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	Mental health has become a major issue and it continues affecting more people each day. The high rate of mental health cases has made it necessary for healthcare institutions to focus more on the assessment and treatment of the condition and the integration of relevant information for use in other occasions. Among the mental health related cases include insomnia, anger outburst, depression, and irritability. On the other hand, anxiety and nervousness is more inclined towards behavioral problems. This paper aims to exhaustively discuss a case study involving Bob and his symptoms which point to mental and behavioral problems. The paper will also point out the weaknesses and strengths of an effective assessment and diagnosis process based on the case study.  
Given the diagnosis originally made by the first counselor, the prescription written by the PCP, and the information given and comments made by the client in the first session, analyze and discuss the rationale for the diagnosis and treatment plan from that assessment.
	Assessment involves a medical examiner conducting a condition or disease evaluation based on the subjective reports from the patient concerning the causes and symptoms of the condition (Corcoran & Walsh, 2010).During the first assessment, Bob did not give reliable and full information concerning the symptoms of his condition as he intentionally avoided giving out certain sensitive information concerning his condition. Moreover, Bob had also passed the Beck Anxiety Inventory with a score of 21 hence prompting the doctors to think that his condition was not yet severe as it placed him in a moderate anxiety category. Consequently, his PCP prescribed Xanax 1 mg as required and based on his report concerning irritability and anger, he was educated and encouraged to use the anger wheel of choice for cognitive awareness and anger management.
What might account for the client’s mediocre response to the suggested interventions?
	After the first session, Bob was encouraged to use the anger wheel of choice intervention to solve his anger issues and was prescribed 1 mg of Xanax but gave a mediocre response a week after the session. The reason for the client’s mediocre response to the interventions might be the lower dosage of Xanax medication since Bob had not provided reliable information concerning his condition hence it might not have achieved the expected outcome. Moreover, there are possibilities that Bob might not have effectively followed the components of the anger wheel of choice as required hence lowering its effectiveness on him.
What points of discussion might be incorporated into the next session?
	During the fourth session, the discussions should mostly delve into the client’s use of anger awareness communication and anxiety interventions. This should include his progress and easiness in using the intervention techniques given during the first session. The discussion should also focus on alternative interventions should the client report that the current ones do not impact him effectively as expected. Anger and anxiety management at school and at home should also be discussed during the fourth session since Bob seems to have conflict issues in the workplace and at home.


Benefits and Detriments of using the class of medications Xanax is in and potential for impact on the client.
Benefits
	Xanax belongs to a class of medications called Benzodiazepines which refers to a class of agents that work on the body’s central nervous system and can be used to treat several medical conditions (Lader, 2011).Among the benefits of Benzodiazepines include the treatment of panic attacks or anxiety as well as in the alleviation of symptoms related to panic attacks as it helps in calming nerves. Benzodiazepines can also be effective as it lessens severe depression by effectively reducing the symptoms of depression. The effectiveness of the medication on the nervous system makes it the best for patients with nervous disorders like apprehension.
Detriments
	Among the detriments of Benzodiazepines is that all the medications have an influence on dependence and tolerance to the patient taking them. The medications also have sedative effects on the patient and this can be dangerous especially when combined with other depressants of the nervous system like alcohol or anxiolytics(Lader, 2011).Impairments that resemble intoxication can also result from the usage of the medications and this includes poor judgment due to inhibition and slurred speech. 
	Side effects of Benzodiazepines
	Among the side effects of Benzodiazepines include anterograde amnesia (inability to create new memories) and sleep behaviors. Several Benzodiazepine medications can also have a strong amnesic effect, triazolam which can be notorious. Next-day drowsiness is also common among users of the medication especially among those who use flurazepam or diazepam (Lader, 2011).Long-term usage of the medications has also been linked to possible adverse cognition effects among the patients who have reported severe allergies like angioedema and anaphylaxis.  
Analysis of Pharmacodynamics and Pharmacokinetics of the Anxiolytic class of Drugs. Include at least five pharmacodynamics and pharmacokinetic principles and a chart that summarizes the information.
	Pharmacokinetics refers to the study of the time course involving the absorption, metabolism, and excretion of drugs. The application of the principles to effective and safe therapeutic drug management in individual patients is referred to as clinical pharmacokinetics. The main goal of applying pharmacokinetics is to decrease toxicity and enhance the efficacy of the patient’s drug therapy (Bonate, 2011). Pharmacodynamics, on the other hand, is defined as the relationship between the concentration of the drug at the site of action and the results of the drug’s effects including the therapeutic intensity, adverse effects, and time course (Corrie & Hardman, 2011).The drug’s effect at the site of action is realized by the drug’s binding with a receptor that may be present in neurons of the central nervous system.  
Pharmacodynamics and Pharmacokinetic Principles
	Pharmacodynamics Principles
	Pharmacokinetic Principles

	Maximal effects of the drug.
	The absorption rate constant.

