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Introduction: School exclusionary discipline practices are associated with lower 
academic success, substance use, and engagement with the school-to-prison pipeline. 
Although in-school suspension (ISS) and out-of-school suspension (OSS) are both 
associated with negative outcomes, ISS is generally favored by policies, regardless of 
the scarcity of evidence supporting this preference. This study seeks to understand the 
relationship between suspension subtypes and future involvement with the legal 
system. 

Methods: Young adults from the Future of Families and Child Wellbeing Study self-
reported childhood school suspension during wave 7 of longitudinal data collection. 
Logistic regression models assessed the association between suspensions, criminal legal 
outcomes (arrests, jail time, charges), and sociodemographic information. 

Results: Compared to non-suspended peers, students with ISS or OSS had significantly 
higher odds of arrest (ISS: OR = 3.25, p=0.00; OSS: OR = 3.44, p=0.00). ISS was linked to 
higher odds of spending a night in jail (OR = 2.01, p=0.01) and being charged with a 
crime (OR = 2.66, p=0.00). While OSS showed similar trends (jail: OR = 1.89, p=0.08; 
charges: OR = 1.72, p=0.16), these effect sizes were smaller and not statistically 
significant. 

Discussion and Conclusion: Despite a shift from OSS to ISS, the risk of future criminal 
legal involvement remains, and may be greater among students with ISS. Students of 
color and with disabilities are at highest risk of suspension. Suspension disconnects 
students from education and social support, worsening long-term health and 
socioeconomic outcomes. Child and adolescent psychiatrists play a key role in 
integrating mental healthcare into schools for early intervention. 
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Introduction: Less than 25% of patients with opioid use disorder (OUD) utilize 
medications for opioid use disorder (MOUD), so testing novel, non-pharmacological 
treatments, as a stand-alone or complement to MOUD is essential. A potential 
treatment is cold plunge therapy (CPT), a brief, whole-body immersion in water <60°F. 

Methods: To assess the feasibility and acceptability for CPT among patients with OUD, 
we developed and administered a 16-item survey to 80 patients with OUD at the 
University of Alabama at Birmingham University Hospital. Questions gauged patients’ 
comfort discussing their OUD with friends and family, ease of access to buprenorphine, 
and preferences for non-pharmacological treatments. The survey was completed by 
scanning a Qualtrics QR code or on paper. Descriptive statistics were calculated using 
SPSS, version 29. 

Results: Most respondents were male (55%), white (75%), and 35-44 years old (45%). On 
a 5-point Likert Scale, most participants reported using illicit substances “A lot” to make 
them feel better physically (63.7%) or psychologically (67.5%). Respondents also 
reported “Agree” (40%) or “Strongly Agree” (32.5%) regarding comfort discussing their 
OUD with family and friends, and “Strongly Agree” (58.8%) for their comfort seeking OUD 
treatment. 53.8% of participants indicated willingness to engage with non-
pharmacological treatment options, and 61.3% were willing to try CPT specifically. Most 
respondents (43.8%) stated they would prefer non-pharmacological treatment options, 
and 33.8% of respondents favored a combination of MOUD and non-pharmacological 
treatment options. 

Discussion and Conclusion: Patients with OUD were agreeable to consider trying non-
pharmacological treatments, including CPT, especially as a complement to MOUD. 
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Introduction: Dissociative identity disorder (DID) and schizophrenia-spectrum disorders 
(SSD) share some overlapping phenomenological features making accurate diagnosis 
more difficult.1Auditory hallucinations are common in dissociative identity disorder, 
borderline personality disorder, and complex posttraumatic stress disorder and are not 
specific to psychosis.2 

Description: A 39 year old Caucasian female was admitted to Shoals Inpatient, with 
initial presentation of auditory hallucinations and disorganized speech. Initial mental 
status evaluation depicted a restricted and dismissive affect, tangential thought 
process with loose associations, auditory hallucinations, paranoia with poor insight and 
judgement. Patient was started on Risperdal 1mg at bedtime. Psychotic symptoms 
continued with reaction to internal stimuli. Risperdal was increased to 2mg. Patient 
gradually became more verbal and coherent and stated about the 8 personalities she 
endorsed. She mentioned about their names, roles and living arrangement. Patient 
also had a history of multiple psychosocial stressors i.e. sexual abuse, homelessness. The 
patient continued to endorse auditory hallucinations. She also endorsed mood lability 
with agitated episodes during the inpatient stay. Risperdal was gradually increased to 
2mg twice a day. However, patient could not be monitored for a longer period due to 
unwillingness to stay inpatient. She was subsequently discharged against medical 
advice to Lotus Recovery House, with outpatient referral at Riverbend.  

