PSYCHIATRY

HISTORY REPORT

Anxiety disorder Case 2
Personal Data

Name: 
Josephine Wanja

Age: 
47 yrs

Sex: 
Female

Occupation: 
Housewife
Religion: 
Christian
Residence:
Machakos
Marital status: 
Married
Hospital: 
Kenyatta National Hospital
Presenting Complaints

The patient complained of hearing noises like car screeches and crushing sounds in her ears and in her head.

History Of Presenting Illness

The patient claims that the screeching of the ears and the head began after she witnessed a horrible accident along Thika road in 1999.  She was lining up to catch a Matatu to come to Nairobi when a car collided with a Matatu right in front of her, followed by a bus that was cruising behind them. The screeching sounds were so loud in her ears and she saw a terrible sight of injured people being pulled out of the wreckages. Since then, she complains that whenever she hears cars hooting, she would hear the screeches and the crushing, followed by the images of the accident and the injured people. The fear has grown up in her and she would tremble when she’s carried in a vehicle. 

She consulted an E.N.T consultant and she was referred to a psychiatrist in 2002. She was diagnosed of Posttraumatic stress disorder and was given medication. She still complains of insomnia and lack of appetite. Sometimes nightmares wake her up in the middle of the night and she would feel breathless.

Past Medical History
She has not had a major case apart from two admissions due to malaria.

Past  Psychiatric History

No other psychiatric history apart from the current one.

Family History

Family history

She’s 2nd born in a family of 2 children. She has two children with no husband.

Father:
Francis Kasiva
Mother: 
Jane Wambui

Siblings:

1st

. 

2nd
Patient

3rd & 4th
Patient doesn’t know where her two younger sisters are.

Her family has no history of chronic or psychiatric disorders.

:Simon Mamati, died in 1979 at home due to sickness and old age.  He had to be admitted 

              at Muranga Hospital for almost 3 years.

Mother :Virginia Mutige, died at KNH in 1987 after being admitted for six months. She died of 

                anaemia since she used to be a heavy drunkard

The patient is the only child of her mother.

Step-Mother :Wanjiru, she died in 1946 even before the patient’s mother was married.  She had 6 children.

Siblings :

1. Wangombe:  died in 2001 at the age of 75 years at Muranga district Hospital due to  diabetes and typhoid.

2. Teresia Wambui:  died in 1989 due to high blood pressure..

3. Leonella Wanjiru:  died in 1977 in Nazareth Hospital due to an illness the patient does not know.

4. Jeremia Mugure:  died in 2001, 2 months after the death of his brother Wangombe.

5. Hannah Njeri: 60 years old farmer at Makuyu. She is not married but has two children.

6. Tephasiana Wangari: a farmer at Makuyu.  She is not married but has six children.

Summary 

The patient’s mother was married after the death of her stepmother.  She has been in a good relationship with the stepbrothers and sister until 1978 when the father decided to give her a piece of land bringing family strife.  There is no history of psychiatric illness in the family.

Personal History

She was born in 1950,and there were no complications surrounding her birth.  She stopped bed-wetting at an early age.  She had good friends and she was always at peace with people during her adolescence.

Schooling 

· She finished upto standard seven in 1968.  She says she was an average student. She did not have any major milestones at school.

Occupational History
After completion of her primary school education, She started picking tea for five years before she went to Nairobi where she was employed by an Asian in a dental clinic as subordinate staff up to April 1979, when she was employed by the Nairobi city council.  She was later employed by the Mater Hospital as a computer operator.  She has always had good relationships with her workmates.

Psychosexual History
She had her menarche at the age of 12.  She has had several boyfriends before she met her husband in 1977.  They had a customary marriage in 1978 and later a church marriage in 1993. The husband is Fredrick Mbugua a driver in Kericho.  He does take alcohol and goes to church regularly.  They have two children.  Although she is staying far from her husband, the patient does not have a problem with that.

Forensic history
No history of arrest or encounter with the law officers. 

Drug abuse
She takes one bottle of beer every week or month.

Premorbid Personality

· She was usually a calm person who enjoys good relationships with others.

· She was usually a happy person.

· She is a Christian ad goes to church regularly.

MENTAL STATE EXAMINATION

Appearance and Behaviour.  Kempt with normal gait, and a happy appearance.

Speech – coherent and with normal tone.

Rapport: Easily established

Mood – Happy

Affect – Happy

Thought disorders – None

Abnormal experiences – she fears when somebody bangs the door.

Insight – present.  

Cognitive State.
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Attention and calculation – good

Judgment and abstract – good

FORMULATION

Summary Of the case

.

Margaret Wambui, a 54-year-old female presents with ‘ringing’ sounds in her ears and head.  She was diagnosed of posttraumatic stress disorder after the 1998 bomblast in Nairobi.  She has been admitted before at KNH for malaria and gynaecological problems.  She has several stepbrothers and sisters while she is the only child of her mother.  She takes one bottle of beer in a week or month.  Her mental state examinations show hyper arousal when somebody bangs the door. 

Diagnosis

 (Multiaxial Approach).

Axis I (Psychiatric Syndrome). Post traumatic stress disorder.  This is due to presence of 

            persistent thought of the sight of bomb blast victims and hyper arousal on 

            banging the door.

            Differentials: Epilepsy, Organic brain disease.

Axis II (Personality Disorders). – None

Axis III (Medical Conditions) None 

Axis IV (Psychosocial Stressors) – 

              The persistent memory of the sight of bomb blast victims.

Axis V (Global Assessment Function) 70%

Plan Of Management.
Pharmacotherapy

Use of antidepressants e.g. amitryptilline and Benzodiazepines e.g. diazepam for a short period.

Psychotherapy

Behavioural therapy and cognitive therapy.

Prognosis

The patient has a very good prognosis because her disease developed immediately after the stressor, absence of other psychiatric illness and a good premorbid functioning.
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