	Duration of drug exposure.
	The apparent distribution level.

	Drug concentration.
	Metabolism of the drug.

	Plasma concentration.
	Clearance of the drug.

	Median dose of the drug.
	The elimination rate constant.



Ethical considerations in the discussion with the Client about Medications?
	Ethical considerations should be considered by medical practitioners during the discussion with the client concerning medications and they include who is required to make health-related decisions for incoherent patients. This ethical consideration may be vital especially when the patient in treatment is unintelligible, unclear or confused hence making it hard for them to make sound decisions on their own. According to Gaudine, LeFort, Lamb & Thorne (2011), the medical practitioner, in turn, might find it hard discussing with their clients about medications and even find it harder when it comes to choosing between a varieties of medications. The probability of a client refusing treatment is also another ethical issue that should be considered by medical practitioners while discussing medications. The medical practitioner must be ready for such encounters and understand how to deal with such clients because failure to treat the client may also raise other ethical concerns.
The Advisability of Consultation with the original Prescribing Physician, topics for discussion and Communication Points.
	Consultation with the original prescribing physician is vital and necessary when dealing with medical prescriptions. According to Valeta (2017), when patients indulge in consultation with the original prescribing physician, they are assured of safe prescribing within competent limits and under evidence-based practice. The original prescribing physician also checks for the correct dosages and uses prescribing formularies to come up with the correct prescriptions. Another suitability of consultation with the original prescribing doctor is their ability to keep up to date and follow up of clinical guidelines when necessary. This improves the efficiency of the process and reduces risks that may develop due to misleading prescriptions. 
	The topics for discussion with the original prescribing physician should include alternative medications if available and what to do if the patient encounters side effects of the prescribed medication (Valeta, 2017).Communication points with the original prescribing physician should include the purpose of the medications, its side effects, strength of the dose, duration of usage, barriers or problems to use, how well the drug works, and what might happen if a dose is missed.
Concerns to be taken into consideration when speaking with the prescribing doctor about medications and related disease states.
	When speaking with the prescribing doctor about medication, one must consider the clinical effectiveness of the drugs and how well the drug works. This may include considerations based on the medication’s form, individual patient preferences, and recommended daily use of the drug (Ledford et al., 2010).The cost of the medication should also be considered since not all prescriptions are affordable to an average patient. When children are involved, the prescribed medication should be tailored to fit the daily routine of the child while for adults, reminder charts, special written instructions, and concordance aids should be considered. 
Integration of information presented Anna, additional therapy topics to be addressed in the next session, possible assessment instruments to use, diagnoses to consider, and potential medication changes.
	Integrating the information presented by Anna is vital in the diagnosis and treatment of Bob’s condition and other similar ailments as well. Electronic Health Record (EHR) can be used in the integration process which can capture all the information presented by Anna and store it for later use by the management(Thornton, 2010).Additional therapy topics that should be addressed in the next session should include management of workplace and home conflicts, divorce, social anxiety, and cognitive behavior therapy. The possible assessment instruments to use by the patient in the next session include Brief Fear of Negative Evaluation Scale (BFNE), Depression Anxiety Stress Scales (DASS), Generalized Anxiety Disorder Questionnaire-Iv (GADQIv), Hamilton Anxiety Rating Scale (HARS), and Hospital Anxiety and Depression Scale (HADS). The diagnoses that should be considered include social anxiety disorder, generalized anxiety disorder, and intermittent explosive disorder. Consequently, the potential medical changes should include psychotherapy for intermittent explosive disorder and a selective serotonin reuptake inhibitor (SSRI) for generalized anxiety disorder.
Conclusion
	In summation, mental and behavioral problems need to be assessed and addressed accordingly for the symptoms to be reduced. The assessment and treatment, however, requires the patient to provide full and reliable information to the physicians for them to be able to know the type of prescriptions to recommend. Good communication is vital in the assessment and diagnosis process and the patient needs to be open with the physician for the process to be successful.
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