boot camp. Patient refers to
each episode as a “white-out.” During episodes of
confusion, patient is unable to recall his location and
current activities. He denies loss of consciousness,
seizure, and history of head trauma. Patient reports
use of cannabis 3 times per day since the summer of
2016. Patient was started on venlafaxine for
depressed mood and hydroxyzine for anxiety.
Patient continued to report anxiety, so hydroxyzine
was discontinued and patient was started on
lorazepam. Patient became more comfortable
socializing and showed improvement with regard to
articulating words. He continued to have
intermittent visual hallucinations of black birds.
Risperidone was started for visual hallucinations.



Following this, patient no longer saw formed objects,
only reporting “glitter in the shower.” Patient
exhibited visual hallucinations and marked
improvement in response to a lorazepam challenge,
suggesting catatonia, despite the absence of overt
catatonic features including immobility, rigidity,
mutism, posturing, excessive motor activity, stupor,
negativism, staring, and echolalia. He also
demonstrated disorganized speech in the form of
difficulty verbalizing his thoughts and decreased
fluency; however, this may be related to underlying
social anxiety or mild autism spectrum disorder.
Patient’s visual hallucinations improved significantly
on risperidone by the time of discharge. Given the
patient’s regular use of cannabis from the summer
of 2016 to 12/2016 and association between
cannabis use and schizophrenia, this hospitalization
may represent a prodromal episode of
schizophrenia.
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Decompensation of Schizophrenia on Clozapine and
Pramipexole

Poster Presenter: Emily Amador

Co-Authors: Jendayi L. Olabisi, M.D., Elizabeth
Cunningham

SUMMARY:

Dopamine agonists represent a medication class
used to treat various neurological disorders. One of
the more serious but rare adverse effects of this
medication class is psychosis. This is a case of a 56-
year-old female with a history of previously well
controlled schizophrenia who presented with acute
psychotic symptoms shortly after starting a
dopamine agonist medication for restless legs
syndrome. At initial presentation, the patient’s
symptoms included paranoid delusions, auditory
hallucinations, and episodic hemiparesis, concerning
for conversion disorder. Prior to this admission, the
patient had been stabilized on clozapine for thirty
years after having a prior history of multiple hospital
admissions and several antipsychotic medication
trials before clozapine was initiated. Three months
prior to the admission, the patient was started on a
dopamine agonist, pramipexole, for treatment of
restless legs syndrome. Initial workup at the time of
presentation indicated that the patient had
therapeutic clozapine levels, which suggests a high

likelihood for medication compliance. Further
medical workup as well as thorough history
gathering and collateral information from relatives
indicated no recent stressors or changes that may
have contributed to this episode. It was thought that
the use of pramipexole had caused the patient’s
psychotic decompensation, despite the use of
clozapine. To date, several studies have
demonstrated an increased risk of psychosis with
dopamine agonists (1, 2), however, the use of these
medications in patients with a history of psychotic
disorders while successfully stabilized on an
antipsychotic medication has not been fully
described. The purpose of this case study is to
highlight the importance of identifying patients at an
increased risk of developing psychiatric symptoms
from this medication class. Additionally, this case will
explore current knowledge of the use of dopamine
agonists in vulnerable patients with psychiatric
diagnoses.

No. 6

Medication Dosing at the End of Life for Persons
With Psychotic Disorders

Poster Presenter: Salma Rashan Velazquez, M.D.
Co-Author: Sheni Meghani

SUMMARY:

Background: There is little research concerning end-
of-life care in patients with chronic psychotic
disorders. Currently, there is a lack of specific
guidelines regarding medication dosing and
symptom management for patients with psychotic
disorders as they receive hospice care at the end of
their life. Aim: To review dosing requirements of
medications for symptom management at the end of
life for patients with schizophrenia and
schizoaffective disorder receiving hospice care.
Methods: A retrospective chart review of patients
receiving hospice care was conducted at the Topeka
VA Medical Center. Included in the review were
patients who died between January 1, 2018 and May
31, 2018. Specifically, the doses of opiates,
benzodiazepines and antipsychotics were reviewed
during the last 48 hours of life. Results: A total of 20
patient charts were reviewed, 95% of which were
men, with an average age of 74.5 years at the time
of death. Out of these 20 patients, 4 patients (20%)
had a secondary diagnosis of either schizophrenia or



schizoaffective disorder (group 1) and 16 (80%) did
not have diagnosis of schizophrenia or
schizoaffective disorder (group 2). During the last 48
hours of life, patients in group 1 required an average
of 105 mg of parenteral morphine equivalents
(PME), 20.5 mg of lorazepam and 54 mg of
haloperidol. Patients in group 2 required 59 mg of
PME, 18.6 mg of lorazepam and 19 mg of
haloperidol. Conclusions: Patients with comorbid
psychotic disorders required higher doses of opiates,
benzodiazepines and antipsychotics in order to
manage symptoms in the last 48 hours of life when
compared to patients without psychotic disorders.
Agitation, pain, and air hunger were documented in
both group 1 and group 2, but the differences in
dosage requirements may point to a unique need in
patients with psychotic disorders. Possible
explanations for these differences may include
exacerbation of psychotic symptoms at the end of
life (such as paranoia and hallucinations), higher
levels of anxiety, or difficulty in the ability to
communicate needs. Overall these results suggest
that there is a greater degree of suffering at the end
of life for patients with psychotic disorders and that
more research is warranted to address the needs of
these patients.

No. 7

Challenges of Managing Catatonia and Underlying
Mood Disorder With Psychotic Features in a
Treatment-Naive Patient

Poster Presenter: Christopher Taekyu Lim, M.D.
Co-Author: Jessica L. Stern, M.D.

SUMMARY:

Background: Catatonia frequently occurs in the
setting of a primary mood disorder, yet the
management of such patients, particularly in the
pediatric population, entails a number of challenges.
We discuss a case of a treatment-naive adolescent
male, with significant underlying cognitive and
learning deficits, who presented with catatonia in
the setting of a mood episode with psychotic
features. Case: A 14-year-old male with
developmental delay, no prior psychopharmacologic
treatment, prior depressive symptoms, possible
prior manic symptoms, and a previous episode of
catatonia that resolved under observation in a
medical hospital outside the US presented to an

outside hospital after two weeks of depressed mood
and social withdrawal followed by three days of
progressive withdrawal, command auditory
hallucinations, rigidity, and verbal unresponsiveness.
The patient was transferred to our inpatient
adolescent psychiatric unit after non-psychiatric
primary etiologies of catatonia were ruled out. The
catatonia reportedly resolved with a total daily dose
of 18 milligrams of lorazepam divided into 3-
milligram doses every 4 hours. We tapered the dose
of lorazepam and initiated olanzapine for
maintenance treatment of his underlying mood
disorder with psychotic features. However, there
was some recurrence of catatonic symptoms in the
course of the lorazepam taper; in addition, as the
dose of the benzodiazepine was adjusted, there was
concern for possible benzodiazepine withdrawal.
Thus, the dose of lorazepam was increased and the
dose of olanzapine was decreased. The patient
remained stable leading up to and following
discharge. Discussion: We discuss several challenges
encountered in this case: 1) clarifying the primary
mood disorder diagnosis; 2) assessing for clinical
improvement in the setting of medication
adjustments and the patient's developmental delay;
3) selecting maintenance medications and doses to
address the catatonia, treat the underlying mood
disorder, and minimize adverse effects; 4) making
treatment decisions in the setting of limited
literature and guidelines.

No. 8

Noninvasive Brain Stimulation (NIBS) Techniques
Promise Efficacy and Safety as an Add-on Therapy
in the Treatment of Negative Symptoms in
Schizophrenia

Poster Presenter: Banu O. Karadag, M.D.
Co-Authors: Muhammad Aadil, M.D., Rashi
Aggarwal, M.D.

SUMMARY:

Background: Negative symptoms (NS), which
comprise two main domains 'diminished expression'
and 'avolition-apathy', are very debilitating and
shown to be associated with poor social and
occupational outcomes and cognitive dysfunction.
Despite the developments in the
psychopharmacological treatments, the efficacy for
the treatment of NS is still very limited. Since the



dorsolateral prefrontal cortex dysfunction is known
to play a role in the NS of schizophrenia, activating
this area with NIBS techniques such as transcranial
magnetic stimulation (TMS) and transcranial direct
current stimulation (tDCS) have been hypothesized
to be effective. We review the relevant randomized
controlled trials (RCT) in the literature, which
focused on investigating the efficacy of these
modalities compared to sham stimulation. Method:
The literature search was performed through the
databases PubMed, Psycinfo, Cochrane Database
and Web of Science from 2002 to 2018. We used
MeSH terms 'transcranial magnetic stimulation' AND
'negative symptoms'. Total of 185 articles were
reviewed and 17 RCTs were selected. We also
reviewed the literature for tDCS with the MeSH
terms 'transcranial direct current stimulation' AND
'negative symptoms'. Out of 58 articles, 5 RTCs were
selected related to this subject. Results: There is
significant difference between sham and active
intervention in favor of active TMS. Most common
target brain area for treatment with TMS is left
DLPFC, some studies are performed in both right and
left DLPFC. Activation of left DLPFC has shown to be
effective. However the number of subjects in the
studies is small and the methodologies differ from
each other, which possibly lead to inconsistent
results. Some of the studies did not report whether
they controlled the results for depressive symptoms.
Nevertheless these results are promising. In all
studies NIBS was added to the antipsychotic
treatment. Shortest duration of treatment is 2 weeks
and longest is 6 weeks. Most common protocol is
10Hz, which has been found effective. Post
treatment follow up is usually lacking or available for
a very short period of time. NIBS has been found to
be safe and feasible. None of the studies have
investigated the long-term effects or the necessity
for maintenance therapy so far. There are similar
results for tDCS, although the number of studies is
much less. Four RCTs revealed significant effects of
tDCS compared to sham stimulation with no adverse
events as an additional treatment with
antipsychotics. Conclusion: More longitudinal
studies with longer follow up duration with larger
samples are needed to strengthen the evidence for
the efficacy of NIBS in treatment of NS. These
studies also may contribute to understand the
underlying physiopathology of the NS.

No. 9

Treatment Options for Postpartum Psychosis With
Catatonia

Poster Presenter: Stephanie Wick, D.O.

SUMMARY:

Post-partum psychosis with catatonia is a relatively
rare and poorly understood pathology. We present
case of a 30-year-old Caucasian woman who
presented to the ED with new-onset disorganization,
auditory and visual hallucinations, and bizarre
behavior 10 days post delivery of her first child.
Patient was diagnosed with post-partum psychosis
and subsequently developed catatonia, which was
treatment resistant. There is little research into the
most effective treatment of post-partum psychosis
with catatonia. Through literature review the goal of
this poster presentation is to discuss the treatment
options of post-partum psychosis with catatonia.

No. 10

Evaluation of Gingko Biloba as an Effective
Treatment for Tardive Dyskinesia: A Case Report
Poster Presenter: Philip A. Bonanno, M.S.
Co-Authors: Sri Puli, Najeeb Hussain

SUMMARY:

Background: Tardive dyskinesia (TD) is a motor
syndrome that manifests as a side effect of
antipsychotic therapy. It is characterized by
repetitive and involuntary hyperkinetic movements
and affects approximately 30% of patients managed
with neuroleptic therapy. Its pathophysiology is
thought to be related to increased production of
neurotoxic free radicals due to compensatory
increases in dopamine metabolism. Free radical
accumulation is thought to damage motor regions,
such as the basal ganglia, leading to characteristic
hyperkinetic movements. In patients requiring
continued antipsychotic therapy, treatment of TD is
often challenging for physicians as few evidence-
based therapeutic options are available and patients
often respond variably. Gingko biloba, an ancient
Chinese tree, has been explored as a treatment
option for TD due to its potent antioxidant
properties and propensity for increasing BDNF in the
brain, though its efficacy has yet to be evaluated in
depth. The current case, presents a young



schizophrenic male with distressing TD, who
responded quickly to Gingko biloba treatment, as
evidenced by assessment with the Abnormal
Involuntary Movement Scale (AIMS). Case
Presentation: Mr. R is a 24 year old male with a
history of schizoaffective disorder, bipolar type, and
multiple psychiatric admissions, who presented to
our tertiary care medical center for aggressive and
bizarre behavior. He was admitted to our inpatient
psychiatric unit for stabilization. Outpatient
medications were lithium 300 mg BID, olanzapine 10
mg BID, amantadine (dose unknown), and
benztropine 2 mg BID. Upon evaluation, Mr. R
displayed severe distressing neck hyperextension,
involuntary jaw clenching, and restless fingers, which
he states has been present for 2-3 years. Baseline
AIMS score: 17/40. Mr. R was started on clonazepam
1 mg PO BID, with no effect on TD. We attempted to
start valbenazine 40 mg qd, though insurance denied
our request due to cost considerations. Mr. R was
offered clozapine, though he refused due to need for
frequent blood draws. Recent evidence suggests
Gingko biloba is “probably effective” for treatment
of TD, and so Mr. R was started on 120 mg daily and
uptitrated to 240 mg daily. AIMS score after one
week: 6/40, with reduced distress, impairment, and
pain associated with TD. Mr. R is continuing to be
followed for resolution of TD. Conclusion: While
various treatment options exist for TD, most have
insufficient evidence to support or refute their
efficacy. Deutetrabenazine and valbenazine are new
medications hailed as breakthroughs for their
successful treatment of TD though they remain
expensive and inaccessible to many patients. Gingko
biloba is a relatively inexpensive and safe treatment
option that was effective in reducing the symptoms
of TD in the current case. More research should
evaluate this herb as treatment for TD, and
physicians should consider it as an option for
patients with TD who are not responding to other
treatments.

No. 11

A Pilot Study of Online Drug Forums as a Source of
Self-Report Data: Do Self-Reports of NMDA
Antagonist Use Support the PCP Model of
Schizophrenia?

Poster Presenter: Philip A. Bonanno, M.S.

Lead Author: Joshua Dumbroff

Co-Authors: Michael Hughes, Douglas Opler, M.D.