Discussion and Conclusion: The features that differentiate psychotic from dissociative 
voices include the qualities of the voices themselves, as well as other symptoms: for 
example, compared with dissociative voices, psychotic voices are accompanied by 
less sociability, more formal thought disorder, more negative symptoms including 
blunted affect, and more delusions.2 Auditory hallucinations in DID are typically highly 
personified (i.e. related to a particular identity state, and are usually experienced as a 
voice inside rather than outside the head).3 More recently, specific links between 
dissociation and voice-hearing have been proposed with dissociative experiences 
potentially playing a predisposing role or acting as a preliminary stage in the 
development of AHs (Perona-Garcelán et al., 2011; Varese, Barkus, & Bentall, 2012).4 
While some studies showed no co-occurrence of SSDs and DDs, others showed that 
between 9 and 50% of schizophrenia spectrum patients also meet diagnostic criteria for 
a DD.5 
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Introduction: Lithium, long established for mood disorders, is gaining attention for its 
neuroprotective role in dementia, especially Alzheimer's disease (AD) and mild 
cognitive impairment (MCI). This review synthesizes data from randomized controlled 
trials (RCTs), meta-analyses, and observational studies to assess its efficacy, 
mechanisms, dosing, and safety. 

Methods: Meta-analyses show a significant decrease in decline versus placebo 
(standardized mean difference -0.41; 95% CI: -0.81 to -0.02) [1]. Network meta-analyses 
suggest lithium surpasses aducanumab, donanemab, and lecanemab in cognitive 
outcomes [3-4]. Observational studies report lower dementia incidence in lithium users, 
with protective effects against AD and vascular dementia (favorable hazard ratios) 
[2,5,7,8]. The pivotal Forlenza et al. (2019) RCT with 61 amnestic MCI patients on low-
dose lithium (0.25–0.5 mEq/L) versus placebo over 2 years demonstrated stabilized 
cognition (ADAS-cog, CDR-SB), improved memory/attention, altered CSF amyloid-beta, 
and reduced MCI-to-dementia conversion [2]. Meta-analyses confirm modest benefits 
in MCI/early AD [1,3-5], though large RCTs are lacking for moderate/severe dementia 
or non-AD types (e.g., Lewy body, frontotemporal) [1-5,6]. Observational data hint at 
broader protection but suffer from non-randomization [6-8]. 

Mechanistically, lithium inhibits glycogen synthase kinase-3β, reducing tau 
hyperphosphorylation and amyloid-β production, thus curbing neurofibrillary tangles. It 
promotes neurogenesis via Wnt/β-catenin and PI3K/Akt/CREB pathways, upregulating 
BDNF and enhancing neural progenitor proliferation, particularly in the hippocampus. 
Lithium also boosts autophagic clearance of misfolded proteins and modulates 
inflammation by lowering pro-inflammatory cytokines (IL-1α, IL-6, TNF-α, MIP-1B/CCL-4), 
raising IL-10, and inhibiting NF-κB [6-8]. Low doses (0.25–0.5 mEq/L) are effective and 
tolerable in older adults, with monitoring for toxicity essential [1,8-10]. 

Recent 2024 meta-analyses extend benefits to Parkinson's disease through anti-
inflammatory effects [6] and affirm dementia risk reduction [8]. Despite promising 
evidence, lithium is not first-line per guidelines; large RCTs and biomarker-driven trials 
are needed for routine adoption and subtype specificity [1-2,5,8,12]. 
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Introduction: Ketamine is a noncompetitive NMDA receptor antagonist that has 
demonstrated benefits in treating treatment-resistant depression and chronic 
posttraumatic stress disorder (PTSD). However, its role in acute stress disorder (ASD) 
remains understudied. Evidence suggests that ketamine administered in the 
immediate aftermath of trauma may worsen dissociative symptoms, though literature 
contains conflicting evidence and limited studies have been performed on sub-
dissociative doses for ASD. Here we present a case in which a patient was 
administered intravenous ketamine following a traumatic event. 

Description: A 38 y/o female with a past medical history of opioid use disorder on 
buprenorphine and lupus presented after intimate partner violence that resulted in a 
spontaneous abortion. In the emergency department, she was administered 50 mg 
intravenous ketamine which translates to 0.8 mg/kg for her weight. Psychiatry was 
consulted the following day in which she endorsed sadness, anxiety, and nightmares 
but did not exhibit worsening dissociation or psychosis despite receiving a dissociative 
dose of ketamine (＞0.5 mg/kg IV).  

Discussion and Conclusion: While ketamine has shown efficacy in treatment-resistant 
depression and chronic PTSD, its use in the acute trauma setting remains understudied 
and literature presents conflicting evidence of its effects. This case contrasts recent 
studies which have indicated that peritraumatic administration of ketamine may 
worsen ASD symptoms. Additionally, preclinical studies in acute stress rodent models 
have demonstrated that ketamine may attenuate stress-related behavioral sequelae 
through mechanisms including enhanced synaptic plasticity, modulation of traumatic 
memory reconsolidation, and reduction of neuroinflammation. Further clinical research 
is needed to clarify the effect of peritraumatic ketamine in ASD symptoms and 
determine confounders including dosage and co-administered drugs.   
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Introduction: Besides treatment resistant unipolar depression, non-invasive 
neuromodulation treatments as Transcranial Magnetic Stimulation (TMS) has emerged its 
use in treating depressive symptoms of bipolar disorder. Reports of mania associated 
with TMS continue to emerge, highlighting preventative strategies are essential to ensure 
patient safety.

Description: A 27-year-old male with past psychiatry history of MDD, Bipolar II, GAD, 
ADHD, status post standard TMS treatment over past 4 years, currently receiving 
maintenance TMS for last 5 months, non-compliant with his current medication of 
Lamotrigine and Olanzapine for a year, presented to outpatient clinic with symptoms 
suggestive of mania including elevated mood, irritability, pressured speech, decreased 
sleep, pacing around the home or driving around constantly, and increased goal 
directed activity. 

