Ogenya Brian Odhiambo
H31/2561/2013
SCHIZOPHRENIA.

BIODATA.

Name: James Kariuki.                     

Age:  29 years      

Gender:  Male

Ward:      9M

Marital status: Single

Religion: Believer of MauMau.
Residence: Kaloleni Nairobi 

Occupation: Casual laborer 

Level of Education: Class 8

Date of Admission: 22nd March 2017
Mode of admission:   Involuntary, was brought by Aunt Njeri.

PRESENTING COMPLAINT.

Hearing voices-
Delusions-

Fighting-

HISTORY OF PRESENTING COMPLAINT.

The patient was last well ______ when he started hearing voices/ auditory hallucinations telling him to do some stuff. They told him that in 2063 Jesus will be coming and that he should vie to become the next president of the USA.  The voices are many and they talk to him (so Second person hallucinations). The auditory hallucinations occur any time or when God is angry at him but they disappear when he prays.

He said that he also heard God telling him to use drugs and that God will make him quit using them when time is right. 
The voices also told him to commit other mistakes like fight other people and his family especially his aunt and to sleep with women.

He also experienced some visual hallucinations. He says he saw God when he was sleeping and God told him to go to Mount Kenya and to pray for the resuscitation of his father who had died.

James believes he is a prophet and that he was prophesized by Pastor Joel from the bible and that he was brought down to save him. He also believes that he is never rained on. At one time he believed everyone at Kenyatta and Mathari were dead and that he prayed for them to be resurrected. 

ANGRY AT ALL TIMES??

BIOLOGICAL SYMPTOMS??

PAST MEDICAL HISTORY.

He reports being admitted and treated for malaria in 1999 at KNH. 

He has no history of prior surgery and no other comobidities. 
No history of trauma or an accident.

PAST PSYCHIATRIC HISTORY
He remembers being admitted at Mathare about 7-8 times. He was not sure.

His first admission was in 2003 and he only remembers having almost committed suicide. He was admitted again in 2004 because of drugs and violent behaviour and discharged on Carbamazepine. 

He cannot remember the reason for his stay in Mathari in 2005,2006 and 2007. 

His subsequent admission was in 2010 after he began eating trash. He was discharged on CPZ. 

He was admitted again in 2014 after his mother passed on following a road traffic accident. He reports being mistreated by his aunt Njeri who was supposed to be taking care of him. He was discharged on Haloperidol, Carbamazepine and Benzexol. 

He has been coming to the outpatient clinic since 2007 but not consistently.

FAMILY HISTORY.

His parents have both passed on. James does not remember the cause or manner of death. His mother passed on in 2014 following a road traffic accident. She was a small scale farmer. 

The first born is Steven Kimani who is31years old and is also a casual labourer. 

James is the second born. 

Dominic Mucheru, 27years, is next and also a casual labourer. 

The fourth born is Teresiah Nyambura aged 25 who works as a house help. 

The last born is Grace Waithera 24 years  who dropped out of school in class 7 and got married.

PERSONAL HISTORY.
1. Antenatal, Birth and Postnatal history.

He does not much of his antenatal history.

He was born at term through a spontaneous Vaginal Delivery(SVD) at Kiambu District Hospital in 1987.

He does not know anything about complications or anything that ccured in the postnatal period.

2. Developmental and childhood history.

James primary caregiver was his mother. 

He recalls having a happy childhood.
He does not remember anything else about his developmental milestones.

3. Educational history.

James school age 6. 

His nursery education was from GIthurai Primary School for  two years.

James then proceeded to Njathaini Primary School where he joined class one and stayed till his class 8 and sat for his KCPE in 2002 and got 296 marks out of 500.

He was a class prefect all through school. 

He could not proceed to high school or to a polytechnic due to lack of funds. 

He recalled frequently getting into fights with other students but having had no problems with the management.

4. Psychosexual history.
He is a heterosexual male.

He does not recall when he began having wet dreams 

He had his first girlfriend at 17 and he has had 7 sexual partners and he uses protection with his partners. 

He has been tested for HIV and the results were negative and never had an STD. 

He says he enjoys sex and uses herbal medicines to enhance his sexual experience. 

He has also been circumcised.

5. Marital history.

He has never been married or engaged.

6. Social history.

James says he has very many friends whom he hangs out with and chews muguka with. He has been using muguka for the past 6 years.