SUMMARY:

Background: It is known that the dopamine theory of
schizophrenia (SZ) does not fully explain pathology
of SZ. It is speculated that NMDA receptor (NMDA-R)
antagonism is a better model due to evidence of
psychotogenic effects of NMDA antagonists, the
discovery of NMDA-related genes implicated in the
pathogenesis of SZ (Moghaddam & Javitt, 2012), a
potential NMDA-related mechanism of clozapine
(Lane et al., 2006), and the ability of glutamatergic
dysfunction to impair tonal discrimination as
observed in SZ and as induced by NMDA-R
antagonists like ketamine or PCP (Javitt & Sweet,
2015). It is proposed that NMDA antagonists are
appropriate models of SZ. Given the challenges
posed by administering potentially harmful
substances experimentally, online forums may be a
rich source of self-report data. We hypothesize that
online forums would be a useful source of data on
PCP use, and that these subjective experiences
would meet the DSM-5 criteria of SZ bolstering the
NMDA hypothesis. Methods: A search was
conducted on three forums: Reddit, Erowid, and
Drugs-Forum. Search terms included “PCP” and “PCP
experience”. Comments on original posts were
explored as well. On Erowid, a search was conducted
by exploring “PCP” under the “chemicals”
subsection. Posts were selected if they included a
self-report description of PCP use without the use of
other drugs. Experiences using PCP were examined
considering the DSM-5 criteria for SZ. Symptoms
were either present (P), not present (NP), or unclear
if they were present (U). All posts were collected and
reviewed by authors JD, MH, and PB. Discrepancies
between investigators were resolved via discussion.
Results: A total of 27 posts describing experiences
using PCP were evaluated. The findings are shown
below: Delusions: 22% P, 63% NP, 15% U
Hallucinations: 44.5% P, 44.5% NP, 11% U
Disorganized Speech: 22% P, 70% NP, 8% U
Disorganized/Catatonic (D/C) Behavior: 48% P, 15%
NP, 37% U Negative Symptoms: 18.5% P, 44.5% NP,
37% U The most prevalent symptom of SZ with PCP
use was disorganized/catatonic behavior. The least
common was disorganized speech. Many posts
contained questionable presence of D/C behavior
and negative symptoms. Conclusions: Results show a



definitive overlap between symptoms of PCP use
and DSM-5 SZ criteria. Many potential confounding
variables and unknowns were present. We were
unable to consistently obtain data on comorbidities,
gender, age, dose, or length of use. It was unclear if
additional unreported drugs were used. There is
potential bias in the specific types of people who
may report their experience. Further research into
the role of NMDA-R dysfunction in the
pathophysiology of SZ is ongoing and needed. Using
online forums as a data source appears to be
confirmed as a potentially useful source of
subjective self-report data, although it suffers from
limitations that require supplementary sources of
evidence. That said, this is a readily available, safe,
and inexpensive method of research.

No. 12

A Case of New-Onset Auditory Verbal
Hallucinations and Delusions Following Subacute
Hearing Loss/Bilateral Cerumen Impaction

Poster Presenter: Philip A. Bonanno, M.S.
Co-Authors: Joshua Dumbroff, Douglas Opler, M.D.

SUMMARY:

Background: Auditory verbal hallucinations (AVH)
are most commonly associated with primary
psychotic disorders such as schizophrenia (SZ), but
have also been observed in approximately 15% of
the healthy population. In rare cases, new-onset
AVH have been seen following hearing loss, though
this has only been documented in a handful of case
reports and has not been well-described. A similar
phenomenon, dubbed “musical hallucinosis” (MH)
has been better described. This condition is
characterized by new-onset auditory hallucinations
of a tonal or melodic character following hearing loss
and has been considered as the auditory variant of
Charles-Bonnet syndrome (CBS), a condition where
complex visual hallucinations follow the loss of visual
acuity due to a range of ophthalmologic conditions.
These conditions are best explained by two
complementary theories: Bayesian Cognitive
Modeling and Sensory Deafferentiation, which will
be discussed. CBS is the best-studied of these
conditions, and helps to model the current case,
though much is still unknown. Case Description: Ms.
T is a 70-year-old female with a history of essential
hypertension and opioid-use disorder in full

sustained remission who presented to our tertiary
care medical center with a chief complaint of
threatening AVH that began recently. ROS were
significant for bilateral (b/l) otalgia and tinnitus, but
was otherwise negative. Her physical exam was
significant for b/l hearing loss, and CT head only
demonstrated evidence of chronic microvascular
ischemic changes. Labs revealed mild hyponatremia
and acute kidney injury leading to admission on the
medicine service; B12, Folate, and TFTs were within
normal limits, and RPR and HIV were negative.
Psychiatry was consulted regarding AVH. Initial
interview revealed that the voices had only been
present for two months, were threatening in nature,
and appeared shortly after sub-acute hearing loss
due to b/l cerumen impaction. The patient
demonstrated rich persecutory delusions as a result
of the voices. MoCA testing was performed
indicating underlying cognitive
impairment/dementia, though this result may have
been confounded by hearing loss. PHQ-9 testing
revealed symptoms of moderate depression with
unclear time of onset. The patient was started on
aripiprazole, which was titrated to 20 mg daily,
leading to clinically significant reductions in the
intensity of AVH. Patient was to follow up with ENT
outpatient for cerumenolysis. Conclusions: Hearing
loss anteceding AVH is a rare phenomenon, though
can be potentially understood in the context of MH,
CBS, and phantom limb syndrome. Our patient
matched certain characteristics related to other
sensory deafferentiation disorders which are
discussed in the current report. While our patient
responded to neuroleptic therapy, general
management and treatment of patients with this
condition have not yet been established; it is also
unclear if resolution of hearing loss would serve as
definitive treatment.

No. 13
A Case Report of Morgellons Disease
Poster Presenter: Matthew Scott Vanden Hoek, M.D.

SUMMARY:

Delusional infestation is a rare disorder
characterized by the fixed, false belief that the body
is infested with parasites or other living organisms.
This may present as a primary psychiatric disorder,
with the delusion of parasitic infection as its sole



manifestation, or secondary to another psychiatric
disorder such as substance abuse. Morgellons
disease is a syndrome characterized by symptoms
that appear to be identical to delusional infestation,
but with the addition of the affected patient’s belief
that inanimate objects such as fibers are present in
skin lesions. There is no standard treatment for
delusional infestation. Two double-blind placebo-
controlled studies have been conducted utilizing
pimozide with positive results; however, the
successful use of atypical antipsychotics has been
limited to case reports. We report a case of
Morgellons disease in a 49-year-old woman who was
referred to our clinic by her dermatologist and
subsequently treated with risperidone and
escitalopram.

No. 14

Religious Fasting Leading to a PEG Tube for More
Than One Year While on Clozapine: Behavior Driven
by OCD or Psychosis?

Poster Presenter: Salman Elfeky, M.D.

Co-Author: Dante Martin Durand, M.D.

SUMMARY:

Patient is a 24 yo Hispanic, Christian-identifying male
previously diagnosed with schizophrenia who
presented accompanied by father to an academic
outpatient psychiatric clinic in Miami for medication
management. Patient was seen by an outpatient
psychiatrist at a rate of every 3 months and family
desired closer follow-up. Patient was received on a
regimen of clozapine 300mg per day which patient
self-administered through a PEG tube that had
already been in place for ~1year. Patient had been
only drinking water by mouth but consuming
prescribed nutritional supplements and medications
strictly by PEG tube as per his absolute preference. A
year earlier, patient had presented to an outside
hospital on clozapine 150mg PO total per day with
significant weight-loss due to religious-themed
fasting (ie, father’s complaint of “not eating for 3
months” with weight decrease from 170lbs to 80 lbs
noted during that admission). Patient was
hospitalized for 2 months during which a PEG-tube
was placed and during which clozapine was
increased to a total of 350mg total per day. Patient
was with prior therapy trials and >20 ECT sessions
but did not progress regarding PO intake. He was

very articulate in defending his stance that not
eating is “God’s will” and that he didn’t want to
disappoint God. In clinic, patient would explain that
his fast began when he had a [guilt-provoking]
thought that he enjoyed a piece of cake that he was
eating more than he enjoyed God. Patient spends his
mornings reading scriptures to protect him from
demonic forces/influences and would spend ~10
hours a day in Church on a strict/disciplined basis.
Patient expressed a high level of “guilt” if he tried to
pursue anything non-religious (ie, productive tasks).
In clinic and after months of CBT-Psychosis attempts,
patient’s active mental illness symptoms were found
to have a clinical presentation consistent with OCD-
Scrupulosity. His guilt burden was consistent with
OCD-type-guilt and not a traditional psychosis-driven
delusion-of-guilt. On thorough review of his
symptoms and historical narrative, his guilt and
neuroticism were suspected to be explained by OCD-
scrupulosity in the context of clozapine (ie, a known
side effect of clozapine is worsening of OCD). Prozac
was introduced and titrated to 80mg per day with
mild improvement to his general OCD burden but no
significant improvement regarding to PO intake (ie,
strictly water). Clozapine regimen was then
decreased from 300mg PO daily total to 100mg PO
daily total. Each time patient’s clozapine was
decreased he experienced joy/happiness/relief (ie,
opposite of guilt) and guilt burden was observed to
decrease. Patient initially began listening to music
again (ie, after having not listened to music in years).
Patient began completing assigned readings, writing
assignments, and even applied to a job while on a
reduced clozapine regimen . On the reduced
clozapine regimen, he removed the PEG tube and
began eating 3 times a day!

No. 15

Self Penile Amputation by a Patient With
Schizophrenia: A Case Report

Poster Presenter: Abdelkarim Mahmoud Kassem
Ashour, M.B.B.S.

Co-Authors: Menahi Al Subaie, Mostafa Hussein
Sultan Mohamed, M.B.B.S.

SUMMARY:

Mr. S, a 34-year-old male, with a past history of
schizophrenia, history of violence act using a sharp
object, no past history of chronic medical iliness, or



psychoactive substance use. The patient used to be
admitted many times to psychiatry inpatient unit. He
presented to psychiatric Emergency with recent
onset of a belief that someone drew an image of his
face on his penis. He was admitted to the psychiatric
inpatient unit and was managed as a case of
schizophrenia with antipsychotics (tablet haloperidol
20 mg/day, Amisulpride 800mg/day). After 18 days
of admission, he was granted for out on pass with his
father for 24 hours. At home, he went to his room,
latched the door and sliced off his penis from the
base with a shaving blade and made deep cuts
around his scrotum. He did not perceive any pain or
expressed any shock and did not get perturbed after
seeing blood. His father brought him immediately to
the Emergency Room. He was managed by urology
and plastic surgery teams and applied for many
surgeries and the amputated part had been
replanted successfully. After that, he was transferred
to the psychiatric inpatient unit and planned for a
long-term stay. This case study increases awareness
about challenges of predicting successful discharge
from psychiatric inpatient units. It also demonstrates
the possible outcomes and risk of remission for
patients with genital self-mutilation. In this poster,
we have highlighted the risk factors for genital self-
mutilation. We conclude that although it is difficult
to estimate the risk of genital self-mutilation, the
danger of such deeds should be kept in mind in high-
risk patients.

No. 16

Delayed-Onset Clozapine-Induced Stuttering at Low
Serum Levels in a Chinese Female: A Case Report
and Review of Literature

Poster Presenter: Kenny Lim

Co-Author: Somnath Sengupta

SUMMARY:

Introduction Stuttering is a rare side effect of
clozapine. We reviewed the literature on clozapine
induced stuttering and report a case of a Chinese
female with delayed onset of clozapine induced
stuttering at subtherapeutic serum levels. Case
description Ms A is a 35 year old Chinese female who
was admitted to our inpatient unit for a relapse of
schizophrenia. She was initially diagnosed with
schizophrenia at the age of 16. She had an IQ test
done 1 year after diagnosis showing a FSIQ of 46 on

the WISC IIl. She was initiated on trifluoperazine and
haloperidol but developed oculogyric crisis and
extrapyramidal side effects. She was then
maintained on risperidone and was stable as an
outpatient for 14 years with no inpatient admissions
although there was a gradual increase in her dose of
risperidone. She was admitted as an inpatient 5
years ago due to a relapse with auditory
hallucinations, paranoia towards family members
and poor hygiene. Depot flupenthixol was initiated
and she was stable for 2 months before she had 2
more relapses where her oral pharmacotherapy was
changed from risperidone to olanzapine and
valproate. Venlafaxine was also initiated for
depression. She remained stable for 2 year before
having another relapse where she was paranoid
against her family and was noticed to be talking
elatedly and to herself and Venlafaxine was stopped.
She continued to be paranoid against hospital staff
despite being on olanzapine and depot
zuclopenthixol and was initiated on clozapine and
increased gradually to 250mg/day. Her paranoia
subsided with clozapine and her speech was normal.
Routine blood monitoring was also normal. She was
stable and well until 8 months after initiation where
she complained of palpitations. Physical examination
and EKG was normal except for elevated pulse of
113bpm. Clozapine was reduced to 200mg/day with
resolution of cardiac symptoms 1 month later but
she was noticed to stutter and she reported having
difficulty communicating. Her clozapine dose was
further decreased to 150mg/day. During subsequent
reviews, she was observed objectively to stutter less
during clinical review and subjectively reports no
difficulty in communicating. Some infrequent facial
movements were noted. No seizures or EPSEs were
observed. She was also able to eat normally. A
serum level of clozapine was taken after her stutter
was noticed (at 200mg/day) which as subtherapeutic
at 220ng/ml. We also requested for an EEG from the
neurologists but were advised that EEG would be of
low yield in detecting epileptiform activity.
Discussion Previous reported cases of clozapine
induced stuttering occurred at high doses and during
rapid initiation of clozapine. This is the first report of
clozapine induced stuttering in an East Asian country
and also the first to report delayed onset of
stuttering at low doses after 9 months of exposure
and persistence at low serum levels which may



suggest an exposure related and dose independent
effect.

No. 17
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“He Kidnapped and Murdered My Son!
Poster Presenter: Oyinkansola Ogundipe
Co-Authors: Lauren Marie Pengrin, Eric Li, M.D.

