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 Nothing to disclose.  



 Graduated from Long Island University: 
Brooklyn/Cumberland Hospital PA Program 

 PA since 1975 

 Worked for the Federal Bureau of Prisons for 
30 years. 
◦ Was the 1st PA hired by the Federal Prisons 

 Volunteer EMT/Firefighter for 52 years 



 1) To make you think: 

 2) Is there a medical diagnosis that is causing 
the behavioral problem 

 3) Is there a medication that may be causing 
the behavioral problem.  



 A specialized unit that deals with 
intellectually disabled individuals with a 
coexisting psychiatric diagnosis.  



 Mild    IQ score of 50 – 70 

 Moderate   IQ score of 40 - 50 

 Severe    IQ score of 20 – 40 

 Profound  IQ score is less than 20 



 Dual diagnosis is with a comorbidity of a 
Psychiatric Diagnosis. 

 

 Ex: Mild ID with Bipolar 

        Mild ID with psychosis 

        Moderate ID with Depression 



 44 y/o male with a history of severe 
aggression. Hospitalized numerous times to 
include a state hospitalization. Admitting 
diagnosis was Mild ID, Bipolar 1 Disorder 
current manic without psychotic features, 
Impulse Control Disorder, Reflux Disease, 
Hypertension, Hypothyroidism, Insulin 
Dependent Diabetes, Lithium Toxicity and 
Essential Tremor. 



 Medications include:  
◦ Insulin 70/30 

◦ Prilosec 

◦ clonidine 

◦ metformin 

◦ levothyroxine 

◦ Lisinopril 

◦ oxcarbazepine 

◦ Zalpelon 

◦ clonazepam  

◦ lithium 



 Is there a medical diagnosis that may cause 
behavioral problems? 
◦ Mild ID 

◦ Bipolar 1 Disorder current manic without psychosis 

◦ Impulse Control Disorder 

◦ Reflux Disease 

◦ Hypertension 

◦ Hypothyroidism 

◦ Insulin Dependent Diabetes 

◦ Lithium Toxicity 

◦ Essential Tremor 



 In this case his uncontrolled diabetes caused 
him to become very violent. 

 Whenever his blood sugar was over 250 he 
became violent.  

 



 Are there medications that can cause 
behavioral problems? 
◦ Insulin 70/30 
◦ Prilosec 
◦ clonidine 
◦ metformin 
◦ levothyroxine 
◦ Lisinopril 
◦ oxcarbazepine 
◦ Zalpelon 
◦ clonazepam  
◦ Lithium 

 
 



 In this case it was the clonidine that was causing him 
to become very irritable.  

 



 Changed his 70/30 insulin to Novolog and 
Lantus to better control his diabetes. 

 Changed his clonidine to propranolol LA. This 
controlled his hypertension and his essential 
tremor.  
◦ Draw back: this could cause us missing the 

symptoms of hypoglycemia.  
 In this case it did not. 

 We added Latuda and Perphenazine to control 
his behavioral problems.  He was able to be 
discharged to a group home.  



 DL is a 36 y/o female with a history of Bipolar 
1 disorder, Impulse Control Disorder, 
Moderate ID, Aphasia, Tuberous Sclerosis, S/P 
Brain Surgery, seizure disorder, S/P renal 
transplant, congenital heart defect, 
hypertension, and extreme aggression.  



 Trazodone 

 Seroquel 

 Vitamin D 

 Lorazepam 

 Keppra 

 mycophenalate mofetil 

 cyclosporine. 



 Is there a medical diagnosis that could be 
causing the behavioral problem of severe 
aggression?  
◦ Bipolar 1 disorder, Impulse Control Disorder, 

Moderate ID, Aphasia, Tuberous Sclerosis, S/P Brain 
Surgery, seizure disorder, S/P renal transplant, 
congenital heart defect, hypertension, and extreme 
aggression 

 

 Discussion: 



 Is there a medication that can be causing her 
behavioral problems? 
◦ Trazodone 
◦ Seroquel 
◦ Vitamin D 
◦ Lorazepam 
◦ Keppra 
◦ mycophenalate mofetil 
◦ cyclosporine. 

 
 Discussion: 



 BH is a 36 y/o male admitted due to 
aggressive behaviors at home. Admitting 
diagnosis include:  
◦ Mood Disorder NOS 

◦ OCD 

◦ Autism 

◦ Mild ID 



 Clonazepam 6mg PO Daily 

 trazodone 150mg PO HS 

 Ziprasidone 80mg PO BID 

 Haldol 5mg PO BID 

 

 



 Upon admission he had very slurred speech, 
unsteady gait, very aggressive and very 
demanding.  He would try to bully his way 
into getting what he wanted. 



 What medication is causing his problem on 
admission? 
◦ Clonazepam 6mg PO Daily 

◦ trazodone 150mg PO HS 

◦ Ziprasidone 80mg PO BID 

◦ Haldol 5mg PO BID 

 

 

 Discussion: 



 35y/o Female admitted to our unit due to 
behaviors of hitting her head, property 
destruction, eating everything in sight, 
including taking raw frozen chicken out of 
the freezer and eating it. Also biting her 
hands. She was hitting her head so hard she 
was putting holes in the walls. In addition she 
was non-communicative. 



 Admitting diagnosis: Mild ID, Intermittent 
Explosive Disorder, Impulse Control Disorder, 
Autism and Hypothyroidism. She also had 
enuresis.  

 

 What is the diagnosis concerning her appetite 
control? 

 

 Discussion:  



 How do you treat? 

 

 Discussion: 



 Why did she still have behaviors of 
aggression and banging her head? 

 

 What workup would you do? 

 

 Discussion: 



What is it? 



 The use of genomic markers as indicators of 
how an individual will respond to psychiatric 
medications. 

 This technology helps to guide effective 
treatment which is tailored specifically to the 
patient. 

 Helps to ensure patient safety. 















THE END 

QUESTIONS? 


