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Like most everything in medicine, correct diagnosis of a 

disorder typically leads to proper and effective treatment.  

Nowhere is that more relevant than in diagnosing a patient with 

bipolar affective disorder.  The diagnosis of bipolar I (BP-I) disorder 

requires a manic episode of at least 1 week’s duration causing severe 

impairment in occupational or social functioning such that 

hospitalization or another intervention is worth considering.   

An episode of mania caused by a medical illness or by substance 

abuse may explain an episode (and thus preclude diagnosis as BP-I), 
yet mental health follow up of these patients is also important.  

Manic episodes are characterized by at least 1 week of profound 

mood disturbance, characterized by elation, irritability, or 
expansiveness.  

DSM IV-TR requires at least 3 of the following symptoms:  

Grandiosity 

Diminished need for sleep 

Excessive &/or pressured speech 

Racing thoughts or flight of ideas 

Evidence of distractibility 

Increased goal-focused activity at home, at work, or sexually 

Excessive pleasure seeking , often with negative consequences 

 

Hypomanic episodes are characterized by an elevated, expansive, or 

irritable mood of at least 4 days’ duration. At least 3 of the above 

referenced symptoms should be present:  

 

In recent years the diagnosis of BP disorder has increased, sometimes 

being applied to individuals who do not meet full diagnostic criteria.  

Some patients with sub-syndromal symptoms may do well with 

standard treatments.  Differential diagnosis of bipolar disorder may 

include schizophrenia, mood and personality disorders, various 

medical conditions and substance abuse.    

 

TREATMENT GUIDE 101: 

-- Treatment of acute mania may include use of an atypical 

antipsychotic and/or benzodiazepines.   

-- Maintenance and preventive care often includes use of a mood 

stabilizing medication.   

-- SSRIs may be helpful in long term management of some patents 

who have significant depressive features, with closely monitoring.   

FN:  1   Wolkenstein, et al., MedScape News, 2012 

 

“A Recent Call” 
 

A 40 year old female, with a reported history of bipolar disorder 

diagnosed 3 years ago at a different clinic, went to the ER for 

chest and back pain over the preceding weekend.  Physical exam 

was negative though she has a pacemaker because of sick sinus 

syndrome that was triggered by an episode of mononucleosis 

several years ago.   Social history was of note in she reports that 

her boyfriend had recently died.  She reported that she took an 

SSRI in the past with good results and wishes to restart it now.  
She is also not sleeping well.   

Consultation Response: 

A review of her history as regards manic incidents is indicated. 

If she has not had major incidents of mania, hypomania or other 

agitated, disruptive behaviors, it is reasonable to question the BP 

diagnosis as unconfirmed.  You should inquire about recent or 

prior signs of mania and hypomania, ask about past depressive 

episodes, and inquire as to risk concerns such as suicidal 

thinking.   

In the face of her acute psychosocial stressors and her past 

history of responding well on an SSRI, it is recommended that 

she be restarted with the prior medication, at half strength 

dosing range, increasing to BID dosing in 2-3 weeks on follow 

up.  A brief trial with an appropriate medication may also be 

appropriate for her sleep disturbance.  She should be referred for 
grief counseling and support.  A crisis plan should be discussed. 

The diagnosis of bipolar disorder can be further evaluated by 

ongoing inquiry as to her mood profile, psychosocial history, 
and treatment history. Psychiatric consultation may be of value.  

…Call us at 1-858-880-6405 

       E-mail us at     pc2@vistahill.org        

              or    www.eConsultsd.com 

 

Did you know? 
 

8 Percent of Teens Engage in Self-Harm: Study:  In an Australian 
study, one in 12 teens (8%) deliberately harms themselves.  A higher 
percentage (10 percent) was reported for girls. The study, reported 
in The Lancet, found these behaviors declined by the late teens. At 
age 29, less than 1 percent still reported self-harm. (Los Angeles 
Times, 11/17/11) 

 

Resources: 
 NAMI (National Alliance for the Mentally Ill:   

  San Diego Chapter   619 543-1434 

      information@namisd.org 

 Youth Talkline:    1-877-698-7838 

 

SmartCare PC2 
A Behavioral Health Integration Partnership Program of Vista Hill 

Funded by San Diego County HHSA Behavioral Health Services thru 

California’s Mental Health Services Act (MHSA). 
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