SUMMARY:

Delusions are defined as fixed false beliefs that are
not shared by people of the same educational and
cultural background. Delusional Disorder is a
relatively rare psychiatric condition characterized by
the presence of one or more bizarre or non-bizarre
delusions lasting a duration of at least one month in
the absence of other medical or psychiatric
explanations. Delusional disorders have a reported
prevalence of 0.1% in the general population and the
average age of onset is 40 years. This poster
presentation explores the case of a patient
diagnosed with delusional disorder and highlights
the various challenges of diagnosing and treating
said patient. Due to the rarity of delusional
disorders, very few studies exist regarding
treatment. Studies that do exist, suggest no
difference in efficacy between antipsychotics. They
also suggest that treatment with antipsychotics
result in about a 50% improvement in symptoms but
there is never a complete resolution of the delusion.
Psychotherapy and Cognitive Behavioral therapy are
being explored as a means of treatment, however,
studies regarding their efficacy do not exist at this
time. Until high quality, evidenced-based studies are
conducted, patients with delusional disorders would
not fully benefit from effective treatment. Research
could be enhanced by organizing randomized control
trials precisely for patients with delusional disorder.

No. 19

Folie a Deux: A Case of a Married Couple With
Delusional Infection With Serratia Marcescens
Poster Presenter: Jonathan Myrtil, M.D.

Co-Authors: France M. Leandre, M.D., Almari Ginory,
D.O.

SUMMARY:

Shared psychotic disorder in the Diagnostic and
Statistical Manual (DSM) Fourth Edition is a rare
disorder in which two or more people from a close
relationship share a common delusion. In the DSM-5,
shared psychotic disorder was is no longer listed
separate diagnosis but included in the section of
Other Specified Schizophrenia Spectrum and other
psychotic disorders. It was defined as delusional
symptoms in partners of individual with delusional
disorder: In the context of a relationship, the
delusional material from the dominant partner
provides content for delusional belief by the
individual who may not otherwise entirely meet
criteria for delusional disorder. We present a case of
a 63 year old female who presented to the
emergency department for evaluation of worsening
shortness of breath associated with progressive
fatigue and weakness after being treated
appropriately for Serratia Marcescens at an outside
hospital. She reported that she has been seen
numerous times for evaluation of this recently and
has completed a four-week course of Levofloxacin.
After treatment, patient continued to be very
distressed by her symptoms. Her husband, who was
also at bedside, explained that they both started
suffering from shortness of breath, cough and
believed to be from Serratia Marcescens despite
treatment with antibiotics. The patient was
evaluated by Pulmonology and Infectious disease
and despite stable vital signs, negative sputum
culture and negative CT chest, she and her husband
continued to complain of respiratory symptoms and
were adamant that this was from the infection with
Serratia Marcescens. Psychiatry was consulted and
recommended treatment for anxiety. As no other
medical cause could explain patient’s shortness of
breath, she was discharged from the hospital with
the continued belief that she had shortness of
breath was from continuous infections of Serratia
Marcescens. Folie a Deux is a difficult diagnosis to
treat as patients usually do not view their beliefs as
delusional. This can lead to non-adherence with
psychiatric medications and/or psychotherapy.
Another difficulty with this diagnosis is the inability
to fully investigate partners who may share the same
delusions as they may not be a patient as in this
case. It becomes clinically challenging to conduct the
appropriate diagnostic tests and subsequently treat
the partners as well. Therefore, we recommend that



more research be performed on such diagnosis in
order to determine how to best medically manage
such patients.
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SUMMARY:

Aims: Numerous studies on seasonality of birth and
schizophrenia risk have been published but findings
about seasonality of birth in individuals with mood
disorders have been inconsistent 1. We aimed to
test the hypothesis in inpatient admissions.
Methods: 15969 inpatient records in UTHealth Harris
County Psychiatric Center between 2012-2013 were
enrolled (HSC-MS-14-0274). Patients birth months
that were diagnosed as Schizophrenia (n=4178) and
Bipolar Disorder (n=5303) according to the DSM IV
Criteria were tabulated including admitting
diagnosis. Texas Birth statistics between 1903-1997
were obtained as control group (n=17096471).
Results: There was no significant difference for
winter births between schizophrenia patients and
control group (P=0.738) and there was no significant
difference for winter births between bipolar patients
and control group either (P=0.862). Mann Kendall
Trend Analysis showed no significant trends of birth
months for schizophrenia, bipolar and control
groups. Conclusions: Our large sample showed no
association between birth season or months with
schizophrenia or bipolar disorder. The climate in
Houston may play a role in those findings.
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Stroke Masquerades as Psychosis
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SUMMARY:

The differential diagnosis for psychosis is extensive,
including primary thought disorders, primary mood
disorders with psychotic features, and a multitude of
medical and toxic causes of secondary psychosis.
Among these is stroke, which is known to cause

both affective and psychotic symptoms in the post-
stroke period. However, without clinical suspicion, it
is easy to overlook stroke as a potential cause of
psychosis, as its physical manifestations can be
subtle, and its medical workup costly and time
consuming. This can be especially true in the
emergency psychiatry setting, where information
might be limited, and there are exigencies for rapid
intervention and disposition. This case report will
explore a 47-year-old male who presented to the
emergency room with worsening, new onset
psychosis. Though a differential diagnosis was
developed and a basic workup was done, it was not
until the patient was admitted to the psychiatric unit
that stroke was considered, delaying the appropriate
workup and urgent intervention. We will discuss this
patient’s presentation of post-stroke psychosis
within the context of the current literature,
treatment, outcome, and how the delay in medical
intervention could have been avoided during
evaluation in the emergency department.
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Long-Acting Injectable: A More Positive Approach
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SUMMARY:

In the treatment of schizophrenia, an illness with
cognitive dysfunction, lack of insight and social
support, apathy and iliness associated stigma, a
major challenge faced by psychiatrist is non
adherence to treatment. Data has shown that LAl
has significantly influenced medication adherence
rate by facilitating medication intake and keeping
track of compliance/days without medication.1 The
FDA has recently approved long acting injectable
(LAI), for immediate initiation of the atypical
antipsychotics as an alternative to oral therapy. This
literature review is done to compare efficacy of LAl
and oral antipsychotics in terms of relapse of
symptoms and hospitalization. A meta analysis have
shown significant data on lower risk of relapse in
patients who continued to take antipsychotic
medications for 1 year compared with patients who
took placebo.2 Unfortunately, due to lack of insight
and motivation which is hallmark of this chronic



illness, many patients find it difficult to consistently
take medicine as prescribed.3

No. 23

Association Analysis Between Chromogranin B
(CHGB) Genetic Variations and Smooth Pursuit Eye
Movement Abnormality in Korean Patients With
Schizophrenia

Poster Presenter: Mingyu Hwang

Co-Authors: Yeon Jung Lee, Sang Woo Hahn, Sung Il
Woo, Jung Han Yong, Il Hoon Lee, Sehoon Shim,
Yeongsuk Lee, M.D.

SUMMARY: Objective According to previous studies,
the Chromogranin B(CHGB)gene could be an
important candidate gene for schizophrenia which is
located on chromosome 20p12.3.Some studies have
linked the polymorphism in Chromogranin
B(CHGB)gene with the risk of schizophrenia.
Meanwhile, smooth pursuit eye movement (SPEM)
abnormality has been regarded as one of the most
consistent endophenotype of schizophrenia. In this
study, we investigated the association between the
polymorphisms in Chromogranin B(CHGB)gene and
smooth pursuit eye movement abnormality in
Korean patients with schizophrenia Methods We
measured SPEM function in 24 Korean patients with
schizophrenia (16 male, 8 female) and they were
divided according to SPEM function into two groups,
good and poor SPEM function groups. We also
investigated genotypes of polymorphisms in
Chromogranin B(CHGB) gene in each group. A
logistic regression analysis was performed to find the
association between SPEM abnormality and the
number of polymorphism. Results The natural
logarithm value of signal/noise ratio (Ln S/N ratio) of
good SPEM function group was 4.19+0.19 and that
of poor SPEM function group was 3.17+0.65.In total,
15 single nucleotide polymorphisms of CHGB were
identified and the genotypes were divided into C/C,
C/R and R/R. Statistical analysis revealed that two
genetic variants (rs16991480, rs76791154) were
associated with SPEM abnormality in
schizophrenia[p=0.004] Conclusions Despite of the
limitations including a small number of samples and
lack of functional study, our results suggest that
genetic variants of CHGB may be associated with
SPEM abnormality and provide useful preliminary
information for further study. Key words :

Schizophrenia, Chromogranin B gene, Smooth
pursuit eye movement
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Psychosis and Neuropathy: Nitrous Oxide (Inhalant)
Use Disorder

Poster Presenter: Scott Swain, M.D.

SUMMARY:

Mr. F is a 47 year old Caucasian male with no past
psychiatric history brought in by police after he was
found acting bizarrely in a Walmart parking lot,
talking about how he was “playing a video game
with the TV in my eyes” and reported a “major
religious experience with the Lord” and he was
fearful that he may have caused “spiritual damage”
by breaking his covenant with god by being “a liar,
cheater, drinker, and drug user”. He reported having
not slept for 3 days due to “fear”. He remained
actively psychotic for several days, refusing all
medications on religious grounds, until he gradually
began to clear up spontaneously and was able to
detail that he had been going through “boxes and
boxes of whippets” (nitrous oxide) daily in the
context of a recent divorce and Of note, he also
reported that he was having right lateral leg
numbness and lancinating pain and he was found to
have B12 deficiency and was started on oral
supplementation of 1000 mcg cyanocobalamin daily
with full resolution of symptoms by discharge. In this
poster, we discuss the recognition and treatment of
nitrous oxide abuse and its sequela, severe B12
deficiency.
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SUMMARY:

Background: Schizophrenia is a debilitating chronic
disease that requires life-long medical care. Long
Acting Injectable(LAl) antipsychotic formulations
were developed in order to improve adherence of
patients with schizophrenia. Non- adherence has
been associated with an increased risk of



hospitalization, more frequent relapses and impaired
mental functioning. Methods: This retrospective
cohort study was conducted at the Depot Clinic of
Agioi Anargyroi Hospital, Department of Psychiatry
and at the Depot Clinic of the University Community
Mental Health of Zografou, both located in Athens,
Greece. The electronic files of 29 patients receiving
LAl antipsychotics were retrospectively assessed for
a period of 12 months. Psychopathology was
evaluated by the Brief Psychiatric Rating Scale
(BPRS), total scores were calculated at each visit.
Adherence rates were calculated by attendance to
scheduled appointments for the administration of
the injectable. Results: 29 patients, 12 men and 17
women, with a mean age of 40,7 years (SD=11,7
years) were included in our study. The follow-up
period was 12 months for all patients, regardless of
treatment initiation. BPRS scores decreased
significantly over the first 4 months for all patients
(R=-1.18, SE=0,33, p=0.002). No further significant
changes in scores were shown after the 4 month
period. Sex, age, diagnosis and treatment duration
were not significantly correlated with BPRS scores.
Compliance to treatment was high and adherence
rates for all patients ranging from 93,1% to 100%
over the 12 month period. Conclusions: LAI
antipsychotics represent a valuable option for
treating schizophrenia. LAl antipsychotics improve
adherence significantly, resulting in better outcomes
for patients with schizophrenia. Key Words: Long
acting injectable antipsychotics, schizophrenia,
adherence, psychopathology
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SUMMARY:

Introduction Rifampin acts as an inducer of the
cytochrome P 450 system and is known to be less
effective in metabolizing metabolites through the
CYP 450 system. In particular, clozapine is subject to
hepatic metabolism by isoform of CYP 450 and
therefore when it combined with rifampin, which
may reduce the plasma concentration of clozapine.

There are lack of evidences of effective serum level
of clozapine while using Rifampin and clozapine
simultaneously. We investigated the following case
to determine otimal clozapine doses required for
remission of psychotic symptoms during the
administration of antituberculous durgs. Case Ms P is
a 25-year-old female who are adimitted the
psychiatric unit repeatedly over 8 times. Every
hospitalization, she said 'A millionaire loves me and
he says that he'll marry me.' During course of her
illness she has been tried any other antipsychotics
but the effective is limited so switched to clozapine
up to 200mg then the symptoms were relieved.
However, hyperthermia occured and active
pulmonary tuberculosis was suspected. After the
first week of TB medication, weakness and dysphagia
were appeared, so all medications were
discontinued.It was regarded as isoniazid-induced
photosensitivity reaction so the specialists
recommanded ethambutol, rifampin, pirazinamide
combination therapy for 9 months. Since then,
antipsychotics have been controlled only by
guetiapine and tolerable for the tuberculosis drugs,
but the psychotic symptoms were aggravated. We
restarted clozapine increased up to 450mg but erotic
delusion still remained and disorganized behavior
occurred. It was judged that clozapine efficacy wa
decreased due to interaction with Rifampin, and we
increased clozapine with serum level monitoring.
After increasing clozapine to 850, she defended
against auditory hallucination and did not soliloquy
in the space when oher persons around her. At this
time, serum clozapine level was measured as
167.7ng/ml but highly under the reference
ranges.(ref.350-600ng/ml) Despite increasing to
950mg of clozapine, and the serum level did not
reach the therapeutic rage,being measured as
288.2ng/ml. The therapeutic range (417.8ng/ml) was
reached only after increasing to 1050 mg then she
can control the the concrete belief. Discussion
Clozapine is known to undergo complex hepatic
metabolism including cytochrome (CYP) P450
isoform. It is primarily metabolized by CYP1A2
isoform. Rifampin can be expected to lower serum
clozapine levels.In this case, clozapine 200mg is
optimal, but psychotic symptoms were deteriorated
after using rifampin. When we titrated clozapine to
1050 mg, the therapeutic range was reached and
psychotic symptom's relief was seen.There is a



burden of using more than twice of the referred
maintenance dose. Furthermore, more attention
should be given after the termination of TB
medication. Considering that the clozapine
concentration in the blood may be too high, rapid
tapering should be required.
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SUMMARY:

Models and therapeutic approaches to bereavement
have focused on patients without mental illness,
with limited studies done on patients with
psychiatric disorders. Even more limited are studies
of bereavement in patients with Schizophrenia. A
guestion may arise as to how the models of
bereavement may be modified in Schizophrenia and
what are the possible modifications in bereavement
counseling for patients in Schizophrenia. We
describe the case of a 50-year-old African American
male with a history of schizophrenia who was living
with a mother who has been his only source of
support. He was admitted to the psychiatric
inpatient service after he was found living at home
with a rotting body of his dead mother for several
days. He reported that his mother’s bedroom
smelled of burning incense from tree stems and tuna
cans from garbage. He demonstrated delusional
denial, as he believed his mother, who was
eventually reported as dying of natural causes, was
watching television and still had a pulse. He also
exhibited a complex combination of auditory and
visual hallucinations in which he was in
communication with his mother using a red
telephone glove that he wears in his hand. His acute
episodes in the past were usually positive symptoms
of persecutory delusions and grossly disorganized
behavior, but his current episodes were mostly
negative features with limited affective reactivity. A
comorbidity of bereavement was diagnosed, and the
treatment of the same was incorporated into his
treatment plan as it may have precipitated and
perpetuated his acute decompensation. A modified

model of bereavement was formulated in light of his
acute psychotic symptoms, based on Kubler-Ross
and Cognitive theory. This consisted of 20 sessions
implemented over four weeks of his hospitalization.
Initial sessions were supportive, focused on
establishing rapport, psychoeducation about the
concept of dying and losing support systems. Later
sessions focused on the exploration of cognitive
beliefs and targeting cognitive distortions. He
continued to receive pharmacotherapy during this
period. At the end of the four weeks, he did not
exhibit the delusional denials, and more readily
accepted the finality of his mother’s death. PANSS
score was 8 on the positive scale and 19 on the
negative scale with loss of points due to the
resolution of hallucinations and delusions about his
mother’s death and some improvement in emotional
reactivity. In conclusions, there are limited studies
on bereavement and managing bereavement in
patients with mental illness. We utilized a modified
model of Kubler Ross with a modified model of
bereavement counselling in this patient with a
resolution of the psychotic denial phase of his loss.
Further studies need to be done on the possible
utility of our modified model and modified
therapeutic approach for bereavement in patients
with Schizophrenia.
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SUMMARY: Objective: To review published
clozapine titration strategies in adult individuals with
schizophrenia and the impact of these different
approaches with respect to tolerability and
response. Methodology: A systematic review of
articles was undertaken using Medline, PsycINFO,
Embase and CINAH, In addition, a grey literature
search was completed including drug monographs.
Search terms included clozapine, schizophrenia,
dosing and titration, and all study types were



included as the majority of relevant articles were
anticipated to be non-RCTs. Study selection and data
extraction were done by two authors using
predefined data fields. Data synthesis: A total of
2063 records were identified by our systematic
search, with only 16 articles meeting inclusion
criteria and consequently selected for data
synthesis. We classified the different titration
schedules compared to product monograph and
common clinical practice as: slow, standard, or rapid
titration. Three articles support using slow vs.
standard titration, especially in selected conditions
e.g. previous non-tolerability and outpatient
settings. Literature detailing standard clozapine
titration was scarce and dated; further, only one

study directly compared standard and rapid titration.

For patients with severe, acute psychotic symptoms,
there is evidence from two cohort studies, a case
series and a case report, concluding that rapid
titration is safe, effective, and may shorten
hospitalization. Our meta-analysis results indicated
that the mean percentage change in Clinical Global
Impression scale scores is significantly greater in the
rapid titration (46.68%) compared to standard
titration group (23.92%) (F=11.53; p<0.05). We
found that the speed of titration (measured as
number of days taken to reach 200 mg/day) is
negatively correlated with percentage symptom
change, i.e., faster titration showed greater clinical
response (r = -0.771, p<0.05). However, we also
found two case reports of life-threatening adverse
events in the context of rapid titration. Further, data
are lacking as to the impact of rapid titration on
clozapine retention rate, which could impact iliness
outcome over the longer-term. Limitations:
Heterogeneity in terms of patient populations, study
type, outcome measurements, as well as low quality
of evidence, limited our synthesis and meta-analysis.
Notably, older original RCTs involving clozapine do
not detail titration schedules. Conclusions: There is
very limited evidence supporting what might be
described as standard clozapine titration. Both
slower and more rapid titration schedules have both
been detailed, each with respective pros and cons.
The paucity of evidence related to clozapine titration
may well contribute to the drug’s underuse; indeed,
this can be said as well about evidence related to
optimal dose. Going forward, there is a real need for

more research specifically addressing the impact of
titration on both tolerability and response.
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SUMMARY:

Background: Within a biomedical worldview, the
processes and practices of psychiatric diagnosis aim
to achieve objectivity, reliability, and neurobiological
veracity in the codification of mental illness (Kupfer
and Regier 2011). Yet these same practices are
cultural, socio-material achievements that have
profound effects on the individuals whose
bodyminds (Price 2015) are so-categorized,
especially because diagnostic considerations
frequently inform prognostication as well as direct a
variety of biological and psychological interventions.
The implications of these interrelations is of
particular significance for the area of first episode
psychosis (FEP), where diagnostic uncertainty is
often the norm and prevention of disability the aim.
Methods: We describe findings from an ongoing
ethnographic study examining meanings and
experiences of psychosis within an early intervention
program in Toronto, Canada. Combining participant
observation with formal and informal open-ended,
serial interviews of service users, family members,
and clinic staff, a reflexive, interpretivist analysis of
the data was undertaken. Emerging themes were
triangulated against subsequent interviews and
through member-checking, in an iterative process.
Results: Ten service users, five FEP clinic staff
members, and three family members of service
users have participated in serial (longitudinal)
interviews to date (n=29 interviews), in addition to
numerous informal interviews carried out through
participant observation in the clinic setting. Service
users were frequently disinterested in diagnostic
labels, particularly in contrast to their family
members and psychiatric service providers. The
process of psychiatric diagnosis was, at times, felt by
psychiatric service users to devalue their own
embodied knowledge and enmeshed them in



regimes of medical authority against which they
struggled. And yet in other instances it brought relief
through the naming of the confusing and frightening
lived experience of psychosis. Diagnosis was
frequently linked by participants to the role of
antipsychotic medications, which were
conceptualized through both positive and negative
meanings and attributes. Discussion: Our findings
attempt to articulate a deep tension within the field
of early intervention in psychosis: that as a process
of categorization, diagnosis is simultaneously useful
and dangerous; it organizes visceral (bodily) realities
(Clare 2016) while presuming that those so-classified
will take up “cure” as inevitable and desirable. In
contrast, the lived experience of psychosis is much
more equivocal and ambivalent. Attending to such
tensions has the potential to offer greater
understanding around service users’ engagement in
clinical care and adherence to pharmacological
interventions.
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SUMMARY:

Introduction Delusional parasitosis is a rare
psychotic illness. It is an infrequent psychotic illness
characterized by an unshaken false belief of having
being infested by a parasite when there is no
evidence of infestation. (Murray et al, 2004). It is
also called Ekbom syndrome, named after the
Swedish neurologist, Karl Ekbom, who did significant
work on this condition (Rapini et al, 2007, Trabert
1995). Delusional parasitosis can be categorized into
three distinct categories namely; primary,
secondary, or organic. Primary delusional parasitosis
comprises of a single belief of being infested by a
parasite (Prakash et al, 2012). Secondary delusional
parasitosis occurs in the background of other mental
disorders like depression, schizophrenia, and
dementia. Organic delusional parasitosis can occur in

the setting of some common organic disorders such
as hypothyroidism, cerebrovascular disease,
allergies, and cocaine intoxication (Prakash et al,
2012). The individual suffering from this condition
typically reports parasites in or on the skin, around
or located inside body openings, in the internal
organs namely stomach or bowels, and this is usually
associated with the belief that the parasites are
infesting patients’ home, clothing, and surroundings.
Patients may have a sensation of parasites crawling
or burrowing into their skin. Individuals with this
condition often scratch themselves to the point of
skin damage or self-mutilation. They tend to develop
discrete bruises, scars, or ulcers frequently produced
by trying to extract the offending parasite(s).
Treatments commonly employed are second
generation or atypical antipsychotics such as
Risperidone, Olanzapine or Amisulpride (Meehan et
al, 2006, Driscoll et al, 1993). In this report, we
describe the case of a 53-year-old Caucasian male
with delusional parasitosis in the context of chronic
mental illness. Case summary: This is a case of a 53-
year-old Caucasian male with a history of chronic
mental illness, multiple hospitalizations, and physical
abuse in childhood who presented in the ED with the
complaints of insect infestation in his apartment
since moving in three years ago. Patient reported
worsening depressed mood, poor sleep and suicidal
thoughts for about 3 days due to the sensation of
insects crawling into his genitals and on his
scalp/hair. He described different types of insects
namely, roaches, fleas, sober fish crawling all over
his body, on the stove top, kitchen sink and in
bubbles that climb northwards when he is taking a
shower. Patient exhibited social isolation, difficulties
in working/executive functioning and poor reality
testing. He reported a history
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SUMMARY:

Capgras Syndrome (CS), part of Delusional
Misidentification Syndromes (DMS), is a relatively
uncommon afflictions characterized by delusions
where the patient believes familiar people have
been replaced by imposters. It was named after Jean



Marie Joseph Capgras who, along with Jean Reboul-
Lechaux, reported a case of 56-year-old-female
holding a delusional belief that her husband and
daughter along with neighbors, police, and even
herself had been replaced by imposters [1]. Capgras
and other such misidentification disorders are
associated with schizophrenia, dementia, as well as
traumatic brain injury [2]. Pathophysiology of these
syndromes is complex and possible includes organic
lesions in frontal, and parietal regions of the brain.
Management of such patients is uniquely challenging
due to distrust inherent to the delusions they suffer
from. Here we present a case of a patient suffering
from schizophrenia complicated by Capgras
delusions.
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SUMMARY:

Schizophrenia is a heterogenous syndrome
characterized by perturbation of language,
perception, thinking, social activity, and volition [1].
It usually begins in late adolescence and has an
insidious course. The life time prevalence of
schizophrenia is about 0.5% to 1%. Common age of
onset is 18-25 years for men, and 21-30 years for
women [2].Disorders of smooth visual pursuit are
seen more commonly in those with schizophrenia
compared to the general population [3]. Smooth
pursuit eye movement dysfunction may have
functionality as a trait marker for risk of
schizophrenia [4]. Vestibular hyporeactivity, as well
as dysfunctions of saccadic eye movements have
been reported in patients with schizophrenia. Here
we present a case of a 72 year-old Caucasian male
with Schizophrenia who presented with delusions.
During the course of his stay at the facility,
nystagmus was consistently observed.
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SUMMARY:

Instances of dysfunction of smooth visual pursuit
and disinhibition of saccadic eye movements in
association with schizophrenia are well documented.
These eye movement disorders occur independent
of the treatment and clinical state. They present at a
much higher rate in those with schizophrenia than
general population, and may be a trait marker for
the disease [1]. Dysfunction in eye movement
especially in smooth pursuit and antisaccades can be
seen in biological full siblings who otherwise do not
suffer from schizophrenia [2]. These eye tracking
disorders may be genetic markers for the risk of
schizophrenia [3]. Here we try to gain a better
understanding of the of eye movement dysfunction
in the setting of schizophrenia by reviewing the
available literature.
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SUMMARY:

Introduction: Multiple Sclerosis (MS) is a chronic
inflammatory disease of the central nervous system
(CNS) producing progressive demyelination of nerve
cells. While the neurological manifestations of the
disease are well understood, however,
comparatively less attention has been paid to the
associated psychopathology. The neuropsychiatric
abnormalities in MS are divided into two categories.
Objective: We present two patients, one with prior
hospitalization of psychiatric illness with a history of
MS and the other presenting initially with psychosis
and diagnosed with MS at the time of presentation.
In addition, we elaborate on the prevalence,
pathophysiology, and neuroanatomical changes in
psychiatric disorders found in MS patients. Case 1:
This patient is a 32-year-old Hispanic woman with
multiple inpatient psychiatric hospitalizations. She
was diagnosed with MS seven years ago. This patient
has been increasingly paranoid, exhibiting
persecutory delusions, and displaying bizarre
behavior. The patient has a history of depressive



episodes with passive suicidal ideation secondary to
intimate partner violence and medication non-
compliance. She was treated with Depakote 500mg
twice daily and Zyprexa 5mg twice daily leading to
improvement of her symptoms. Case 2: This patient
is a 58-year-old Caucasian female with no prior
history of inpatient psychiatric hospitalizations. The
patient presented with confusion and aggressive
behavior on the day of evaluation. She has no prior
history of any psychiatric iliness. Non-contrast
computed tomography (CT) was performed with
results consistent with her MS diagnosis. The patient
started on Zyprexa 5mg twice daily leading to
improvement of her symptoms. Discussion: The
relationship of psychological and psychiatric
disorders with MS is multifactorial. Studies show
higher than baseline probability of major depression
in MS patients. The presumed pathogenesis of
depression in MS is due to the breakdown of the
blood-brain barrier, entry of inflammatory cells into
the CNS, and local production of cytokines within the
brain. The limited database on psychosis in MS
shows high occurrence of bilateral plaques involving
temporal horns on CT scans. MRI evidence
demonstrates that both MS and mania are
associated with these white matter changes. MS-
associated cognitive impairment can be present
early in the course of disease; however, the profile
of deficits is more dramatic with progression of
disease. Conclusion: In this case report, we have
discussed the prevalence, pathophysiology, and
neuroanatomical changes in psychiatric disorders
that are found in MS patients. There is limited
research done on the psychiatric manifestations and
treatments specific to MS. Our patients were
successfully treated with low-dose Zyprexa. It is
important for healthcare professionals to recognize
MS associated psychosis in the list of differential
diagnosis and if suspicious, perform an imaging
study to confirm the diagnosis.
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Challenges in a Male Patient With Schizoaffective
Disorder, Gender Identity Preoccupation, and
Pseudocyesis

Poster Presenter: Daniel McCarthy, M.D.

Lead Author: Katie J. Kist, D.O.

Co-Author: Cameron Risma, M.D.

