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ADJUSTMENTDISORDERS MH1.1

309.00
309.24
309.28
309.30
309.40
309.90

AdjustmentDisorderwithDepressedMood
AdjustmentDisorderwitAnxiety
AdjustmentDisorderwithMixedAnxietyandDepressedMood
AdjustmentDisorderwithDisturbanceofConduct
AdjustmentDisorderwithMixedDisturbanceofEmotionsandConduct
AdjustmentDisorder,Unspecified

CrossReferenceICD.9.CM

Rev.iewersto Consider::

. Currentmentalhealthevaluation,i.e.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant. Telephoneinterviewwithapplicanfsmentalhealthproviderortreatingphysician.

Background:TherehasbeenagreatdealofdebateoverthevalidityandreliabilityofAdjustment-Disorder..AdjustmentDisorderis
consideredtobea'subthreshold"psychiatricdisorderthatdoesnotmeetthecriteriaferanAxis'Idisorder.Manytherapists,wishingnot
to "label"theirpatientswithanAxisIorAxisIIdisorder,providetheirpatientswithadiagnosisofAdjustmentDisorder.Thisisless
stigmatizing,butsevereenoughthattheclinicianwillreceivethird-partyreimbursementferthetherapy.Consequently,anapplicantwith
thediagnosisofAdjustmentDisordershouldbeevaluatedcarefullyforpossibleAxisIdisordersorotherpsychiatriccomorbidity.This
disordertendstosignificantlyaffectaperson'ssocialandoccupationalfunctioning,andupto29%of individualswithAdjustmentDisorder
havesuicidalthoughts.

Key Symptoms: Thepatientdevelopsemotionalorbehavioralsymptomsinresponsetoidentifiablestre~sor(s)occurringwithin3
monthsof theonsetofthestressor(s).Thereismarkeddistressthatis inexcessofwhatwouldbeexpectedfromexposuretothe
stressor,andthereissignificantimpairmentinsocialoroccupationalfunctioning,Thedisturbancedbesnotmeetthecriteriaferanother
Axis.1disorderandis notduetobereavemenl.Ifthedisturbanceislessthan6monthsthepatientis diagnosedwithAcuteAdjustment
Disorder.Ifthedisturbancelastsfor6monthsor longerthediagnosisisChronicAdjustmentI;)isorder..Theprognosisferadultswith
AdjustmentDisorderisgoodwitll71%beingcompletelywellata5-yearfollow-up.Twenty-onepercentofthispopulationdevelopeda

- majordepressivedisorderoralcoholism,IfAdjustmentDisorderbeginsinadolescencetheprognosisismoreguarded;withonly44%
.1 beingwellafter5yearsand43%developing.amajorpsychiatricdisorder.Apoorerprognosisisassociatedwithgreaterchronicityand

longerperiodsoftreatment.

Medications/Therapy:TheprimarytreatmentforAdjustmentDisorderispsychotherapy.Psychotherapyisaimedatmeasuresthat
enablethereductionofthestressor,enhancedcopingwiththestressorthatcannotbereducedor removed,andtheestablishmentofa
supportsystemtomaximizeadaptation.Insomepatients,smalldosesofanxiolyticsorantidepressantsmaybenecessary.Theseare
nottypicallyprescribedforlongperiods.

Uteraturereviewavailable.
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GENERALIZEDANXIETYDISORDER MH2.1

I

~N':QRMAtr"""".~""-,,_..,,""

AllApplicants:. MentalHealthTreatmentSummaryForm. Reviewoffunctionalstatusasdocumented'intheMentalHealthTreatmentSummary

IfApplicable ,. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewof functionalstatus,e.g.,contactVolunteerRecruitmentandSelection.

If Currently Undergoing Treatment with Psychotropic Medication. Statementfromprescribingphysiciantoincludethef<?lIowing:
Diagnosis

, Medicationhistory,Le.,dates,doses,response,adverseeffects.