Per collateral, since his start of last TMS session, patient was experiencing paranoid 
delusion of government plotting to take his daughter away, bizarre thoughts of seeing 
end of world, wife made pregnant by demon; grandiose delusions of repeated 
reincarnation and claiming himself to be God. Additionally, recent disorganized 
behaviors, increased agitation and impulsivity resulted in familial strain and loss of job. 

Patient was admitted and started on Lithium and Olanzapine, which resulted in rapid 
resolution of symptoms and return to his baseline level of functioning in just three days. 
Patient was discharged on medication with plan to follow up outpatient for close 
monitoring.

 Discussion and Conclusion: This case illustrates the symptoms of manic switch in a 
patient of bipolar depression on TMS therapy after discontinuation of mood stabilizers, 
which potentially precipitated manic incidence, which in this case tend to be less 
severe; lasting short period of time and responding well to acute anti-manic treatment. 
This emphasize precautionary measures are necessary to reduce the risk of treatment-
induced manic switch in the context of bipolar disorder. 
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Introduction: Kratom use has an estimated prevalence of 10-16 million individuals in the 
United States [1, 2, 3]. Kratom has stimulant effects at low doses and analgesic effects 
at high doses [4]. Kratom's effects are mainly mediated mitragynine, a component of 
kratom, and 7-hydroxymitragynine, the active metabolite of mitragynine. These partial 
mu-opioid receptor agonists interact with adrenergic, serotonergic, and dopaminergic 
systems [5]. Currently, kratom withdrawal management is extrapolated from opioid 
withdrawal protocols. However, concerns exist about suboptimal treatment, production 
of opioid tolerance, and iatrogenic opioid dependence when initiating buprenorphine 
for kratom withdrawal [6]. Ketamine, an NMDA receptor antagonist, has emerging 
evidence for managing opioid withdrawal and facilitating buprenorphine induction in 
patients with fentanyl or methadone exposure [7]. A pilot case series used sub-
dissociative doses of ketamine to help facilitate outpatient buprenorphine initiation, 
resulting in reduced spontaneous and precipitated withdrawal [8]. Based on this series, 
a protocol was developed for ketamine-assisted buprenorphine induction (KABI) in 
fentanyl withdrawal (Engeriser et al, unpublished manuscript, July 2025). This KABI 
protocol was successfully applied to kratom withdrawal. 

Description: Patient is a 46-year-old male with past psychiatric history significant for 
opioid use disorder and alcohol use disorder who presents for mixed kratom and 
alcohol withdrawal management. Patient has used kratom daily since 2019 with one 
year of sobriety following rehabilitation in 2021 and in 2024. Concurrently, patient 
escalated alcohol consumption to 7-12 beers daily over the past three months. 

Patient was admitted with COWS 6 and CIWA 4. On follow-up day 1, COWS was 12 and 
CIWA was 11, alcohol withdrawal management was continued and opioid withdrawal 
management was delayed. Overnight, patient received ativan per CIWA protocol and 
then on follow-up day 2, COWS was 1 and CIWA was 0. On follow-up day 3, COWS was 
14 and CIWA was 0, so KABI was intiated, resulting in COWS of 3 in 30 minutes after 
ketamine and COWS of 0 in 30 minutes after suboxone then discharged.  

Discussion and Conclusion: This case supports KABI for kratom withdrawal, which 
produced rapid symptom relief and a smooth transition to maintenance therapy. 
Ketamine’s NMDA antagonism is hypothesized to reduce central sensitization and 
hyperalgesia while potentiating buprenorphine μ-opioid receptor signaling [7, 9, 10]. By 
reducing concerns for precipitated withdrawal, this protocol additionally addresses 
apprehensiveness that often prevents treatment initiation. 
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Introduction: Rapid attainment of therapeutic lithium levels is critical for acute 
stabilization during manic episodes in bipolar disorder. Two simplified inpatient lithium 
loading strategies can be used for rapid initiation and early maintenance: (1) a weight-
based, extended-release (ER) loading protocol with level-guided transition to once-
nightly (QHS) maintenance dosing, and (2) a single‑dose “test‑dose” loading of a 600 
mg Lithium dose with a 24‑hour level to predict the maintenance dose using the 
Cooper’s nonogram. 

Objectives: This report aims to present an implementable inpatient lithium loading 
protocol and to summarize pharmacologic, safety, and operational considerations to 
facilitate clinical adoption. 

Description: A 21-year-old female with schizoaffective disorder, bipolar type, and 
persistent mania despite multiple antipsychotics was initiated on lithium loading. She 
received a total of 2,100 mg over three divided ER doses. Due to hydration issues, the 
scheduled 12-hour lithium level was delayed; maintenance dosing continued at 900 
mg QHS, with a subsequent level of 1.1 mEq/L confirming therapeutic range. 

