
 

Recommendation Form 

 
Date:  January 28, 2020  

 

Case Synopsis: 

Description of the client (e.g., demographics, education, employment, primary source of income, 

social support, etc.) 
Male in his mid-30’s who graduated university. He is currently unemployed as he left his job secondary to onset 

of psychosis in 2016. He is ineligible for ODSP, relies on his savings, and currently lives with his family. His 

supports include his family, his former partners and a few good friends.  

 

 

Description of the suspected psychiatric diagnoses, substance use, and current presenting 

concerns. Also include relevant developmental, social, and family history. 
Patient has a history of substance-induced psychosis and his most recent discharge diagnosis following a recent 

admission. He was connected to services between 2015-2017 and then reconnected after 2019 after his third 

hospitalization for admissions related to psychosis. Following last hospitalization, he started residential treatment 

for addictions. He is also attending 12-step program.  

 

He has a history of cannabis and cocaine use related to past substance-induced psychosis. His goals include 

treatment of addictions and psychosis, as he was previously reluctant to take medications for psychosis.  

 

 

 

Supporting information, safety concerns, medical conditions, 6-point wellness check, etc. 
 

Safety concerns include limited support system, recent history of impulsive behaviours, recent thoughts of suicide, 

and potential risk of acting out of paranoia.  

 

 

 

 

 

 

Past/present treatment interventions, as well as the client’s current goals for treatment and strengths 

that will support them to work towards their treatment goals. 

Medications include: Invega Sustenna LAI (monthly) 

Client goals: Treatment for addictions, treatment of psychosis, learn about schizophrenia, to be independent from 

family 

Strengths: Very hard working. He has sought connections with friends and their families and has maintained 

relationships.  

 

 

Reason for case consultation and any specific questions that the provider would like answered. 
 

1. What are your suggestions on how to engage someone with this presentation in NAVIGATE?. 

2. How has NAVIGATE been helpful to similar clients in our programs? 

 



 

Summary of Recommendations: 

Recommendation: description of recommendation. 

Elaborating on recommendation, and clarifying information (e.g.; where to access scales, 

monitoring required when prescribing medication, etc.): 
 

1. Using NAVIGATE may be a shift for the client who also had experience working with the team using a 

previous model of care in early psychosis. Consider validating client’s different experience within current 

NAVIGATE model. It may be helpful to spend time orienting the client to the NAVIGATE modules and 

identifying specific modules that may be beneficial. Modules 8 and 9 from NAVIGATE, which focus on coping 

with symptoms and negative feelings, could be useful to introduce. 

 

2. Continue using motivational interview and psycho-education related to addictions services. Could be helpful to 

reflect on difficulties with substance use and rehabilitation.  

 Consider additional addictions support, such as Pathways Addictions Services (can provide 4 sessions), 

which may be beneficial in building on residential treatment program improvements.  

 Consider using Substance Use NAVIGATE module 

 It would be helpful to identify client’s after care goals following residential substance use treatment. 

Could introduce NAVIGATE resources as a way to build on this initial momentum and engage client in 

relapse prevention. 

 

 

3. Supportive Employment – consider working with client to identify employment goal and to use client’s 

motivation to return to employment as a way to engage individual in NAVIGATE modules. 

 

4.  Given client’s family support, consider introducing EPI-SET “Empowering Families” online course to 

client’s family to increase their support capacity. They may also need additional education related to substance 

use. Consider bringing in family to understand their perspective and to have them involved with other team 

members delivering the intervention (e.g. SEE, IRT). Engage family to understand how they can contribute to 

new stage in client’s recovery. 

 

5. Liaise with prescriber to review medications and ongoing optimization.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Follow-up 

If it would be helpful to have some further discussion and consultation regarding this case, please 

consider bringing it back to ECHO EPI-SET in the next month. To do so, please connect with: 

Abanti Tagore (abanti.tagore@camh.ca) and Andrea Alves (andrea.alves@camh.ca). 
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