He began smoking cigarettes in class 3 but was beaten by his mother and had to stop. He restarted  smoking again 6years later (2006) until now. He smokes about 10 cigarettes per day. 

He began taking alcohol( 5 glasses of senator keg) in 2003 but stopped in 2004. He began smoking bhang in 2007 but stopped in 2014. He says the bhang didn’t rhyme well with him and affected him negatively.

He enjoys listening to music. 

He has previously worked as a shamba boy, sold scrap metal and worked at a petrol station.

He currently sells water at Thome and says he enjoys his job. 

7. Religious history.

He used to be a Christian but not anymore.

He says that he is now a traditionalist and believes that Maumau is like a religion for him.

8. Forensic history.

James has been arrested twice by the police. 

The first time he was arrested was immediately after class 8 when he began throwing stones at his former primary school. 

His second arrest was in town while attempting to force his way into British Airways and gave a reason that he wanted to steal a plane and fly to the US. 

He was taken to maximum in 2007 after beating other patients in the ward. 

PREMORBID PERSONALITY.

MENTAL STATUS EXAMINATION.

1. General Appearance.

He was comfortable, poorly dressed and groomed but in good physical health.

He was very cooperative and attentive and was happy to be talking to us.

Maintained eye contact the whole interview and was very forthcoming with information.

He had normal gait and manner of sitting and had very good manners.

2. Speech.

Normal rate with normal volume and tone.

Flow was smooth with no hesitancy and no accent.

Was talkative.

3. Thought.

4. Mood and Affect

Mood was happy and said he woke in a very good mood.

Affect- he appeared happy

5. Perceptions.

He has visual hallucinations 

He also claims to have seen God 

He also has Auditory hallucinations, 

No illusions.

No derealisation or depersonalization.

6. Cognition.

Consciousness- he was conscious.

Orientation- he was oriented to time- asked him the time and guessed the time.



Place and he knew he was at Mathari ward 9M.



Person- he knew we were students and the other patients as well.

Attention- he was very attentive.

Concentration- Could concentrate very well



he did very well with the days of the week forward and backward.

Memory- In Recall- could remember our names very well.


 Recent memory- he could remember what he had at supper last night.


Remote-  he knows the date he was born and the year he was firts brought to 


Mathari. Knows all the presidents we have had.

Intelligence- he seemed intelligent.

Judgment - he was asked what he would do if he was in a house and it caught fire. He 


replied that he would find a way to get out of the house 

Abstract thinking - he gave a very good Methali and was able to explain it well enough.

7. Insight.

He is not aware that he is sick but he willingly takes the drugs.

8. Risk Assessment.

FORMULATION.

MULTI- AXIAL DIAGNOSIS. 

AXIS I (Principal diagnosis)
Schizophrenia
Drug induced psychosis

AXIS II (Personality disorder)
None
AXIS III (General Medical Condition) 
None was noted.

AXIS IV (Psychosocial/Environmental stressors)
AXIS V (Global Assessment of function)- 
MANAGEMENT.
Investigations

1. Full Blood Haemogram.

2. Endocrinology: Thyroid Function Tests, glucose, urea and creatinine, liver function tests

3. ECG, CT scan or MRI to exclude tumors, infarcts or hemorrhage.

4. HIV test

5. Toxicology -Screening for recreational drugs eg Cannabinoids.

TREATMENT.

A. Pharmacotherapy.

1. Antipsychotics
Typical- 

Chlorpromazine

Fluphenazine

Haloperidol (Haldol)

Perphenazine

Atypical-

Clozapine

Risperidone

Quietiapine

Olanzapine.

2. Benzodiazepines- reduce attacks and anxiety during acute attacks

3. Lithium- Schizoaffective illness

4. Beta blockers- they increase serum levels of the antipsychotics and for akathesia treatment.

eg Propanolol

5. Antidepressants- for superimposed depression and is administered in low doses for short periods of time.
B. Psychotherapy.
Individual therapy. Learning to cope with stress and identify early warning signs of relapse can help people with schizophrenia manage their illness.
Social skills training. This focuses on improving communication and social interactions.

Family therapy. especially when directing to reducing specific problems. This provides support and education to families dealing with schizophrenia.

Vocational rehabilitation and supported employment. This focuses on helping people with schizophrenia prepare for, find and keep jobs.

C. Physical therapy.

Electroconvulsive therapy- most effective in cases such as acute psychotic episodes, catatonic stupor and cases refractory or intolerant to drug therapy.
PROGNOSIS.