Methods/Protocol: Inpatients undergoing acute mood stabilization received 30 mg/kg 
total lithium as three ER doses (~10 mg/kg each), not exceeding 2,400 mg in females or 
3,000 mg in males, scheduled in the late afternoon and evening. A 12-hour trough 
lithium level guided maintenance dosing: >1.0 mEq/L → 900 mg QHS; <1.0 mEq/L → 
1,200 mg QHS; pending results → 900 mg QHS. ER formulations were preferred to 
minimize GI effects, transitioning to immediate-release for maintenance. Monitoring 
included serial troughs and routine metabolic panels.  

Discussion and Conclusion: Safety Considerations: Baseline labs, ECG, and 
contraindication screening were essential. Drug interactions and renal function were 
closely monitored. Toxicity prompted immediate cessation and reassessment. 

Conclusion: A weight-based, capped, three-dose ER lithium loading protocol with a 
protocolized 12-hour trough and straightforward QHS dosing provides a practical, 
tolerable, and monitorable inpatient strategy for rapid lithium initiation, emphasizing 
safety and operational feasibility. 
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Introduction: Kratom (Mitragyna speciosa), a Southeast Asian plant increasingly used in 
the United States, is often promoted as a “natural” aid for pain and opioid withdrawal. 
Nevertheless, the psychiatric risks of this substance are still inadequately understood, 
even though its use is increasing in regions that are already highly stressed by the opioid 
crisis. However, the psychiatric consequences of this transition have never been 
systematically quantified. This dual nature has fueled a contentious and fragmented 
regulatory response in the southern United States, where the opioid epidemic has had a 
profound impact. In states like Alabama, where it is classified as a Schedule I controlled 
substances, like heroin and LSD, kratom is now illegal. Understanding these risks is 
essential for clinicians and policymakers, particularly in Alabama, where regulation of 
kratom remains fragmented and highly contested. 

Methods: A systematic search of major academic databases (including PubMed, 
Scopus, and PsycINFO) was conducted for all literature published through September 
2025. Search terms included "kratom," "mitragynine," "dose," "psychosis," "mania," and 
"dependence.” Studies that provided enough information for dose categorization and 
reported on psychiatric outcomes were included. Based on established 
pharmacological thresholds in the literature, consumption was stratified into "low-
dose" (<5 grams/day), associated with stimulant effects, and "high-dose" (≥5 grams/
day), where opioid-like sedative and analgesic effects predominate. The Newcastle-
Ottawa Scale was used to evaluate the included studies' methodological quality. 
Important findings for the meta-analysis included the prevalence of psychotic 
symptoms and the frequency of severe dependence necessitating intervention. Pooled 
Odds Ratios (OR) were calculated using a random-effects model. 

Results: This meta-analysis included data from 15 studies involving over 8,000 individuals, 
identified a distinct, dose-dependent increase in risk. The high-dose cohort had a 
significantly higher aggregated prevalence of reported psychotic symptoms (4.8%; 95% 
CI, 2.5–7.1%) than the low-dose cohort (0.4%; 95% CI, 0.1–0.9%), as evidenced by an 
Odds Ratio (OR) of 12.5 (95% CI, 7.2–21.7; p < 0.001) and low statistical heterogeneity (I² 
= 22%). Similarly, the incidence of developing physical dependence requiring clinical 
intervention was markedly elevated in the high-dose group. The qualitative data 
consistently showed that low-dose use is characterized by stimulatory effects, while 
high-dose use is primarily associated with sedation, withdrawal symptoms, and serious 
psychiatric and dependence-related complications. 



Discussion and Conclusion: Our findings establish a critical, evidence-based mandate: 
assessing the quantity of kratom consumed is essential for patient safety. This meta-
analysis confirms that high-dose use is strongly associated with psychosis and severe 
dependence. Therefore, integrating specific dose inquiries into routine substance use 
screenings is a crucial and immediate step toward accurate risk stratification and 
effective harm reduction. This is especially crucial for patients who are self-managing 
pain or opioid use disorder, a reality particularly pertinent in Alabama, where the 
debate surrounding kratom continues to be contentious. 
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Introduction: Children with cerebral palsy (CP) carry a high burden of psychiatric 
comorbidity (often ADHD/anxiety), whereas psychotic disorders are uncommon. 
Maternal polysubstance use during pregnancy, familial history of serious mental illness, 
and adverse childhood experiences may sensitize stress-diathesis pathways to 
psychosis. Concomitantly, neurodevelopmental vulnerabilities in CP and chronic 
hydrocephalus (CH) may converge to lower the threshold for psychosis and infer 
treatment resistance. 

Description: A previously high-functioning 14-year-old girl with spastic cerebral palsy 
and chronic hydrocephalus (stable midline shift) presented with abrupt onset of 
psychosis and aggression requiring hospitalization. Phenomenology included grandiose, 
erotomaniac, and persecutory delusions, hyper-religiosity, ideas of reference, looseness 
of associations, auditory hallucinations, and cognitive decline, with mixed mood 
symptoms. Collateral confirmed excellent premorbid academics and relationships. 
Early history included removal from biological parents for polysubstance use/serious 
mental illness and subsequent adoption at age 4. Comprehensive medical evaluations, 
including head CT, broad laboratory and toxicology testing, and infectious studies, 
were unrevealing. A concurrent urinary tract infection was treated without 
improvement in mental status. Despite a 3-week trial of olanzapine with appropriate 
titration at an outside hospital, there was minimal improvement. Lithium was initiated 
for mood instability and antipsychotic augmentation. Although developing, leading 
differential diagnoses are bipolar I disorder, mixed episode, with psychotic features vs 
schizoaffective disorder. 

