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Characterizing Cognitive Support
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Ana Smith MD.

IDENTIFYING DATA This is a 27-year-old Hispanic woman who is separated from her husband and is living with her mother.
She is taking college courses and is currently unemployed.

HISTORY OF PRESENT ILLNESS

This is the first Allen Pavilion admission and the second psychiatric admission for this patient who carries a past diagnosis Of
psychotic depression. The patient had brought herself into the CPMC ER with complaints of dizziness and trouble
sleeping on February 24, 2002. She stated at that time that she was suffering from problems with depression and felt that she
could no longer function. She denied any psychotic symptoms on that evaluation. she was evaluated over
a twenty-four hour period and discharged with an appointment for an outpatient psychiatrist. Her mother felt that the
patient needed to be seen sooner and called the Mobile Crisis Service who brought her to the ER on March 2, 2002. In the ER,

the patient was noted to be irritable and preoccupied that her college teacher was trying to "ruin her grades”. Her current
symptoms apparently started three days prior to her ER visit. During this time, the patient's reported that she went out
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PSYCHOSIS MOOD SUBSTANCE DANGER

s of psychotic depression s of psychotic depression s of marijuana cocaine heroin s from her husband who was reportedly

» She denied any psychotic symptoms on » of dizziness and trouble sleeping = or alcohol abuse abusive =
that evaluation = from problems with depression » and of drug abuse s to jail and a new boyfriend wrecked her

» of God and other voices talking s In the ER the patient was noted to be mother's

s with prominent thought disorder irritable s to kill her husband

» of voices making negative comments » of God and other voices talking s to hurt her

» about her and she endorsed having » She appeared depressed s She has no criminal history
command auditory hallucinations s where she was observed to be agitated s and no history of being violent

= with Haldol = on Prozac s of suicide attempts

» and auditory hallucinations s In the ER the patient had reported that she s She denied any command auditory

= to this MD that she had been experiencing was having anxiety insomnia hallucinations visual hallucinations
hallucinations s to control her thoughts suicidal ideation or homicidal ideation =
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HISTORY OF PRESENT ILLNESS:

1. of psychotic depression

2. She denied any psychotic symptoms on that
evaluation

3. of God and other voices talking -
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Summary and conclusion

» Cognitive support for clinical comprehension
> Arrange in accordance with elicited decision models
> Intermediate constructs

» Cognitive support in action
> Support high-level reasoning
- Dynamic interplay with emerging hypothesis

» Cognition consistent with imposed structure
- Conforms to canonical model
- These effects may persist (Patel et al., 2000)




Collaborators and Contributors

Vimla Patel

Thomas Kannampallil
Bela Patel

Khalid Almoosa

Peter Killoran

Amy Franklin

Parsa Mirhaji

Ram Vedam Thanks to:
Zhe (Eric) Li Mimic 2 Google Web
Swaroop Gantela Toolkit

. | Manuel Wahle
Katy Vasser
Dinesh Gottipatti
Sana Khalid

&




Thank you!

www.sharpc.org
UTHealth | Hemaie ™" SHARPC

NCCD

eeeeeeeeeeeeeeeeeeeeeeeeeeee


http://www.sharpc.org/