SUMMARY:

The coexistence of gender identity preoccupation
and psychosis represents a diagnostic and
therapeutic challenge. While genuine comorbid
gender dysphoria and schizophrenia is considered to
be quite rare, patients with schizophrenia may
develop delusions related to gender during the
course of their illness. Indeed, such delusions occur
in about 20% of patients with schizophrenia. Even
more uncommon, male patients may develop
delusions of pregnancy. Sparse literature exists
surrounding this topic, with few case reports of
males with pseudocyesis. Ethical challenges may also
arise in treatment of gender dysphoria in the context
of active psychosis. We report a case of a 48 year-old
male with longstanding history of schizoaffective
disorder who was hospitalized due to refusal of
medications, acute psychosis, and aggression. He
had chronic gender preoccupation, identified as
female, preferred women'’s clothing, and had a
history of attempted penile auto-amputation. He
also described a chronic belief of multifetal
pregnancy, frequently reporting sensations of fetal
movement. Although he understood the typical
nine-month gestation period, he reported his
pregnancy lasting several years. His delusion of
pregnancy was strengthened several years ago
during a trial of risperidone that reportedly caused
galactorrhea. Staff from his AFC home reported at
baseline he persistently identified as female, and he
felt the other occupants at the home teased him for
being pregnant. He had tried many antipsychotic
medications, including clozapine, which did not
impact his delusion of pregnancy and was eventually
stopped due to medication noncompliance. During
this hospitalization he was trialed on several
antipsychotics including haloperidol, olanzapine, and
fluphenazine. Despite adequate treatment with
fluphenazine (both oral and decanoate) and
improvement of psychosis, his gender preoccupation
and delusion of pregnancy persisted. He became less
aggressive, more appropriate with staff and peers,
and was discharged back to his AFC home. This case
represents a diagnostic challenge of a patient with
co-occurring acute psychosis, gender preoccupation,
and delusions of pregnancy. It was difficult to
determine the etiology of his gender preoccupation,
whether delusional versus comorbid gender
dysphoria. Ethical concerns of not addressing the



patient’s gender identity were raised, as these
preoccupations had led to longstanding emotional
distress, social interaction difficulties, and genital
self-mutilation. Ultimately, it was determined to first
treat his acute psychosis and defer definitive
intervention for gender identity. Several factors lead
to this determination, including: his inability to base
gender identity in reality, his inability to participate
in a meaningful discussion about pursuing definitive
gender-affirming therapies, and there was no known
history of his identifying as female gender without
also believing he was pregnant.
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Cognitive Decline in Schizophrenia: A Literature
Review

Poster Presenter: Steven Anthony Vayalumkal, M.D.
Co-Author: Asghar Hossain, M.D.

SUMMARY:

Schizophrenia is a debilitating psychotic disorder
that affects the lives of many patients and families
worldwide. Multiple studies done over the past 20-
25 years have shown the presence of characteristic
cognitive decline in up to 75% of the patients.
Cognitive decline has a strong correlation with
schizophrenia, and there has been debate over the
inclusion of cognitive symptoms as part of core
symptomatology. It has also been postulated that
treatment modalities focusing on improvement of
cognitive functioning might improve the outcome
and quality of life of these patients. The deficits in
the cognitive decline are suggested to be due to
involvement of dorsolateral prefrontal cortex and
due to neurochemical involvement of dopamine,
GABA and glutamate. There has also been an
evidence that the cognitive deficits may appear
earlier than the positive symptoms and may also act
as a premonitory symptom of the disease. This
literature review was performed to better
understand the pathophysiology of the disease, the
different domains of cognition that are affected, and
the steps that may be taken to improve the current
standard of treatment. Many patients with chronic
schizophrenia prove unresponsive to different trials
multiple anti-psychotic medications, making this
condition difficult to manage and further
contributing to the poor quality of life of many of
these patients. Improving one’s understanding of the

pathophysiology, factors related and the outcome of
managing cognitive decline in the patients may lead
to improved quality of life in patients with chronic
schizophrenia and may lead to improved clinical
outcomes.
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The Link Between Childhood Attention
Deficit/Hyperactivity Disorder and the
Development of Psychosis in Adulthood: A
Literature Review

Poster Presenter: Steven Anthony Vayalumkal, M.D.
Co-Author: Asghar Hossain, M.D.

SUMMARY:

Attention deficit hyperactivity disorder (ADHD) is an
insufficiency in behavior inhibition which affects 1 in
20 children in the United States. Despite extensive
research regarding the neurobiological mechanism
of ADHD, the diagnosis remains clinical, comprising
of a triad of inattentiveness, impulsivity and
hyperactivity. The long-term outcome of ADHD is of
major concern as presence of ADHD in childhood
increases the predisposition to various psychiatric
conditions and increases the risk of psychoactive
substance use in adulthood. Psychotic disorders,
including Schizophrenia, are a well-known frequent
comorbid psychiatric condition in patients with
ADHD. It is of unique significance as ADHD is
associated with decreased dopamine and psychotic
disorders are associated with increased dopamine.
Multiple studies have established an antecedent
history of childhood ADHD in patients presenting
with first psychotic break as compared to general
population. This implies a need of frequent
screening by clinicians for psychotic symptoms in
patients with ADHD. The early recognition and
intervention of psychotic symptoms in ADHD
patients is a strong predictor to improve quality of
life. We herein present a literature review to
illustrate a strong correlation between these two
psychiatric comorbidities. Primary objective: To
explore the predisposition of childhood ADHD to
development of psychotic manifestations in
adulthood. Secondary objective: To discuss the role
of psychostimulants in treating ADHD with comorbid
diagnosis of psychotic disorders. Acknowledgments:
The authors wish to thank Sukaina Rizvi for her help
in preparing this abstract.
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Antipsychotic Use in Schizophrenia in the Korean
Population: A Case Series and Literature Review
Poster Presenter: Anita Kulangara, M.D., M.S.
Co-Author: Asghar Hossain, M.D.

SUMMARY:

The patterns of antipsychotic use are variable
between nations and ethnicities. It is often
influenced by the country’s healthcare policies,
preferred treatment interventions, cost and
availability of the prescription medications, and
cultural practices. Antipsychotic polypharmacy has
been connected to adverse side effects, high cost,
metabolic syndrome, cardiac conduction problems
and sudden death, and reduced medication
compliance among patients. Thus, many medication
guidelines for schizophrenia stress antipsychotic
monotherapy. However, the reality in clinical
practice among Korean patient populations is that
there is a broad range in rates of antipsychotic
polypharmacy. This result has most likely been
influenced by clinical settings, cultural practices and
personal preferences. When atypical antipsychotic
drugs were found to have less adverse side effect
profiles, and greater effects on cognitive and
negative symptoms in schizophrenia, psychiatrists
attempted administering higher doses of atypical
antipsychotics, engaging in antipsychotic
polypharmacy, or augmenting treatment regimens
with antidepressants, benzodiazepines, and mood
stabilizers to obtain faster and stronger responses in
severely disabled Korean patients suffering from
schizophrenia. However, even until recently, there is
still limited information regarding the prescription
patterns of psychotropic medication use, including
antipsychotics, among Korean patients. This poster
aims to examine the different treatment regimens of
four Korean adults with severe schizophrenia, along
with a literature review of medication regimens in
this population. Korean patients with complicated
cases of schizophrenia will benefit in the future from
larger prospective longitudinal studies assessing the
safety and efficacy of these treatments.
Acknowledgements: Dr. Asghar Hossain, Dr. Barbara
Palmer, Dr. Tahira Akbar
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Schizophrenia in Marfan Syndrome: A Literature
Review

Poster Presenter: Anita Kulangara, M.D., M.S.
Co-Author: Asghar Hossain, M.D.

SUMMARY:

Marfan syndrome is a connective tissue disorder
characterized by musculoskeletal, ocular, and
cardiovascular abnormalities resulting from a defect
in the fibrillin-1 gene passed down by an autosomal
dominant inheritance pattern. We present a review
of literature implicating possible common routes
that result in both diseases. Thus far, schizophrenia
has been reported in several people with Marfan
syndrome. Studies suggest a common etiological
pathway in aberrant growth factor signaling
cascades. Further investigation of this potential
connection may offer possible disease models and
treatment modalities. In understanding the possible
genetic defect that these conditions may share, it
could help elucidate the roles of connective tissue
proteins and growth factors in the
neurodevelopment and pathogenesis of
schizophrenia. This knowledge can provide better
outcomes for these individuals. Acknowledgements:
Dr. Asghar Hossain, Dr. Barbara Palmer, Saba Mughal
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Schizophrenia in an Adult With Marfan Syndrome:
A Case Report

Poster Presenter: Anita Kulangara, M.D., M.S.
Co-Author: Asghar Hossain, M.D.

SUMMARY:

Mr. T., a 21-year-old Filipino male with a history of
Marfan syndrome and schizophrenia, presented with
persecutory delusions, irritability, aggressive
behavior toward family, and was often found talking
to himself. His level of functioning decreased during
the two weeks prior to his admission, which was
around the time he became noncompliant with his
medications. He has a psychiatric history of ADHD.
He has a history of medication trials of Vyvanse,
Depakote, Seroquel, Abilify, Risperdal Consta, and
good response to Risperdal (Oral Disintegrating
Tablet form). Schizoaffective disorder Bipolar type
and Bipolar 1 disorder with psychotic features were
considered in his differential diagnosis. The
psychiatry team placed him on Risperdal oral



disintegrating tablet 1mg twice daily, Cogentin 1mg
twice daily, and Risperdal Consta 37.5mg injection
every 14 days. Gradually, he stopped having
persecutory delusions, stopped responding to
internal stimuli, and became behaviorally-controlled
on the unit. Understanding the possible genetic
defect that Marfan syndrome and schizophrenia may
share could help determine roles of connective
tissue proteins and growth factors in the
neuropathogenesis of schizophrenia, and thereby
offer possible disease models and treatment targets
to provide better outcomes for these individuals.
Acknowledgements: Dr. Asghar Hossain, Dr. Barbara
Palmer, Saba Mughal
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Effect on Length of Stay and Readmission Rates
When Changing Oral to Long-Acting Injectable
Antipsychotics in Schizophrenia

Poster Presenter: Vishal Akula, M.D., M.B.B.S.

SUMMARY:

Background: Non-adherence with oral anti
psychotics in patients with schizophrenia has been
associated with symptom relapse and re
hospitalizations, resulting in increased morbidity and
health care costs. Long-acting injectable
antipsychotics (LAIAs) are an alternative to enhance
adherence and decrease relapse requiring
hospitalization. The objectives of this study are to
determine the impact of LAIAs on reducing length of
stay, the rate of annual readmissions with
schizophrenia admitted to an acute inpatient
psychiatric unit. Methods :Using the hospital
database, 100 patients receiving a diagnosis of
schizophrenia treated with oral antipsychotics and
later transitioned to LAIAs were evaluated
retrospectively. Results : Patients treated with LAIAs
did show a statistically significant reduction in length
of stay compared with their length of stay on oral
antipsychotics. Patients treated with LAIAs
experienced a statistically significant reduction in the
rate of annual readmissions and a reduction in the
number of failed annual discharges. These findings
suggest a potential role for maintaining patients with
a diagnosis of schizophrenia on LAIAs to prevent
relapse and rehospitalizations.
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Clozapine Use in Iceland: Is Constipation and the
Risk of lleus an Overlooked Problem?
Poster Presenter: Oddur Ingimarsson

SUMMARY:

<strong>Introduction</strong>: Clozapine is the only
evidence-based antipsychotic for treatment-
resistant schizophrenia. Constipation is a fairly
common side effect of clozapine that can progress to
ileus. Clozapine associated constipation may receive
too little attention from clinicians who focus more
on rare but potentially serious adverse effects like
neutropenia and agranulocytosis. The aims of this
study are to describe the prevalence of constipation
and ileus during clozapine treatment of patients with
schizophrenia in Iceland. We will also assess the
concomitant use of medication that can cause
constipation and laxatives that used to treat
constipation. <strong>Methods</strong>: We
identified 188 patients treated with clozapine by
searching the electronic health records of
Landspitali, the National University Hospital of
Iceland, during the study period 1.1.1998 —
21.11.2014. Cases of constipation and ileus were
identified in the patients’ electronic health records
using an electronic search with keywords related to
ileus. Detailed medication use was available for 154
patients that used clozapine for at least one year.
<strong>Results</strong>: Four out of 188 patients
were diagnosed with ileus that led to admission to
hospital and two required a permanent stoma in due
course. The mean time from the onset of clozapine
treatment to the diagnosis of ileus was 13.7 years
(15.3, 8.7, 17.6 and 13.3 respectively). Laxatives
were prescribed to 24 out of 154 patients (15.4%)
while on clozapine treatment. In total 40.9% of the
patients either had laxatives prescribed or
constipation documented in the medical records.
Apart from clozapine, other medication known to
cause constipation was prescribed to 28 out of 154
patients (18.2%). <strong>Discussion and
Conclusions</strong>: Constipation is a common
problem during clozapine treatment that can
progress to ileus which is potentially fatal. The
prevalence of ileus in this study is higher than the
prevalence of the very well known side effect of
clozapine, agranulocytosis, in Iceland and in other
studies where the prevalence has been reported to
be 0.7%. The case fatality in ileus has been reported



be in the range 7.3% to 38% versus 3% from
agranulocytosis so physicians should be at least as
vigilant with regard to constipation and the
development of ileus as they are with regard to
neutropenia and agranulocytosis. We recommend
that clinicians regularly and proactively screen
clozapine patients for constipation and respond
promptly with recommendations of lifestyle such as
increased physical activity, adequate fluid intake
with high fiber diet and consider treatment with
laxatives as well if symptoms are not resolved by life-
style changes.
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Difficulties in Managing Maintenance
Electroconvulsive Therapy Combined With Long-
Acting Paliperidone in the Treatment of Resistant
Schizophrenia

Poster Presenter: Thiago Branddo

Co-Authors: Leonardo De Jesus, André Franklin,
Natalia Santos

SUMMARY:

Mr. N., 34-year-old white male suffers refractory
schizophrenia and a severe intellectual disability
associated with convulsive clonic tonic seizures. His
Psychotic Disorder started at age 17, was no use of
drugs and no longer family history. Along these 17
years of treatment, there were more than 35
hospitalizations, mainly due to aggressive behavior
relative to family members, breaking objects in his
home and refusing medication. In the hospitals, it
was very common in his behavior of attack in
relation to employees and very time in restrictions.
He also presented delusional thoughts and
hallucinations without remission drugs, only partial
and poor control of their disruptive behavior.
Clozapine was not an option for the presence of
seizures that occurred 5 years after the first
psychotic episode. During two years, he was
successfully treated with electroconvulsive therapy
associated with long-acting Paliperidone. Patient is
submitted to maintenance electroconvulsive therapy
at 2 times a week. Maintenance electroconvulsive
therapy can be a good strategy for long term control
of severe forms of recurrent psychiatric disorders It
is important to discuss the current response and
sustained remission of this treatment. In this poster,
we discuss the challenges and the implications for

long-term maintenance electroconvulsive therapy in
patients with refractory schizophrenia and
comorbidities.
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Barriers Preventing Use of Clozapine and Proposed
Solutions: A Literature Review

Poster Presenter: Berniece Chen

Co-Authors: Nicole Christina Rouse, D.O., Sharon Lee

SUMMARY:

Background: Treatment resistant schizophrenia is
defined as an inadequate response at least two
different antipsychotic medications at the maximum
therapeutic dose. Studies have shown that between
10 to 30 percent of patients with schizophrenia have
very little or no response to antipsychotic
medication. In these instances, clozapine is the
treatment of choice; however, due to the side
effects and the frequently required monitoring,
there have been delays initiating it. Studies have
shown that only 5-25% of patients in the United
States who should be on clozapine have been
started on the medication. Some contraindications
to starting clozapine include risks factors for
neutropenia, cardiac disease, and seizures. For
patients on clozapine in the United States, that FDA
mandates that patients undergo weekly neutrophil
monitoring for the first six months, every other week
for the following six months, then every four weeks
thereafter. Methods: We have conducted a
retrospective literature review examining the
underutilization of clozapine or the delay of its
treatment. These articles surveyed psychiatrists,
examining institutional barriers for clozapine use,
investigating the reasoning for delay in treatment,
and proposing solutions. Results: The requirement
for physicians to prescribe and dispense clozapine
are delineated in a program called clozapine risk
evaluation and mitigation strategy (REMS). Due to
complexities in the program, psychiatrists often have
a challenging time viewing past labs and receiving
further education. A consistently reported barrier
identified by surveyed psychiatrists was a lack of
experience prescribing clozapine. One study showed
that <7% of those surveyed have prescribed the drug
and 48% of those surveyed had less than 5 patients
on this treatment regimen. Many providers reported
that they prefer other strategies such as employing



several first generation antipsychotics alone or in
combination before resorting to clozapine. Two of
the main barriers relating to clozapine management
were noted as patient nonadherence to blood work
regimen. Despite the barriers to initiating clozapine,
patients were reportedly more satisfied after
starting clozapine due to its efficacy in controlling
their psychotic symptoms. The NASMHPD website
published several recommendations to expand use
of clozapine. Solutions include improving
psychiatrists” understanding of how to manage side
effects, assigning a team in charge of coordinating
the care necessary after clozapine initiation, as well
as simplifying the process of blood monitoring.
Conclusion: Clozapine has been shown to be
effective for treatment resistant schizophrenia.
However, studies have shown delays in starting
clozapine due to inexperience prescribing and the
potential for patient noncompliance. Proposed
solutions include streamlining monitoring and
increasing provider education.
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Autoscopic Hallucinations in Fregoli Syndrome
Poster Presenter: Justin Virk

Co-Author: Alan R. Hirsch, M.D.

SUMMARY:

Introduction: Autoscopic mirror hallucinations have
been described as virtual images of the person
appearing outside the person, usually associated
with a neurological condition involving the parietal
or occipital lobes. However, autoscopic
hallucinations appearing only embedded in a mirror,
has not heretofore been described. Such a case is
presented. Methods: Case Study: A 47 year old right-
handed female presented with autoscopic
hallucinations upon viewing herself in mirrors.
During these episodes, the autoscopic hallucination
advises the patient in different ways through verbal
communication. The patient’s mouth does not move,
but in the reflected image in the mirror the
autoscopic hallucination’s mouth is moving during its
commands. As soon as the patient leaves the sight of
a mirror, the visual and auditory hallucinations
cease. She experiences intense paranoia of being
followed while driving, especially when glancing in
her rear-view mirror. In response to such distress,
she pulls over to the side of the road to let the

vehicle, the object of her delusion, drive away. As a
result, the patient no longer uses her rear-view
mirror, and her side mirrors are positioned so she
cannot see the driver or passengers, of which she is
most terrified of. Results: Abnormalities in
Neurological examination: Mini-mental status:
Immediate recall: 5 digits forward and 3 digits
backward. Recent recall: 2 out of 4 objects with
reinforcement. Cranial Nerve (CN) examination: CN
II: Visual acuity 20/40 OU without correction. CN V:
bilateral ptosis. CN X: absent gag reflex bilaterally.
Reflexes: 0 in upper and lower extremities.
Hematologic abnormalities: Chloride: 98 mmol/L
(low). Total protein: 8.2 g/dL (high). Folate RBC: 355
ng/mL (low). UA bacteria: Rare/hpf (abnormal).
Discussion: This patient demonstrated autoscopic
hallucinations only when imbedded in a mirror.
These context dependent hallucinations suggest a
higher level of functioning since it approximates
normal visual phenomena and is almost illusionary in
nature. The presence of this in an individual with
fregoli syndrome implies a dysfunctional visual
network for visual perception or recognition. While
the brain tumor in this individual is not occipital or
parietal in location, it may have induced secondary
dysfunction to these regions as a result of diaschesis.
The resulting change in blood flow or
neurotransmitter levels then may have precipitated
these hallucinations. Given the frequent organic
nature of these types of hallucinations, management
with anticonvulsants or surgical intervention in those
with true mirror image hallucinations is warranted.
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Chemosensation in Cotards Syndrome
Poster Presenter: Justin Virk
Co-Author: Alan R. Hirsch, M.D.

SUMMARY:

Introduction: The co-ocurence of Cotard’s syndrome,
the delusion of being fully or partially dead
(Debruyne, 2009), and Olfactory Reference
Syndrome, the belief that an odor is emanating from
the sufferer (Hirsch, 2015), has not heretofore been
described. Such a case is presented. Methods: Case
study: A 35 year-old right-handed female presented
with the belief that she had died and was putrefying
from the inside-out. She would intensely valsalva to
eliminate her internal decaying corpus, inducing a



hernia. She feared her miasmic flatulence would kill
her roommate since the mephitic gas was emanating
from her anus. She perceived a ghastly aroma of
trash from her bowels, and was paranoid believing
that others were laughing and talking about her
disparagingly, that she literally possessed the air of
trash. Fearing such a release, she would avoid bowel
movements and suffered from chronic constipation.
Metallic phantogeusia also appeared when the
patient did not have a bowel movement for a
prolonged period of time. Results: Her symptoms
have been unresponsive to duloxetine, quetiapine,
risperidone, ziprasidone, haloperidol, bisacodyl,
docusate, and lactulose. Discussion: The somatoform
delusion of Cotard’s Syndrome of being dead and
putrefying fecal matter obstructing the intestine,
served as a nidus for the nosopoetic Olfactory
Reference Syndrome delusion (Lochner, 2003).
While initially a full Cotards syndrome with the
entire body being dead, over time the psychosis
consolidated to decomposing bowels. Query as to
Cotards and Olfactory Reference Syndrome in those
with complaints of chronic constipation may be
revealing, and may aid in approaches for this
condition.
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Myxedema Madness: A Case of Hypothyroidism
Progressing to Psychosis

Poster Presenter: Avaas Sharif, M.D.

Co-Author: Asghar Hossain, M.D.

SUMMARY:

We report a case of a 51 year old female who
presents with recent development of persecutory
delusions and hallucinations. She has a history of
unregulated hypothyroidism after previously
undergoing a total thyroidectomy, in addition to
various psychosocial stressors and positive
substance abuse history. Hypothyroidism is
commonly encountered in the clinical setting and
has a classical spectrum of symptoms, which may
include fatigue, dry skin, constipation, hair loss, and
cold intolerance. In rare instances, psychological
disturbances may be noted, including behavioral
changes, cognitive dysfunction, and psychotic
features. Psychosis in the presence of myxedema has
been referred to as “myxedema madness” and
requires management with psychotropic

medications and thyroid hormone supplementation.
Psychiatric disorders may be the sole presentation in
some cases, and it is imperative to consider
disrupted or altered endocrine function in the
differential, as misdiagnosis and delayed treatment
can result in symptoms, such as cognitive
dysfunction, that fail to resolve completely.

No. 49

The SPIKES Protocol Is Not Followed in the Process
of Breaking Bad News With Patients With
Schizophrenia

Poster Presenter: Doron Amsalem, M.D.

Co-Author: Doron Gothelf

SUMMARY: Objective: Considering there are no
clear guidelines for breaking bad news in psychiatry,
the current study aims to investigate if the SPIKES
protocol steps of the Setting, Perception, Invitation,
Knowledge, Empathy and Summary, which is used in
general medicine, can be effectively applied in
psychiatry. Methods: Semi-structured interviews
were conducted in accordance with the SPIKES
protocol and delivering difficult news satisfaction
and acceptance questionnaire (DDNSAQ), that was
designed for the current study purpose. Sixteen
people who have been recently diagnosed with
schizophrenia spectrum diagnosis and the first
degree relative of 15 of them completed the SPIKES
interview and the DDNSAQ. Results: The SPIKES
protocol for delivering bad news was generally not
followed. All relatives reported that the SPIKES
protocol steps of perception, invitation and
summary were not applied. Only 14% to 21% of
relatives and 6% to 37% of patients reported that
the other SPIKES steps were followed. We found
positive correlations between the way relatives
learned about the diagnosis (e.g. incidental
encounter) and several DDNSAQ items, including
receiving the expected information, agreement with
the diagnosis, the quality of the communication with
the clinician and general satisfaction. Only the
satisfaction item of the DDNSAQ correlated with the
way patients learned about the diagnosis.
Conclusions: The standard principles of delivering
bad news in medicine were not applied with most
patients and their relatives. Development of adapted
SPIKES protocol for delivering difficult news in
psychiatry is needed in order to improve the way of



communicating the diagnosis to patients and
relatives. Key Words: Breaking bad news, Delivery of
difficult news, Shared decision making, SPIKES
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Misidentifying Self: Reverse Fregoli—“Untrap the
White Child Kidnapped by a Black Woman”
Poster Presenter: Shawn Singh Sandhu, M.D.
Co-Authors: Santosh Ghimire, M.B.B.S., Harjasleen
Bhullar Yadav, M.B.B.S., Seema Hashmi

SUMMARY:

Delusional Misidentification Syndromes especially
Fregoli and Capgras Syndrome are known to exist for
decades, but have not yet been included in DSM.
The lack of comprehensive knowledge poses
multiple challenges in its treatment. We present one
such case to emphasize on the need of including
Delusional Misidentification Syndrome in DSM either
in it’s classical form / variants / as co-morbidity to
other existing illnesses. Neurophysiological and
neuroimaging studies have pointed to the presence
of identifiable brain lesions, especially in the right
fronto-parietal and adjacent regions, in a
considerable proportion of patients with DMS. Prior
to the advent of such studies, DMS phenomena were
explained predominantly from the psychodynamic
point of view. Deficits in working memory due to
abnormal brain function are considered to play
causative roles in DMS. Ms. X is a 48 YO African
American female with diagnosis of schizophrenia for
over 20 years, with multiple hospitalizations. Patient
has a chronic fixed delusion that she is a white
female child living in the body of an African
American male who kidnapped her as a child.
Despite having no insight into her illness, she has
been compliant with medications for almost 10 years
with no hospitalizations. As part of her delusion,
patient believes that she needs to continue taking
psychiatric medications so her kidnapper will be fit
to stand trial and she can be freed. During this past
decade patient remains pleasant, has functioned
well in the community and able to gain employment
Antipsychotic use to stabilize the co-morbid
conditions for example schizophrenia in this case
while validating the patient’s delusion is important in
initial stages to order to establish the trust to further
the treatment. Antipsychotics have long been used
as a supportive treatment in Delusional Disorders as

well in treatment of other psychotic symptoms that
could be present due to likely Schizophrenia.
Convincing our patient to take medications was
challenging, but validating her psychological self as a
white child trapped in a black women’s body was
instrumental, and the idea that antipsychotics could
help free the white child from the black women’s
body as the sole reason of compliance only
emphasizes on the role of validation in treatment.
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Very Prolonged Parturiency: Eight Years of
Pseudocyesis

Poster Presenter: Daniel Larez

Lead Author: Alan R. Hirsch, M.D.
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SUMMARY:

Introduction: A very prolonged pseudocyesis, of
eight years, has not been thoroughly described. Such
a case is presented. Methods: Case study: This is a
44 year old right handed female who presented with
a long history of schizophrenia and paranoia, along
with multiple psychiatric hospitalizations for the past
ten months. Patient reported history of persistent
dizygotic twin pregnancy for the past eight years.
Patient presented with concern that Tylenol may
have killed her babies. Symptoms of pregnancy
started eight years ago around the same time her
fiancée passed away. Patient reports multiple
abortions and miscarriages in the past. She stated
that her babies are “intelligent, observant and give
her all source of opinions” and descent from Indian
culture, which they have a preference for. Patient
avoids alcohol and refuses to take medications
stating “babies will shrink.” Patient is afraid babies
would not survive if delivered. Results:
Abnormalities in physical examination: General:
thyromegaly. Mental Status Examination:
remembered 0/4 objects in 3 minutes even with
reinforcement. Ten years of education. Poor
cognition. Cranial Nerves (CN): CN I: Alcohol Sniff
Test: 6 cm (Anosmia). CN II: Vision acuity 20/100 OU.
Anisocoria OD 5mm OS 3mm. CN llI/IV/VI: left ptosis.
CN V: decreased pinprick and decreased
temperature on left V1, V2 and V3. Motor
examination: 4/5 platysma, strap muscles. 4/5
Deltoids bilateral. 4/5 Extensor carpi radialis. 4/5