Discussion and Conclusion: This case highlights an unusual convergence of lifelong 
neurodevelopmental injury (CP and CH) and severe familial adversity (maternal 
polysubstance use, serious mental illness, early removal/adoption) at the onset of first-
episode psychosis (FEP) in the absence of an acute stressor. Evidence from 
hydrocephalus studies shows reduced dendritic arborization, decreased PSD-
95/synaptophysin, and ventricular enlargement with cortical/hippocampal 
compression. Interestingly, these changes parallel schizophrenia-associated pathology. 
The patient’s abrupt, severe, and antipsychotic-nonresponsive presentation despite no 
new structural changes or other organic etiology, suggests a lowered threshold for 
psychosis. Clinically, framing this presentation as medically complicated FEP supports 



rapid mood stabilization, close monitoring for antipsychotic non-response, and early 
augmentation strategies. While rare, this case underscores the importance of 
maintaining high suspicion for psychosis, rather than attributing new behavioral 
changes to baseline disability in patients with CP or hydrocephalus. 

References: Bjorgaas HM, Hysing M, Elgen I, et al. Psychiatric disorders among children 
with cerebral palsy at school starting age. Res Dev Disabil. 2012;33(4):1287–1293. 
doi:10.1016/j.ridd.2012.02.02 

Carlsson M, Olsson I, Hagberg G, Beckung E. Behaviour in children with cerebral palsy 
with and without epilepsy. Dev Med Child Neurol. 2008;50(10):784–789. 
doi:10.1111/j.1469-8749.2008.03090 

Foster T, Rai AIK, Weller RA, Dixon TA, Weller EB. Psychiatric complications in cerebral 
palsy. Curr Psychiatry Rep. 2010;12(2):116-121. doi:10.1007/s11920-010-0096-8 

Glantz LA, Lewis DA. Decreased dendritic spine density on prefrontal cortical pyramidal 
neurons in schizophrenia. Arch Gen Psychiatry. 2000;57(1):65-73. 
doi:10.1001/archpsyc.57.1.65 

Hu, H., Xia, Y., Li, Y., & Wang, Y. (2021). Synaptic remodeling in chronic hydrocephalus. 
Frontiers in Aging Neuroscience, 13, 640569. https://doi.org/10.3389/fnagi.2021.640569 

Hagmann P, et al. Synaptic loss in schizophrenia: a meta-analysis and systematic review 
of synaptic protein and mRNA measures. Mol Psychiatry. 2019 

Parkes J, White-Koning M, Dickinson HO, Thyen U, Arnaud C, Beckung E, et al. 
Psychological problems in children with cerebral palsy: a cross-sectional European 
study. J Child Psychol Psychiatry. 2008;49(4):405–413. doi:10.1111/j.1469-7610.2007.01845. 

Satterthwaite TD, Wolf DH, Calkins ME, et al. Structural brain abnormalities in youth with 
psychosis spectrum symptoms. JAMA Psychiatry. 2016;73(5):515–524. 
doi:10.1001/jamapsychiatry.2015.3463 

Sigurdardottir, S. et. al. “Behavioural and emotional symptoms of preschool children 
with cerebral palsy: A population-based study.” Developmental Medicine and Child 
Neurology, vol 52, no 11, 2010, pp. 1056-1061 

Voorman JM, Dallmeijer AJ, van Eck M, Schuengel C, Becher JG. Social functioning and 
communication in children with cerebral palsy: association with disease characteristics 
and personal and environmental factors. Dev Med Child Neurol. 2010;52(5):441–447. 
doi:10.1111/j.1469-8749.2009.03399. 



Abstract 2025-11

Type of Research: Case Study 

Title: Differentiating Between Catatonia and Neuroleptic Malignant Syndrome 

Presenting Author: Alina Teslenko, PGY-3, University of South Alabama 

Additional Author(s): Alexandra McNeil, DO, PGY-2, University of South Alabama 
Psychiatric Residency. Marianne Saitz, DO, University of South Alabama Psychiatric 
Residency; Kevin Putinta, MD, University of South Alabama Psychiatric Residency 

Introduction: This case report is an attempt to illustrate the thought that NMS and 
catatonia may belong to a spectrum of the same illness, where NMS could be thought 
of as a severe subtype of catatonia.  

The investigation of this fact is important as there is still a significant overlap between 
the two syndromes and certain common factors can be causative for both (ex. use of 
neuroleptics), yet there are some principal differences in symptomatology and the 
consequences of non-treatment (ex. catatonia may go untreated for years, whereas 
NMS can be rapidly lethal). 

Description: A 41-year-old male with a medical history of Crohn’s Disease and a 
psychiatric history of a now antiquated Mood Disorder Not Otherwise Specified (NOS), 
on Wellbutrin and Zoloft, and occasional Ativan for sleep. He was found at home, 
covered in his own feces and with AMS, lying on the floor for an unknown period, and 
subsequently brought to the ED in an increasingly agitated condition. Laboratory 
workup revealed increasing CK and elevated WBC and AST/ALT levels, as well as he 
demonstrated signs of autonomic instability. Along with many doses of various 
benzodiazepine agents, he was given two doses of Haldol by the ED, which 
culminated in the development of profound lead-pipe rigidity, diaphoresis, and 
declining mental status. He required acute stabilization with Ativan, followed by the 
addition of Depakote, and was ultimately discharged home in an improved and stable 
condition 14 days later. No dantrolene was used. 

