Premenstrual Dysphoric Disorder DSM-5

Patient Information
Name: Sarah Johnson
Gender:[_]Male [[]Female [] Other: Date of Birth: 05/15/1990

Date of Assessment: 03/14/2024 Medical Record Number: SJ1234567¢

Diagnostic Criteria for Premenstrual Dysphoric Disorder (PMDD)
according to DSM-5

A. In the majority of menstrual cycles, at least five of the following symptoms must be
present in the final week before the onset of menses, start to improve within a few days
after the onset of menses, and become minimal or absent in the week post-menses:

[0] Marked affective lability (e.g., mood swings, sadness or tearfulness, increased
sensitivity to rejection).

[2] Marked irritability or anger or increased interpersonal conflicts.

[5] Marked depressed mood, feelings of hopelessness, or self-deprecating thoughts.
[2] Marked anxiety, tension, and/or feelings of being keyed up or on edge.

[O] Decreased interest in usual activities (e.g., work, school, friends, hobbies).

[O] Subjective sense of difficulty in concentrating.

[C] Lethargy, easy fatigability, or marked lack of energy.

[E] Marked change in appetite, overeating, or specific food cravings.

[Z] Hypersomnia or insomnia.

[2] A sense of being overwhelmed or out of control.

[O] Physical symptoms include breast tenderness or swelling, joint or muscle pain,
a sensation of "bloating", and weight gain.

B. The symptoms are associated with significant distress or interference with work, school,
usual activities, or relationships.

C. The disturbance is not merely an exacerbation of the symptoms of another disorder,
such as major depressive disorder, panic disorder, persistent depressive disorder
(dysthymia), or a personality disorder (although it may co-occur with these disorders).

D. Prospective daily ratings should confirm Criterion A during at least two
symptomatic cycles.



Other Clinical Observations

History of Presenting Complaint:

Sarah reports a history of cyclical mood disturbances, irritability, and anxiety, coinciding
with the luteal phase of her menstrual cycle for the past 2 years. Symptoms significantly
interfere with her work and relationships.

Past Medical History: Medications:

Sarah has a history of anxiety disorder and Sarah is currently taking fluoxetine 20mg
mild depression, which have been stable daily for anxiety and depression.
with therapy and occasional use of SSRIs.

Menstrual History: Psychosocial History:
Sarah reports regular menstrual cycles Sarah reports stress related to her job and
lasting 28 days, with severe symptoms strained interpersonal relationships with
occurring in the week leading up to family members during symptomatic
menstruation. periods.

Physical Examination Findings: Laboratory Investigations:
Physical examination is unremarkable. Hormonal assays, including estradiol,

progesterone, and thyroid function tests,
are within normal limits.

Assessment and Plan
Assessment: Diagnosis of Premenstrual Dysphoric Disorder (PMDD) based on DSM-5 criteria.

Plan:

Continue fluoxetine 20mg daily with consideration for adjusting the dosage or switching to a different SSRI if symptoms
are not adequately controlled.

Referral to a psychiatrist for further evaluation and potential addition of psychotherapy to Sarah's treatment regimen.
Provide psychoeducation regarding PMDD, emphasizing the importance of self-care practices and stress management
techniques.

Schedule a follow-up appointment in 4 weeks to assess treatment response and make necessary adjustments.

Follow-up Plan
Date of Follow-up: 04/11/2024

Objective for Follow-up:

Monitor treatment response, assess any side effects, and adjust management as
needed.



Patient Education

Provide Sarah with information about PMDD, including its symptoms, triggers, and management options.

Encourage Sarah to track her symptoms using a mood diary or mobile application to identify patterns and
triggers.

Discuss relaxation techniques, stress management strategies, and lifestyle modifications that may help
alleviate symptoms.
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	Patient Education: Provide Sarah with information about PMDD, including its symptoms, triggers, and management options.



Encourage Sarah to track her symptoms using a mood diary or mobile application to identify patterns and triggers.



Discuss relaxation techniques, stress management strategies, and lifestyle modifications that may help alleviate symptoms.