Extensor carpi ulnaris. Cerebellar examination:
endpoint dysmetria left more than right on upper
extremities. Positive left Holmes rebound
phenomenon. Sensory examination: decreased
pinprick and temperature on left upper extremity.
Reflexes: 3+ both biceps and brachialis, left more
than right. Bilateral 3+ knee jerk and pendular.
Bilateral positive Hoffmann’s reflex. Discussion:
Delusional disorder manifests by perception of
pregnancy, while in men is Couvade syndrome, in
women is pseudocyesis and it is generally a very
short duration (Small, 1986). Such a somatic delusion
falls within the realm of other somatic delusions
including Cotard syndrome, Ekbom syndrome or
Olfactory Reference syndrome (Harrison, 1999). The
lack of response to past treatments, and the
persistence nature of this syndrome, may reflect a
strong psychological investment in this disorder, as
well as the noncompliance of the patient with
management of antipsychotics. Her past history of
abortions may have served as a nidus and the focus
for her delusional disorder. Psychotherapy
specifically design to approach the psychodynamics
of this problem may demonstrate utility in
management of this condition. Presence of other
evidences of psychosis, including paranoia and
auditory hallucinations, solicit that pseudocyesis
may be one component of a larger psychiatric
dysfunction (schizophrenia). In those who have
somatic delusions, query as to presence of delusion
of pseudocyesis is warranted.
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Schizophrenia and Nutrition, a Review of the
Current Literature
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SUMMARY:

Introduction: According to the National Institute of
Mental Health, schizophrenia is one of the 15
leading causes of disability in the U.S., and it is well-
known that schizophrenia confers a shorter life
expectancy in the majority of patients affected
(Global, 2017). It is also well-established that the
primary treatments of schizophrenia, antipsychotic
medications, can have significant, and sometimes
permanent side effects, such as clozapine’s
neutropenia or tardive dyskinesia. Therefore, finding

alternative approaches to treating or preventing
schizophrenia would behoove not only the patients
suffering from the disease and their family members
worried about contracting it, but the clinicians and
therapists working with them and the governments
and tax-payers supporting their care, the costs of
which are disproportionately high in comparison to
other mental health disorders. The links between
mental health and nutrition have become so
intriguing to the medical community, that in recent
years a new specialty called Nutritional Psychiatry
has emerged. Depression and anxiety have been the
most often studied mental health issues when it
comes to nutritional interventions, but schizophrenia
has recently become a more frequently studied
topic. We know that there is a 10% chance of
developing schizophrenia if a first degree relative is
affected, but we also know that 50% of cases are
sporadic, without a family history, and that the
causes of schizophrenia and multifactorial, involving
both genetics and environment. We also know that
the foods that we consume affect epigenetics (what
genes are turned on and off). Some of the research
on schizophrenia and nutrition even works towards
identifying specific genes affected by nutrition that
are linked to schizophrenia (Dauncey, 2012).
Methods: A thorough review of the literature on the
relationship between schizophrenia and nutrition
was conducted using PubMed, Cochrane Library
Database, Embase, PsychINFO, CINAHL Complete,
ClinicalTrials.gov, and Google Scholar. Results: There
are many researchers looking at schizophrenia and
its relationship with nutritional status, from prenatal
nutrition to high carbohydrate and coffee-rich diets
prior to patients’ first psychotic episodes (Royal,
2016). Other research has found that fasting for long
periods has been shown to potentially cure
psychotic symptoms of schizophrenia (FAWZI, 2015).
Unquestionably. there is a wide range of types or
research and angles of approach when it comes to
this topic. Conclusion: Much of the body of research
on the topic is currently comprised of case reports,
non-generalizable populations, and are not
conducted in a robust, randomized, double-blind-
control trial format. However, any new treatment
modality takes time to learn about, and
understanding what has already been done, and the
rationales for continuing to research the topic are



the first steps, which is what this presentation
intends to convey.
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SUMMARY:

Background: Despite evidence that psychoeducation
is an essential component of successful management
of first-episode psychosis (FEP), the content, timing,
and format of this intervention has not been well-
defined. Furthermore, most psychoeducation
described in the literature targets outpatients, which
represents a knowledge gap, as patients with FEP are
frequently hospitalized. The aim of this study was to
evaluate how inpatient psychoeducation is
conducted for patients with FEP and their families at
hospitals across the United States. Methods: An
email was sent to all training directors and/or
coordinators at 247 psychiatry residency programs,
requesting that they forward a survey link to the
residents and inpatient psychiatrists at their
institutions. A similar email was sent to 131 early
psychosis treatment centers nationwide, requesting
that they forward the same survey link to inpatient
psychiatrists who routinely refer patients to their
clinics. Survey responses were analyzed using
descriptive statistics. Results: 167 providers at 43
hospitals completed the survey. 88.0% of responders
identified as psychiatry trainees and 10.2% as
attending psychiatrists. Most clinicians reported that
they do provide psychoeducation to patients with
FEP (95.0%) and their families (94.4%) during
inpatient hospitalization. Those who do not provide
psychoeducation to patients cited lack of materials,
lack of time, and severity of iliness as the most
common barriers. Those who do not provide
psychoeducation to families cited lack of time, lack
of staff, and family availability as the most common
barriers. Of those who provide psychoeducation,
87.0% indicated that the content and delivery
method is not uniform, but rather varies based on
the individual’s needs and interest. Most clinicians

provide psychoeducation through unstructured
conversation (98.7%), followed by use of handouts
(39.9%), most frequently sourced from NAMI and
UpToDate. Content of psychoeducation conducted
was variable across providers. However, the most
commonly discussed topics included diagnosis
(98.0%), medication side effects (97.4%), and
treatment options (95.4%). Number and duration of
educational sessions were also variable across
responders. Conclusion: Most clinicians at teaching
hospitals in the United States are providing some
form of psychoeducation to patients diagnosed with
FEP and their families. Those who are not cite lack of
materials, time, and trained staff as barriers. Few
providers are utilizing a standardized
psychoeducational method, suggesting that patients
with FEP and their families are not receiving the
same content and quality of information. This finding
highlights an important treatment gap and may
inform the future design of a standardized
psychoeducational intervention that can be easily
implemented on an inpatient unit.
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Delusional Infestation in a Patient With Chronic
Schizophrenia: A Case Report

Poster Presenter: Carola Rong, M.D.
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SUMMARY:

Ms. BO, a 47-year-old female from Nigeria with a
past history of schizophrenia presents to the
inpatient psychiatric unit at Harris County Psychiatric
Center in Houston, Texas due to bizarre behavior
and somatic complaints of having “snakes in her
body”. Upon further questioning, she described the
sensation as snakes crawling up and down her spine.
She reports the first time she experienced this was in
2016. At that time, she was complaining of snakes in
her entire body including her head and legs. She
reports that they had caused her so much distress
that she had headaches and difficulty walking, and
had quit her job shortly after. Her past medical
history is significant for fibroid surgery in 2012. Ms.
BO was diagnosed with schizophrenia in 2011. On
review of her past psychiatric history, it was found
that beginning in early 2017 she became medication
non-compliant for 2 months before she had a severe
episode of psychosis which included paranoid



delusions and auditory command hallucinations. At
that time she also endorsed visual hallucinations of
snakes crawling over her body. These hallucinations
and delusions abated with antipsychotic treatment
with risperidone and she promptly returned to
baseline. However, she returned to the psychiatric
hospital multiple times within one year for persistent
bizarre behavior and paranoid delusions. On further
review of her past psychiatric history, it was found
that each time she was discharged from the hospital
she did not seek follow-up outpatient care and
treatment, and so was medication non-compliant.
On the unit, Ms. BO endorsed poor insight into her
situation, repeatedly refusing antipsychotic
medication because she believed in “divine healing
from God”. She was hyper-religious, had poor self-
care, and was isolated to herself. She fixated on the
topic of “black magic” and metallic, black and green
colors and kept talking about how she was
“wrestling for her biological mother”. She denied
past history of substance abuse and her urine drug
screen was negative. In regards to her social history,
she had been homeless and living at a church at the
time when she was brought to the psychiatric
hospital. Court-ordered medication was eventually
ordered and the patient began a course of oral
risperidone. At the time of discharge, she denied
somatic and paranoid delusions, and denied any
auditory or visual hallucinations. In this poster, we
discuss delusional infestation as a symptom of
schizophrenia.
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My Life Is a TV Show: A Case of Cannabis-Induced
Psychosis

Poster Presenter: Roaya Namdari, M.D.
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SUMMARY:

Background: This is a case of a 48-year-old Caucasian
female with no past psychiatric history who was
admitted to the mental health unit for new-onset
psychosis with disorganized behavior. We present
this case as a useful teaching case that provided a
broad differential diagnosis with a number of
roadblocks and some unanswered questions. Of
particular highlight is the role that substance use can
play in diagnosis and treatment. One day prior to
admission, the patient presented to the emergency

department at a different hospital after a motor
vehicle accident, details of which she could not
recall. The day after the accident, the patient was
found naked in her backyard with dog feces on her
face; she was subsequently brought to our hospital
by her son. Treatment Course: On admission, the
patient did not allow for collateral information to be
obtained and records from her previous emergency
department visit were unavailable. She believed that
she was part of a television show experiment and
that she had been hospitalized for the past 15 years.
Patient endorsed ideas of reference, persecutory
delusions, and auditory hallucinations. She also
exhibited flight of ideas with loosening of
associations. Given the limited information at hand,
differential diagnoses were broad and included first-
episode psychosis in the context of late-onset
schizophrenia, bipolar disorder with psychosis, drug-
induced psychosis, NMDA-receptor encephalitis,
psychosis secondary to closed head injury and
delirium due to substance intoxication and/or
withdrawal. The patient initially refused medications
due to paranoid ideation that she was being
poisoned. Psychopharmacologic intervention was
therefore delayed pending court-ordered treatment.
A thorough medical workup ruled-out organic
etiology of psychosis. With continued effort to
establish a therapeutic alliance, the patient accepted
medications and allowed for collateral information,
which revealed cannabis oil use preceding symptom
onset. Insight and judgment did improve with
treatment and self-care also was also noted to
improve. Patient was able to be discharged from the
hospital without psychotic symptoms but continued
to struggle with guilt and acceptance of the situation
that led to her being hospitalized. Discussion: In this
poster, we review the literature on cannabis-induced
psychosis, the importance of timely and specific
toxicology screenings, and the challenges of
treatment. One substance that was suspected, given
the history, was GHB but we were never able to
confirm this due to the rapid metabolism of this drug
and her presentation to another facility prior to ours.
We do not have further follow-up beyond her
hospital stay, but it would be educational to follow
this patient to identify return of psychotic
symptoms.
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A Case of Cotard’s Syndrome: A Self-Fulfilling
Prophecy

Poster Presenter: Thomas Joseph Knightly, M.D.
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D.O.

SUMMARY:

The patient is a 67-year-old Latino male with a
history of schizoaffective disorder who presented to
the ED brought in by his sister. Per his sister, he had
been nonverbal and not eating, drinking, sleeping or
showering for the past several days. It was thought
by the sister that he had been non-compliant with
his psychotropic medication for the past week. In the
ED, he was worked up for an altered mental status.
The work up included an EKG, CXR, CT head, TSH,
CMP, CBC, HCV, troponin, lipase, UA, UDS, ammonia
and lactate which revealed no abnormalities. A UA
was positive for trace ketones. Vitals were stable. His
outpatient medications included Klonopin 1mg BID,
Depakote 500mg BID, Zyprexa 20mg qHS and
Remeron 45mg gHS. His UDS was negative for
benzodiazepines, supporting his sister's statement
that he has been off medication for at least one
week. He had a past psychiatric history of
schizoaffective disorder with multiple prior inpatient
hospitalizations. His past medical history included
diabetes mellitus type 2, dyslipidemia, hypertension,
anemia and arthritis. After medical clearance, he
was transferred to the inpatient psychiatric unit for
further care. Upon initial evaluation, he remained
mostly nonverbal, was thought blocking and
catatonic. He was not eating food or drinking water
and needed assistance with ADL's. He was started on
Ativan for catatonia, which was gradually increased
to a total dosage of 12mg/day before there was any
response. While his PO intake improved marginally
with treatment of his catatonia, he still required
much encouragement to eat and drink regularly. The
reason for this, ultimately, became clearer as he
became more verbal and the severity of his
delusional thinking bared itself. Examples of his
delusions included: “I have no blood. | have no
organs. My body is rotten. | am dead. | can't talk
(while verbalizing this). | can't swallow.” His
psychosis was treated with Zyprexa, however little
response was seen. When he no longer displayed
catatonic symptoms, the Ativan was taper down
over time from 12mg to 6mg, however, during this

process, he again further decreased his PO intake.
He was ultimately transferred to the medical unit
after developing an acute kidney injury and
electrolyte abnormalities secondary to dehydration
as a result of his poor PO intake. Importantly, it was
learned that he had lost nearly 50 pounds in the
previous several months prior to hospitalization. In
this poster, we explore the hypothesis that the
patient first developed Cotard’s syndrome which led
to his decrease PO intake, medication non-
compliance and subsequent catatonia. In many
ways, if left to his own care, the patient’s sense of
self and his delusions of being dead may have
foretold of his ultimate demise.
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A Case of Treatment-Resistant Schizoaffective
Disorder, Likely Precipitated by Untreated
Complicated Grief