Discussion and Conclusion: There is a great overlap between the symptoms of NMS 
and catatonia, and both will worsen with the administration of neuroleptics, making 
differentiation extremely difficult. Some consider the two to lie on a single spectrum. 
Our case report is yet another illustration to this claim, demonstrating profound 
worsening of the patient’s symptoms after Haloperidol, and subsequent resolution of 
the symptoms with Ativan. While no dantrolene was used and he stabilized on a 
benzodiazepine only, the fact that he developed lead-pipe rigidity after the 
administration of Haloperidol makes us suspect that he initially presented in the state of 
excited catatonia and progressed towards developing NMS after exposure to a potent 
FGA. 

References: [1] Sahoo, M. K., Agarwal, S., & Biswas, H. (2014). Catatonia versus 
neuroleptic malignant syndrome: the diagnostic dilemma and treatment. Industrial 
psychiatry journal, 23(2), 163–165. https://doi.org/10.4103/0972-6748.151703 



[2] Sienaert, P., Dhossche, D. M., Vancampfort, D., De Hert, M., & Gazdag, G. (2014). A
clinical review of the treatment of catatonia. Frontiers in psychiatry, 5, 181.
https://doi.org/10.3389/fpsyt.2014.00181

[3] Buciuc AG, Traugott P, Danger CR. An Unusual Presentation of Serotonin Syndrome
and Subsequent Catatonia in a Patient With a Family History of Huntington's Disease.
Cureus. 2023;15(9):e45356. Published 2023 Sep 16. doi:10.7759/cureus.45356

[4] Desai, S., Hirachan, T., Toma, A., & Gerolemou, A. (2021). Malignant Catatonia
Versus Neuroleptic Malignant Syndrome. Cureus, 13(6), e15818.
https://doi.org/10.7759/cureus.15818



Abstract 2025-12

Type of Research: Case Study 

Title: Peduncular Hallucinosis: Examining the Overlap of Neurology and Psychiatry with 
a Rare Case 

Presenting Author: Bhargavi Nagendra, PGY-3, North Alabama Medical Center 

Additional Author(s): Emmy Graham, PGY-3, North Alabama Medical Center; Shanthi 
Gatla, MD; Praveen Narahari, MD; Shanthi Gatla, MD 

Introduction: Peduncular hallucinosis (PH) is a rare neurological condition 
characterized by vivid, complex visual hallucinations that often retain a lifelike quality 
with preserved reality testing. (1)   

Description: A 60-year-old Caucasian female with a history of coronary artery disease, 
sick sinus syndrome, and dysautonomia presented with recurrent visual hallucinations 
over 10 days. Her hallucinations included vivid depictions of strange animals, costumed 
humans, progressed to distressing scenes involving dead animals and children. Of note, 
hallucinations were associated with dehydration, dysautonomia, and postural 
hypotension. Mental status examination revealed an alert, fully oriented patient with 
fair insight into the phenomenon and showed no signs of cognitive impairment 
evidenced by MMSE score of 25. Physical examination was positive for orthostatic 
hypotension. Imaging studies, including CT, CTA, and abdominal/pelvic scans, ruled 
out vascular occlusions or aneurysms.   

Patient was treated with enteric-coated aspirin and Northera to reduce possible 
repetitive ischemic injury due to postural drop. Although evidence is limited, 
Haloperidol 5 mg/day) was cautiously introduced due to its lower risk of postural 
hypotension, reducing hallucinatory intensity and distress despite limited evidence of 
antipsychotic efficacy in PH.   

Discussion and Conclusion: Peduncular hallucinosis (PH) was first described by Jean 
Lhermitte in 1922, who also linked it to lesions in the midbrain and pons. (3) Other 
etiologies include involvement of ARAS affecting sleep wake cycle.  

The patient’s preserved insight and ability to distinguish reality from hallucinations align 
with peduncular hallucinosis rather than primary psychiatric disorders. (3) Fluctuating 
blood pressure and dehydration may contribute to cerebral hypoperfusion, resulting in 
disrupted visual processing in the brainstem especially the retinogeniculocalcarine 
(RGC) pathways. (7) While delirium was considered due to confusion during 
hallucinations, the chronic nature of her symptoms and intact cognitive function argues 
against it. (8)  

This case report is limited by the absence of advanced neuroimaging, such as MRI, to 
confirm midbrain or thalamic lesions, and lacks long-term follow-up data to assess the 
sustained efficacy of interventions like haloperidol and Northera. This case highlights 
the importance of considering organic causes in elderly patients and calls for further 
investigation into the pathophysiology of PH through imaging and autonomic testing.  
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Introduction: Dissociative identity disorder (DID) is characterized in the DSM-5-TR by the 
presence of two or more distinct personalities, dissociative amnesia, identity 
disturbance, and severe childhood trauma. Acute substance intoxication, particularly 
with tetrahydrocannabinol (THC), can complicate recognition of chronic dissociative 
disorders by inducing psychosis and dissociative-like symptoms. Cannabis intoxication 
has long been linked with hallucinations, paranoia, delusions, dissociation, and 
disorganized thought, with some individuals experiencing prolonged psychosis 
following high-dose ingestion. 

