Plenary Kickoff - Back to the Future Case Discussions

Case Discussion -Mood

35 year old female who after several unsuccessful trials of antipsychotic pharmacotherapies for
several annual manias around the Spring Equinox, responded to lithium lorazepam for acute non
psychotic mania. She subsequently pursued lithium maintenance for the next year (900 mg 0.6
mmol/L). Over the course of the next 12 months, she noted a new pattern of symptoms not
noticed in previous annual manic episode with a post manic depression. Namely, she reports a
pattern of rapid cycling depression (episodes of at least 1 month duration with at least a month of
euthymia prior to recurrent depression) — did not seek treatment recommendations as she
underestimated the functional disability (now in retrospect) and did not think it was “bipolar
disorder”.

What are your thoughts about the risk benefit ratio of potential interventions which could include
dose increase / decrease lithium, start lamotrigine, consider newer atypical lumataperone or
cetirizine, or thyroid hormone augmentation and if so either Cytomel (T3) or Synthroid (T4) ?

Case Discussion - Psychosis

40 y.o. male with history of schizophrenia, OCD, anxiety, intellectual disability. Stable for 6 years
on clozapine 150 mg, clomipramine 50 mg, lurasidone 80 mg. Heavy smoker. Admitted for
psychotic decompensation after assaulting elderly father. No drug use. Clozapine dose increased
to 400 mg, discharged to home. Re-admitted within a week with very low clozapine level,
psychotically disorganized. Clozapine increased to 600 mg. Patient developed obsessive
erotomanic fixation on music therapist.

What are your thoughts on medication management in this patient? What factors may have
resulted in low clozapine level after discharge? How would you manage the emergence of
obsessive erotomanic fixation?

Case Discussion - Substance Use

SL is a 26 yr old female presents to your psychiatry office with multiple symptoms of depression .
In the course of the evaluation, you learn that she has a past history of use of multiple substances
including a recent12 month history of smoked fentanyl. She has never had treatment for SUD.

How would you approach treatment for her opioid use? What pharmacotherapy treatment(s) are
indicated? How would you initiate this? What additional information would you want in order to
make a decision and plan?



