
Recommendation Form 

Date: ________________________________________________ 

Case Synopsis: 
Description of the client (e.g., demographics, education, employment, primary source of income, 
social support, etc.) 

Description of the suspected psychiatric diagnoses, substance use, and current presenting 
concerns. Also include relevant developmental, social, and family history. 

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

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. 

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



Summary of Recommendations: 
Recommendation: Description of recommendation. 
Elaborating on recommendation or supporting information: 

Clarifying information (e.g.; where to access scales, monitoring required when prescribing 
medication, etc.): 

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: 
Dielle Miranda (dielle.miranda@camh.ca)

mailto:chelsi.major@camh.ca

	Date: Tuesday August 27, 2019 (Goal Setting)
	client: 28-year-old male, completed high school, last worked  years ago at call centre, financially supported by family.  Lives with mother and sisters.  Mother transports to and attends appointments.
	dx: Admission to hospital in February 2019 following 3.5 years of decreased functioning, increasing paranoia, and social isolation (previously had ED visit in 2017 that was likely first episode).  Diagnosis not indicated but likely schizophrenia.  Recently tried cannabis.  No comorbid diagnoses.  
	info: Has been referred to neurology to evaluate possible medical causes of cognitive symptoms.
	past: First experience with EPI and antipsychotic treatment following hospitalization in early 2019.  Goals: return to schoolStrengths: identified thankfulness, love of learning, love from others/attachment, kindness, honesty; also medication adherence, family support
	reason: "How do we engage this client in a discussion around goals and set achievable goals? How do we follow up wtih goals in a meaningful way given the client's negative symptoms, cognitive limitations, and difficulty accessing services?"
	elaborating: 1. Given that distance is a potential barrier to engaging the client, consider creative ways to build rapport and increase support (IRT): phone check-ins, collaboration with local community-based agencies, providing visits in the home or wherever the client prefers2. Break down identified goals into smaller steps, identify barriers to goal achievement, and use strategies including weighing pros and cons as well as other motivational enhancement techniques (to be elaborated on in a future ECHO session) (IRT)3. Practice goal achievement strategies in vivo (e.g., prepare a meal together with the client) (IRT)4. Integrate the client’s identified strengths into their goal setting and consider how they facilitate goal achievement (IRT/SEE)5. Consider additional assessment of cognitive symptoms, e.g., the Brief Cognitive Assessment Tool for Schizophrenia (B-CATS), and treatment strategies including Action-Based Cognitive Remediation (ABCR) (IRT/Rx)6. Engage the immediate and broader family in goal setting and goal achievement (e.g., bring family member into goal-setting meeting, encourage the client to prepare meals with his family) (IRT/FES)7. Explore potential impact of depression, medical comorbidities, and medication on cognitive symptoms (Rx)
	clari: 1. What approaches can be used to diferentiate between negative and cognitive symptoms?  -amotivation related to negative symptoms can mimic cognitive symptoms; observe the patient completing cognitive assessments for signs of effort, and examine their performance in other areas where they have to put in effort-depression can also impact performance; consider self-reported experience of sadness, hopelessness, and low self-esteem, and screen for depression with a validated tool (e.g., the Calgary Depression Scale, PHQ-9, etc.)2. Can antipsychotic medication to contribute to negative and/or cognitive symptoms?-yes, via sedation, extrapyramidal side effects, and dopamine blockade even without these other side effects-consider reducing the dosage of paliperidone or switching to aripiprazole, which has a different mechanism of action3. What is the state of the evidence for treating negative and cognitive symptoms?-minimize side effects (e.g., sedation, extrapyramidal side effects)-some evidence for behavioural activation, off-label treatment with antidepressant


