
What could it BE?
Other medical 

illnesses 
masquerading as 

psychiatric illnesses



• Disclaimer: this presentation is intended to be 
informative only. It is not intended to replace 
medical evaluation by a medical professional, nor is 
it powered to replace a formal medical education 
process.

• The goal is to further communication and  the 
collaborative process between all participants in 
mental health care. 





Differential 
diagnosis

• The most reckless thing I can do in medicine is 
jump to a diagnostic conclusion

• Much like when a patient presents for a mental 
health diagnosis, I start with a broad differential—
anything may be on the table. 



Limits to this 
Presentation

• I intend to review the most common 
differentials. Common things present 
commonly. 

• I will present a series of cases…and am asking 
you to contemplate along the way the 
differential diagnoses you might create

• The comment feature of Zoom will be used, so 
please familiarize yourself with that!





















Stop Bang 
Scores: 
range 0-8

</=2 low risk of moderate to severe 
sleep apnea

3-4 moderate for moderate to 
severe sleep apnea risk; further 
criteria required for classification

5-8 high risk moderate to severe 
sleep apnea sleep apnea



















































What is genetic 
testing

IT IS NOT

• Testing that will tell exactly what a patient has

• Testing that will show exactly what medicines 
will work







2D6 2C19 3A4 1A2

Medicines Prozac, Paxil, Effexor, 
Cymbalta, several 

TCAs (Prozac and Paxil 
also inhibit 2d6), some 

antipsychotics (like 
Abilify…remember 

this…)

Zoloft, Celexa, 
Lexapro, several TCA’s

Dekapote, Tegretol, 
Lamictal, Birth 

Control, 
Nuvigil/Provigil, 

Methadone

Luvox, caffeine, some 
TCA’s















Cyp 2d6

medicines Prozac, Abilify (and Prozac also inhibits 
2d6)





EPS Onset Treatment

Parkinsonianism Within first 3 months Lower dose or change 
antipsychotic

Dystonia Within  3-5 days Stop agent, benzos or Cogentin

Akathisia (this often presents as 
“new onset” or “worsening”  
anxiety after starting an 
antipsychotic

Within first 2 weeks Propranolol, benzos

Tardive Dyskinesia 3 months and on Reduce or stop medicine, newer 
agents to treat



























































Serotonin toxicity Neuro-muscular Autonomic Mental state

Severe Respiratory failure
Rigidity

Severe hyperthermia Low GCS
Confusion

Moderate Sustained clonus
Opsoclonus
Myoclonus
Tremor

Hyperthermia
(<38.5 C)
Mydriasis
Diaphoresis
Flushing

agitation

Mild Hyper-reflexia
Inducible clonus

Tachycardia
hypertension

Anxiety

Common drug side 
effects

Brisk reflexes Diarrhea
Nausea

insomnia















Alzheimer’s 
disease

Vascular 
dementia

Frontotemporal 
dementia

Lewy Body 
Dementia

Other

Prevalence 60-70% 10-20% 10% 5% 5%

Characterized 
by

Amyloid 
plaques, beta 
tangles

Disease or injury 
to the blood 
vessels leading 
to the brain

Deterioration of 
frontal and 
temporal lobes 
of the brain

Lewy body 
protein 
deposits on 
nerve cells

Varies 
depending on 
the etiology

Symptoms
include

Impairments to 
memory, 
language and 
visuospatial 
skills

Impaired motor 
skills and 
judgement

Personality 
changes and 
issues with 
language

Hallucinations, 
disordered 
sleep, impaired 
thinking and 
motor skills

varies
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Things to 
consider 
checking for 
malabsorption

CBC

CMP

Vitamin A

B1 (thiamine)

Vitamin b12

Folic Acid

Vitamin D

Copper

Iron

Zinc
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