Description: A 24-year-old female presented to the emergency department after a 
suicide attempt in response to a command hallucination from her phone. She reported 
auditory hallucinations and exhibited disorganized speech with bizarre somatic and 
religious content. Urine drug screening was positive only for THC. Her mother reported 
recent cannabis initiation following abuse by a roommate and ingestion of an edible 
three days earlier, after which she was found on the bathroom floor, frightened and 
paranoid. The patient was suspicious of her mother and boyfriend. 

During hospitalization, psychosis rapidly improved, and hallucinations and delusions 
resolved. However, she continued to make self-referential comments (e.g., “I am a 
dog”) and described her initial episode as an out-of-body merging with her boyfriend, 
whom she saw as caring for her. She also disclosed emotional, physical, and sexual 
abuse in childhood. 

A two-week follow-up phone call was performed due to concern that her “merging” 
was depersonalization masked by psychosis. The patient then elaborated on distinct 
identities experienced since childhood: a protective male, a nurturing female 
caretaker, a comfort-oriented dog, and several shy personalities preferring 
concealment. She described frequent switching and the use of a shared journal to 
communicate among identities. She retrospectively understood her merging 
experience as an expression of her protector personality. 

Discussion and Conclusion: This case highlights challenges in distinguishing DID from 
acute THC-induced psychosis. While initial hallucinations and depersonalization 
favored transient intoxication, subsequent disclosure of multiple identities and inter-
identity communication supported DID. The presence of concealed identities may 
obscure diagnosis in acute care, underscoring the importance of close outpatient 
follow-up to capture evolving psychopathology. Clinicians should maintain suspicion 
for DID in patients with dissociative symptoms complicated by substance use and 
ensure structured follow-up for accurate diagnosis and management. 
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Introduction: Lithium remains a cornerstone in managing bipolar disorder, with proven 
efficacy in acute mania and relapse prevention. Its narrow therapeutic index 
necessitates precise dosing and close monitoring. Therapeutic levels typically range 
from 0.6–1.2 mEq/L for acute treatment and 0.4–0.8 mEq/L for maintenance. Values 
outside this range increase the risk of multisystem toxicity, including neurological, 
gastrointestinal, renal, and cardiac effects. Traditionally administered once daily or in 
divided doses depending on formulation, emerging evidence indicates that once-daily 
dosing, regardless of immediate or extended release, may reduce toxicity while 
maintaining efficacy, making it a preferable strategy in clinical practice. 

Description: A 26-year-old female with newly diagnosed anxiety, depression, and 
bipolar I transferred from the crisis center to the ED due to two ground level falls 
associated with altered mentation, urinary incontinence, and tremors. Initial workup 
was done for multiple causes of encephalopathy finding no electrolyte imbalances 
and benign imaging of the brain. Urinalysis was cloudy with 250 leukocyte esterase and 
negative nitrites, but urine cultures were negative. EKG found long QT of 504ms and 
borderline T wave abnormalities. The patient’s home medications included 450mg 
lithium BID and upon admission the lithium level was elevated at 1.37, concerning for 
neurotoxicity. Her lithium was withheld and the serum levels went down, but the patient 
continued to be altered. She was then switched from Zoloft to Zyprexa. Her mentation 
slowly improved and she was discharged on Zyprexa and discontinued lithium use. 

Discussion and Conclusion: This case highlights the toxicity risk associated with divided 
lithium dosing compared to once-daily administration. Emerging evidence 
demonstrates that efficacy is comparable between the two regimens. However, 
divided dosing confers disadvantages, including reduced adherence from increased 
frequency and a higher risk of toxicity, particularly nephrotoxicity, with immediate-
release formulations. Another concern is falsely reassuring serum lithium concentrations. 
In this case, the patient’s serum levels appeared normal prior to admission due to the 
pharmacokinetic profile of twice-daily administration, potentially delaying recognition 
of toxicity. Current literature supports once-daily dosing in bipolar patients, with 
comparable efficacy, better adherence, and reduced toxicity risk. 
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Introduction and Background: In psychiatric settings where a patient’s understanding 
of diagnosis and treatment plans is crucial, EMR documentation plays an essential role 
in psychoeducation efforts, medication rationale, and safety/risk assessments. The 
absence of standardized EMR documentation can lead to variability in how physicians 
record patient care information. Moreover, lack of standardization in documentation 
can hinder quality assurance efforts. This quality improvement project was designed to 
enhance the consistency and comprehensiveness of EMR documentation in a 
psychiatric inpatient setting.   

Methods: We reviewed documentation of 189 patients admitted to the Mental Health 
Crisis Unit (MHCU) in the 3-month period between March and May of 2024 and then 
post intervention 241 patients between August and October 2024. We tracked how 
many admission notes and discharge summaries included documentation regarding 
medication options and risks and benefits of those medications. We also reviewed the 
discharge summary to ensure risk assessment, safety plan, and SADPERSONS score 
documentation. We sent out a list of templates and reminders.  