Poster Presenter: Li Anne Ong
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SUMMARY: Objective: To present a case of
“Treatment Resistant Schizoaffective Disorder”,
likely precipitated by untreated complicated grief
Method: Case report Summary: A 35 year old man
with a known diagnosis of Treatment Resistant
Schizoaffective Disorder was readmitted for the 8th
time in seven (7) years due to persistent symptoms
and poor insight. His family reported his baseline
behaviour of talking to himself, and emergency room
review revealed he was having florid auditory
hallucinations and grandiose delusions, revolving
around his ability to communicate with the
supernatural. A diagnosis of psychosis was originally
made in 2011, 9 months after witnessing the sudden
death of his youngest brother in a freak rock
climbing accident. His parents reported that he
never cried after the incident and months later,
rationalised that his brother’s death was on his
behalf. Over the years, his diagnosis evolved into
Schizoaffective Disorder. What began as occasional
auditory hallucinations of giggling developed into
grandiose and religiously themes delusions, believing
he was a messenger of God and the devil. In more
recent years, persecutory ideations which originally
related to paranoia and conspiracy theories, began
to relate to the supernatural, sensing demonic
presences. There was notable resistance from him



and his parents to psychoeducation from early on.
Pharmacological therapy was inconsistent as he
lacked insight and reportedly used sleight of hand to
mask occasions of skipping medications under his
parents’ watch. In 2016, he set up a small business
providing “angel therapy” services which revolved
around using his abilities of “clairsentience,
clairaudience, clairvoyance and claircognizance” for
clients. He reported lucrative earnings of about
$1000 a month which his family supported despite
their feeling he was unwell. His insight, once
responsive to psychoeducation, began to decline and
his delusions became more fixed. It is likely that
societal positive reinforcement by way of his
lucrative business entrenched his rationalisation of
his illness. At his latest admission, he revealed that
he was significantly affected by his brother’s death.
It was apparent he attributed his brother’s death as
the result of the supernatural causes and found
relief in being able to communicate with his late
brother. He admitted to ongoing florid hallucinations
despite appearing well. It was the team’s opinion
that had it not been for a premature “Discharge
against Medical Advice”, his condition may have
benefited from psychotherapy to explore residual
grief pertaining to his brother’s untimely death.
Conclusion: There is little literature on the role of
grief pre-disposing to psychosis. This case highlights
the potential manifestation of psychosis from
untreated grief, along with detrimental
consequences in patient’s insight and care when
they possess strong cultural belief elements
alongside their delusions, which also sustain their
livelihood
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SUMMARY:

Mr. A, a 38 year-old male with schizophrenia,
presented to the hospital with symptoms of
psychosis after weeks of medication non-
compliance. He was seen talking to himself with
dramatic body language and hand gestures, and he

was unable to engage in conversation with anyone.
After restarting clozapine for psychosis and valproic
acid for impulsivity, he appeared to demonstrate
less responding to internal stimuli and was able to
provide brief responses to interviewers. However, it
was noted that Mr. A experienced significant weight
gain during his hospitalization, likely due to
psychotropic medication side effect. His weight upon
admission was 95 kg, which increased steadily to 107
kg after two months. He was started on a ketogenic
diet, which is a low carbohydrate, high fat, and
moderate protein diet with a 2,000 calorie daily
intake. This diet has been used for over a century in
patients with treatment-resistant epilepsy, and more
recently a case study was published demonstrating
its use in a 70 year-old female with schizophrenia in
eliminating auditory hallucinations that were
refractory to psychotropic medications. After 19
days on the ketogenic diet, Mr. A experienced
weight loss to 105.8 kg. The weight loss was
somewhat impeded by high carbohydrate food
brought in by visitors (he weighed 102 kg on day 10
of the diet). More impressive though, was an
improvement in his clinical symptoms. Even after
initial stabilization with medication, he experienced
daily auditory hallucinations, which he was noted to
respond to in the afternoons. After starting a
ketogenic diet, Mr. A appeared more able to engage
with treatment team members, family, and visitors
from open residential mental health treatment
programs. He was linear in conversation and
demonstrated greater insight into his mental health.
In this poster, we discuss the initiation of a ketogenic
diet in a patient with schizophrenia in a psychiatric
hospital, drawing special attention to the blood
monitoring used to track metabolic state and
nutritional ketosis. In addition, we elaborate on a
ketogenic diet being used as an augmentation
strategy to clozapine in a patient with schizophrenia.
Finally, we discuss the increased patient morale due
to weight loss, which improves compliance with
psychotropic medication associated with weight-
gain.
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SUMMARY:

MP presented to St. Anthony Hospital on 08/12. He
was brought in by the Oklahoma Highway Patrol
Trooper, who mentioned that he had observed MP
pulling his pants down and digging at his anus, not
talking and not looking at anyone. He was not
standing still and was resistant to multiple officers.
The father had called the cops when the son tried to
jump off the moving vehicle. Upon stopping, MP got
out and “it was like | was talking to someone that
was gone, just gone and he started digging in his ass
like an animal in the middle of the highway,” states
father. Five days, after he was brought to the
“OKLAHOMA COUNTY CRISIS INTERVENTION
CENTER”: On 08/17th, he was playing with his
private parts. He was found urinating on the wall
and masturbating in the common area. Later he was
staring and intimidating female peers( particularly
female patients who had been newly admitted). On
08/18th, he was given IM meds., but nonetheless, he
appeared catatonic. On 08/19th, he was found to be
regularly urinating on floor in the day room. On
08/20 he was given an injection in the morning for
urinating on floor and “stripping off” his clothes. He
was also touching his private parts. On 08/21, he
appeared to rest, without distress. No abnormal eye
movements. He was wearing clothes and his
respirations were even. On 08/22, pt. continued to
have active psychosis. He continued to be
hypersexual in his room and out in the day room.
Two days after, he was brought to Griffin Memorial
Hospital: On 08/24 onwards, during MP’s stay at
GMH; he was not found to be hyper sexual. This can
be alluded towards the patient’s acute schizophrenic
psychosis becoming better which could be attributed
towards the medication. Prior to his admission at
SAH, patient was not compliant with his
medications. Over the transition of his stay at crisis
center and GMH, a significant change was noted in
his sexual disinhibition. This improvement had its
embarkment upon reinstitution of MP’s medication
regimen. Background: Hyper sexual syndrome is
noted in bilateral basal-frontal infarction. CT scans
have shown right thalamic infarction in certain cases
of hyper sexual state. Comparatively, above
mentioned brain regions are also affected in patients

with schizophrenia. Specific subcortical regions are
affected, with reduced hippocampal and thalamic
volumes. In the cortex, changes in folding patterns
and a reduction in cortical volume and thickness,
most pronounced in the frontal and temporal lobes
are seen. Hence, areas that lead to sexual
disinhibition are affected in schizophrenia and acuity
of psychosis can be gauged with the hyper sexuality
monitored in the patient. Psychiatrists should be
cognizant of the hyper sexuality and its prevalence in
schizophrenia, and advise the staff to notify the
physician when any sign of sexuality prevails, in a
schizophrenic patient.
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SUMMARY:

Background: Folie a deux (FAD) was first described in
the nineteenth century by Lasegue and Falret, and
literally means “psychosis of two.” It is a rare
disorder in which psychiatric contagion of delusions
is shared between people enmeshed in a tight knit
relationship. We hereby present one such rare case
of an Indian immigrant couple who was admitted to
the inpatient psychiatric units with shared delusions
and psychosis. In this report we discuss the
importance of socio-cultural factors in the
development of FAD. We also briefly talk about the
nosological significance in diagnosis and
management of the condition. Case: Mr. A and Mrs.
A, were a young Indian couple, 38 and 35-year-old
respectively, married for eight years, who emigrated
to the U.S.A two years ago on Mr. A’s work visa.
They had no children or family in the area and were
socially isolated. There was no reported history of
psychiatric disorders, substance use or any other
medical conditions. The couple was brought to the
emergency department by police, after the
neighbors called 911 due to flooding from the
patients’ apartment. Both Mr. A and Mrs. A reported
that people were trying to do “black magic” on them
and “hack into our minds.” Amongst the both, Mrs. A
appeared to be more delusional, paranoid and
psychotic. They were admitted to different inpatient



psychiatric units in the hospital. Urine toxicology was
negative for any illicit substances. Laboratory testing
was grossly normal except for mildly elevated
transaminases for both. As per the collateral
information, Mr. A’s mother was diagnosed with
schizophrenia. Mr. A was also reported to be socially
isolative, religiously preoccupied and paranoid at
times in the past, but largely functional. During the
course of hospital stay, Mr. and Mrs. A refused the
medications and were finally discharged as they no
longer met criteria for involuntary admission.
Discussion: Perceived social and cultural threats like
moving to a new country, work or home
environment can often exacerbate underlying fear
and paranoia in the individuals who are susceptible.
This can manifest clinically as delusions or psychosis
in extreme cases. More interestingly, the second
person in close relationship with the primary case
can develop similar delusions. Although the exact
mechanism is not well understood, as per the
available literature, recipients who are younger than
the primary case, mostly females, in close marital
relationship with dominating partners, are more
likely to develop FAD. Folie a deux is briefly
described in DSM 5 as “delusional symptoms in
partner of individual with delusional disorder,” as a
subcategory of Other Specified Schizophrenia
Spectrum and Other Psychotic Disorder. With poorly
defined criteria in DSM5 and lack of standardized
treatment protocol, it is rather challenging for
clinicians to appropriately diagnose and manage the
condition. Hence there is a need for further revision
of diagnostic criteria and treatment guidelines.
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SUMMARY:

Pregnancy is a stressful situation for women that
could induce psychosis especially when paired with
other factors such as prior physical or mental health
issues. This is a case report of a 34-year-old female
with a history of being diagnosed with bipolar
disorder in the past, which was acutely psychotic
and internally preoccupied with disorganized
behavior on assessment. Patient’s mood became

more labile four days prior admission with poor
sleep and increasing agitated towards family. In her
lab works HCG level was 406, which is equivalent to
gestational age of 4-5 weeks. This case report
signifies the importance of ruling out pregnancy in
women of childbearing age with psychiatric
problems in the initial assessment. The challenging
aspect of managing psychotic symptoms during
pregnancy has also been highlighted. The treatment
of psychiatric disturbances during pregnancy has
been a sensitive topic and always requires a careful
assessment of the risks and benefits of treatment for
both mother and the child. It requires an
interdisciplinary approach among psychiatrists,
obstetricians, and primary care physicians. More
research needs to be done to help physicians
develop a safer treatment plan in psychosis during
pregnancy.
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Role of Neutrophil-Lymphocyte Ratio in
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Poster Presenter: Hussain Abdullah
Co-Author: Alexander C. L. Lerman, M.D.

SUMMARY:

Clozapine has been associated with impairments of
immune function, manifested as reversible
neutropenia. Also, there are reports of transient and
chronic paradoxical neutrophilia with clozapine
treatment in the absence of infectious focus. Several
hypotheses are proposed for potential
pathophysiology of this presentation and its possible
relation to treatment response. Bidirectional
communication between the neuroendocrine,
immune and central nervous systems is well
acknowledged. There is evidence that neutrophils
and lymphocytes carry dopamine transporter (DAT)
and express dopamine receptor subtypes. The
potential of clozapine to modulate neutrophil and
lymphocyte behavior could be studied by neutrophil
to lymphocyte ratio (NLR), which has been found
correlated with depression severity to predict role of
inflammation. On the other hand, there is possibility
of direct modulatory effect of central nervous
system (CNS) stress, as in psychiatric illnesses, on
behavior of neutrophils and lymphocytes. We
studied two patients with transient rise in NLR and
ANC irrespective of change in dose. Ms. Zisa 61



years old Caucasian woman with past psychiatric
history of major depressive disorder with psychotic
features and presented to the mental health care
facility following a suicide attempt. NLR changed
from 3.4 at baseline to 9 with potential decrease in
clozapine serum level and trend down to 5.9 on day
five. Ms. X is a 42 years old woman with past
psychiatric history of schizoaffective disorder, non-
compliant with prescribed clozapine, who presented
with worsening bizarre behavior. Her NLR changed
from 3.1 at baseline to 9.1 when started on
clozapine and trend down on day two. Moreover,
persistent serum hypo-globulinemia was observed in
both patients irrespective of change in dose.
Although of our patients were on lithium, associated
with raised ANC when concomitantly given with
clozapine, its dose was stable and changes in NLR
and ANC were transient. In this context, a question
could be raised whether NLR has potential to reflect
iliness severity and treatment response with
clozapine. The hypothesis that leukocytosis could be
predictor of loss of treatment response with
clozapine could be further studied in context of
complex interaction and potential of clozapine to
regulate DAT and dopamine receptor modulation in
neutrophils and lymphocytes. Clozapine is one of the
effective treatments for schizophrenia but less
frequently used or delayed in context of its
immunologic manifestations and need for regular
monitoring. There is need to establish batteries of
surrogate biomarkers to predict illness severity and
help navigate treatment. Considering the complex
interaction between clozapine and the immune
system, NLR, monocytes to lymphocytes ratio and
Albumin to Globulin ratio could be studied as
potential therapeutic response measure and illness
severity index among schizophrenia patients.
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Delusional Disorder: Contemplating Treatment
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M.P.H.

SUMMARY:

Delusional disorder is associated with false believes
based on incorrect inference about reality and
lasting at least one month per DSM-5. Patients with
delusional disorder are not impaired in daily life and
are able to function, therefore this has been often
referred to as “partial psychosis”. Additionally,
personal beliefs should be evaluated with great
respect to complexity of cultural and religious
differences; some cultures have widely accepted
beliefs that may be considered delusional in other
cultures. Patients are usually referred by others as
patient’s themselves do not see the delusion as
unreal, leading to underreporting of delusional
disorder. There are no current guidelines of treating
delusions but antipsychotics are the mainstay
treatment and there are several case reports
showing improvements with antipsychotics. In our
report we discuss when is the right time to
discontinue antipsychotics in patients with
delusional disorder. In this case report, we present
an interesting case of persistent delusional disorder
of a 66-year-old female involving persecutory
delusion that people are trying to lock her up and
people are breaking up and sabotaging in her home.
She also seems to have fixed belief that her family
wants to be under guardianship in order to sell her
property. Patient was tried on several mood
stabilizers, and antipsychotics before she was
stabilized on paliperidone injectable once a month.
For the last 2 years she has not exhibited delusions
and so now we are questioning if she should be
continued on treatment or not. This case highlights
the significant improving course of delusional
disorder over the years with the concomitant use of
antipsychotic medication. The possible role of socio-
cultural beliefs in shaping the content of delusion,
dilemma in labeling the psychopathology due to the
same and also the difficulties in exactly pinpoint the
role of antipsychotic medication makes it hard to
decide either to continue or to stop the
antipsychotic medication.
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Use of Vitamin B6 in the Treatment of Tardive
Dyskinesia: A Case Report

Poster Presenter: Erika Maynard, M.D.

SUMMARY:



Neuroleptic-induced tardive dyskinesia (TD) is an
involuntary movement disorder and common side
effect from chronic use of dopamine receptor
antagonists in the treatment of psychiatric disorders.
Available treatment options for TD include vesicular
monoamine transporter 2 inhibitors, such as
valbenazine, tetrabenazine, and deutetrabenazine.
However, t