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Question about assessment

 How can we define is a delusion or not? S/E or S/S?

* Should figure out is the physical condition induced psychosis or not?
* Discussion about the symptoms?

* Would it make sense?

* Have you ever doubt about your assessment?
* Patients can show various aspects.

* That’s why our team-work is IMPORTANT!




Stage of identification of disease

* The description of symptoms and main features of the
disorder.(fEAR)

- Identification of pathology.(7%E)
» Study the course of the syndrome.(J81%)

» Determine of its causes. (J& &)
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» Physical Examination(& 2 %)
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Mental State Examination(/0 32 EEfh)
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I Post ECT confusion
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1ENPost ECT dellrlumE’JH—:F'aEl
 fIRZ=3IR : consciousness, disorientation, agitation, and even violent
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behavior, 1s one of the most common adverse effects of ECT, which

can occur In up to 12% of patients who receive ECT.
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. Korsakoff’s syndrome

B RZRIR : disorientation(B5 Rt B4EEER) ~ euphoria ~ FEEX * &C
\EE 2 - loss of appetite(B MZ:{::) dizziness(BE=E) *
tachycardia and urinary bladder retention. (82K A B)

2.l EBEE - EEIRE BB RISIEIZ BEAlcoholic amnestic syndrome
A mx ERYZLBE AR B 18 15 (the mammillary bodies) °
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B9 Appearance
BN - ZFEH ARG E XL - BRIETHR
B EE E Attitude

fic & Cooperative ~ P& Defensive ~ B{EHostile ~ & /E B f20verpolite
Bl T 7] Attention
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15 = Affect

1. R E{E K Labile mood 5.3 % Apathy

2.2 X rritable mood 6.1E3& Dysphoria mood
3.5 EpElevated mood 7.2 %2 Depression

4. i1t Euthymic mood 8.%£5 E Anxious mood
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MEET THE LITTLE VOICES INSIDE YOUR HEAD,
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= 82 K gEanhedonia(#ZiIVEEAR)
" How weary, stale flat and unprofitable. Seem to me all the uses

of this Worldtzé L:FTEJ:EI,J tﬂEﬁﬁI%%F*%ﬂjlﬂ PRIE - 0%
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mis B ENE wpsyc nomotor retardation
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" DepressionHY52 gl » XM ANEB R maniafViTAFRKR ., —
" Antidepressant induced manics —
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ABCDAZIE

n TRRE T —EARNARIBEREZEIRE -

1.5 EE MMhyperactivity

2. 55 8RN hypoactivity
3.1%&fagitation

4 ’=' iE #Eretardation

5.8 &8self talking

6. B 5self laughing/silly

7.58381T Bcompulsive behavior
8.{fERE1T Amannerism
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n TARETT—EANAEIESE K EZIREE -
9.ZI 1R 1T Hstereotype

10. X {6517 Britual behaviors

11. 2418 82 £ HIRAY1T7 Ahallucinatory behavior
12 124t 5K 1T B manipulate behavior

13.3B 4817 Bwithdrawal behavior

14. Q%aggressmn

15

Sself harm
6.22sR{E Hcatatonia
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n Siaesn © IBAARIIMERIR - WEERIE M
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1.58Z%hypertalktive
2.58 M hypotalktive

3.5 5 2 B circumstantiality

FEMAENincoherence
5. ZJEPR™irrelevance
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6.5 REE &5 clang association

7. %8B EEneologism

—=h=

AR =3

P Bt -

Broca's

area angular
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. it Wernicke's area
primary auditory area
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mIMNF /3 B Projection
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= RARE S PhfrkE
a5 B8 {ESomatization
« IBRREMKRTRIRODIEAETR
« 224l : 8 - BEREREANEBESEENERER /OB (mood) -
-FE:ﬁHypochondrldms
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mEE 2 Displacement
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m 12 contents of perception
1.%4JZhallucination

2.55Zillusion
m s Alcognitive
1.JOMAC
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3. ﬁﬁﬁ]HTactlle REBAEBC ~ Aa/E -
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m %l & contents of perception

1.52Z]8 Auditory
2. 1418 Visual

factory

5. Ilikﬂf—*Gustatory RERABRIIKRE -

6.f

7. EzﬂUZjﬂHypnopomplc
8.8 B8 4])8 Somatic : £8§
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9.2 E BKDerealization
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5 Depersonalization
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mZ12Z contents of perception

B %2 iE 1ZEEHallucinatory syndromes
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mZ12Z contents of perception

nEERA
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mZ12Z contents of perception

&% illusion

(1) % = 4% completion illusions
B2 3V GRS TR S FANERA AR FP 2

(2) g4 % affectillusions
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Mental State Examination(/0 32 EEfh)

JOMAC %75
¥4 Judgment I RRnE By A 3£
Z# * Orientation A B p AN AER L BFFp B A
%/ + Memory (A AR T R) T CRETE ) R B (K &
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# % 4% Abstractthinking | *Z 34

B 5 4 Calculation 100-7="?




Mental State Examination (/U2 EE )

B ZIEMIR R E (MMSE)
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1. %‘%?ﬂ_%ﬂ flight of idea
2. [ & iE 4&retardation of thought
JBZ dfEfithought blocking
B E=Z5
Hﬁ%ﬁ%?fﬂloosening of association
2.8 B &% Austistic thinking
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BEAR

1.4 == persecution delusion
2. 58 K= grandeur delusion
3.2 WP = 8jealousy delusion

4. B =2 8reference delusion
5.5 = religious delusion
6.4 = Hl B being controlled

7.4 B2 1 B being monitored
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BEAD

8.5 2= Msomatic delusion

9.5 f&¥8%Esomatic complain

10.[E# = Enihilism delusion

11. 815 =2Eerotic delusion

12. B 44 A thought insertion

13. B 4t E#Ethought broadcasting
14.5838 FB=Z OC thought
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B 4 E 1% (thought broadcasting) : ftt AESZ ®E B ST FRERS
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m 5838 = 2 Obsessions
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m5E B 1T A Compulsions
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Mental State Examination(/Uy 2 EE )

W78 5 (Insight)

« 1.8B 59> m 8 BX (partial insight)

o 2 JBED R B (intellectual insight)
- 3.E1EJ® 8B (True insight)
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&AEF&Et—[Eshare delusion?
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B E3E#8 71 Drive

1.EREIBTEK(IZ - BE ~ JRE) ~ 2K

2.5 5B

BZ4Drug

1.2~ 8lERRHE

2 REEF LM

=% & Disposition

1 BEEREE XEXITFRSA - KERBE

T




Mental State Examination(/0 32 EEfh)

Bl SR AR B B AR

We still have medicine and family need to be considered.




Mental State Examination(/0 32 EEfh)

- YR

 How to discuss about patient’s medicine? (&3

t=1]]
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- XBIREEFI5(Key person * main caregiver)
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AZPIES

Tk 5 V/S( 7z pain scale+stool):
CARAR TST:
7 W e de WA CD() ~ ACF/S() ~ AC Z & anti( ) ~ NG/foley care()...

A & FEE () OT() ~ KTV() ~ G/P()
Frrige() B () k()
Labdata : | 5 ¢+ ABCD—E Bhiy i » 3R s ~ gtk os R % 10 L3 e

SIE =iz
WLE Bidd o B ~ 35 32 22 (R ~ “BSRS) ~ 22 h Mk 4 A i
W2:% % # - i # + DATA ¥ # 2 DR

W3:& BW
21 % T PRAT R AE D B o R




Thanks for your time.
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