Results: Psychoeducation on psychotropic medications at admission increased 15% 
from 41% pre-intervention to 56% post-intervention. Psychoeducation on medications at 
discharge improved 40% from 41% to 81%. 

Psychoeducation on diagnosis showed a 27% increase, from 54% before the 
intervention to 81% after. 

General safety assessment documentation improved from 58% to 93%. 

Risk assessment documentation increased from 69% to 96%, representing 27-
percentage point improvement. 

The SAD PERSONS score, which had 0% documentation prior to the intervention was 
increased to 68%. 

Discussion and Conclusion: The results of the project demonstrate substantial 
improvements across multiple domains of psychiatric documentation. Psychoeducation 
documentation showed marked gains, particularly at discharge. These improvements 
suggest that structured templates prompted clinicians to include this vital information 
and patient education in psychiatric care. Safety and risk assessment documentation 
and SAD PERSONS suicidality assessment tool also benefited. These enhancements 
likely 



contribute to improved clinical decision-making and medicolegal protection. Despite 
these positive outcomes, the project had some limitations. The improvements observed 
were dependent on clinician engagement and compliance with the new templates. 
Sustainability of these practices will require continued reinforcement through ongoing 
training, periodic audits, and integration of prompts within the EMR system. 
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Introduction: The recent proliferation of generative artificial intelligence (AI) has spurred 
rapid development and marketing of AI-based tools for clinical medicine. Psychiatry has 
not been overlooked as companies rush to develop tools that promise to revolutionize 
the delivery of mental health care. As many new technologies are pushed into new use-
cases, it is paramount to evaluate these tools thoughtfully prior to adoption.  In this 
review, we aim to provide an overview of the potential impacts that currently available 
AI tools may have on psychiatry so that clinicians can make informed decisions as they 
consider integrating these tools into their practice. 

Methods: We review literature on AI applications across key domains relevant to 
psychiatric practice: clinical decision support systems, administrative automation and 
ambient scribe software, therapy tools, and workflow and clinic optimization. Our 
analysis describes the promise to improve efficiency and reduce administrative burden 
shared in all domains. We weigh these benefits against the potential pitfalls such as risks 
to patient privacy, legal considerations, and potential for atrophy of professional skills 
due to overreliance on automated systems. 

Discussion and Conclusion: While the promises of AI companies and their marketing 
materials are numerous, they must be balanced against our core professional and 
ethical responsibilities as psychiatrists. Careless adoption of these tools presents a 
danger to patient welfare and the standards of psychiatric care. We conclude that, 
while AI offers powerful potential to augment savvy clinicians, widespread 
implementation requires a cautious and deliberate approach. Clinicians must actively 
weigh the draw of efficiency against risks to privacy, equity, and clinical competency to 
ensure that technology acts in service of, rather than against, high-quality patient care. 
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Introduction: Hypothyroidism is a common endocrine disorder characterized by 
fatigue, weight gain, cold intolerance, dry skin, and constipation. Subclinical 
hypothyroidism, defined as elevated TSH with normal free T4, has an estimated U.S. 
prevalence of 4.3% (Hollowell et al., 2002) but may be underreported. Prevalence 
increases with age, female sex, and low iodine intake. Whether to treat subclinical 
hypothyroidism remains controversial, with many clinicians favoring observation 
(Calissendorff & Falhammar, 2020). Thyroid dysfunction is closely linked to mood 
disorders, with subclinical hypothyroidism present in up to 40% of depressed patients 
(Kotkowska & Strzelecki, 2022). Thyroid hormone supplementation has been shown to 
augment antidepressant therapy, potentially through enhanced serotonergic 
neurotransmission and receptor sensitivity (Bauer et al., 2002). 

Description: A 52-year-old woman with multiple sclerosis and prior diagnoses of major 
depressive disorder with psychotic features and PTSD presented to inpatient psychiatry 
for self-care inability. She was not taking medications and reported low energy, 
anhedonia, worthlessness, poor concentration, psychomotor slowing, and 
auditory/visual hallucinations. She denied suicidal ideation. She was started on 
olanzapine and fluoxetine. Labs revealed elevated TSH (5.1 mIU/L) and normal free T4 
(0.91 ng/dL), consistent with subclinical hypothyroidism. Given her hypothyroid 
symptoms, thyroid hormone replacement was initiated. Within two days, she reported 
improved energy and resolution of cold intolerance, became more interactive with 
peers, and demonstrated improved affect. Her mood and psychotic symptoms 
continued to improve, and she was discharged shortly thereafter. 

Discussion and Conclusion: This case underscores the importance of screening thyroid 
function in psychiatric patients with depressive and psychotic symptoms, particularly 
when hypothyroid symptoms are present. Our patient showed rapid improvement in 
energy, mood, and engagement after thyroid hormone replacement, despite meeting 
only criteria for subclinical hypothyroidism. This supports evidence that thyroid hormone 
may enhance serotonergic signaling and augment antidepressant response. Clinicians 
should consider treatment in symptomatic patients, as untreated subclinical 
hypothyroidism has been linked to persistent depressive symptoms, poor psychiatric 
treatment response, and decreased quality of life. 
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