, ,

1. NohistoryofmoderateOfsevereanxietysymptomsforatleastthepa,~t2years;
2.' Functioningwellsociallyandoccupationallydudngthepast1year(correspondstoaGAFof750rabove).
3. ,Activephaseofpsychotherapyorcounselingcomplete~:-Continuing(X)unselingfornormativeissues'only.
4.~:;Nohistoryofsuicideattempt,gesture;orideationwithplan.'
5.5No history,ofcoexistingpsychiatricdisorders(AxisIand~sll)

. . '. . 'r, . c. ' -.,

6. No:historyofpsychosis';'. ' .,. .

CLEAR;:,Meetsclearancecriteria:l.6,AND .' '. .c~). " .

." Symptomfree,or effectivem,anagementof'mild-anxielysymptO'msforatleast'
thepast2vears;AND. '.'.. Nouseofpsychotropicmedicationsforat leastthepast1year.

PCMO'FOlLOW.UP

Mel1oquineconlraindicated.

. Meets clearance criteria 1 . 6iAND. Symptomfree,oreffectivemanagementofmildanxietysymptomsforat least
. . thepast1 vear:AND. .Nouseofpsychotropicmedicationsforatleastthepast1year.

.RN '.CLEARWrrH~
,}REST-RICTION::

88 Accommodation.

PCMOFOLLOW.UP

Mefloquinecontraindicated.

Meets clearance criteria 1 . 6, AND. Symptomfree,oreffectivemanagementofmildanxietysymptomsforat least
thepast1 vear.AND. Continuous or intermittent use of psychotropicmedicationswithinthe past1
year;OR. Ifoncontinuouspsychotropicmedication,stableforat leastthepast3
months.

RN CLEARWITH
'RESTRICTION

. - 88 Accommodation

PCMOFOLLOW.UP

. Medicationmonitoringevery 3 months.

Mefloquineconlraindicated.

w

Does not meet clearance criteria due to one or more of the fOllowing:. Historyof moderate or severe anxietysymptomswithinthepast2 years.. Ineffectivemanagementofmildanxietysymptomswithinthepast1year.. Someimpairmentoffunctioning,sociallyoroccupationally,duringthepast1
year(correspondsto a GAFbelow75). Activephaseofpsychotherapyorcounselingnotcomplete.. Notstableforatleastthepast3monthsonpsychotropicmedication.

MHA DEFER
Deferralperiodconsistent

withdearancecriteria.

(continued on next page)
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OBSESSIVE.COMPULSIVEDISORDER MH2.2;

IncludesObsessive-CompulsivePersonalityDisorder

1~!M:~J!)Nl~
All Applicants:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
If Applicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.
If CurrentlyUndergoingTreatmentwith PsychotropicMedications:. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

1. Effectivemanagementofmildobsessionsand;compulsionsforatfeastihepast1year.

loNo relapsesofsevereobsessionsorcompulsionsforat/eastthepast1year.' ,

3.'" Functioningwellsociallypndoccupationallyduringthepast1year.(correspondstoaGAFof 75,orabove).,
4.._"Activephaseofpsychotherapyorcounselingcomplete.ContinuingcounselingsesSionsfor-normativeissuesonly.
5.!:,"Nohistoryofsuicideattempt,gesture,or~deationwithplan. . ,

&: Nohistoryofcoexistingpsychi'iltricdisorders(AxisI and~AxisII).
7. . Nohistoryofpsychosis: ' .

Meetsclearancecriteria1-7, AND ,. Ifonpsychotropicmedication,stable:foratfeastthepast6months.

CLEAR
, "

Meetsclearancecriteria1-7, AND
. Nouseofpsychotropicmedicationsforat/eastthepast1year;

,,:','RN
;' "

.CL:EARWITH
RESTRICTION'

'88 Acccmmodalion

PCMOFOLLOW.UP

Medicationmonitoringevery3 months.

Avoid Melloquine.

Does not meet clearance criteria due-to one or more ofthe following:. Ineffectivemanagementofmildobsessionsandcompulsionsduringthepast
1year.. Episodesofsevereobsessionsorcompulsionsduringthepast1year.. Someimpairmentoffunctioningsociallyoroccupationallyduringthepast
year(correspondstoa GAFbelow75). Activephaseofpsychotherapyorcounselingnotcomplete.. Notstableonpsychotropicmedicationsforatfeastthepast6months;

,:MHA DEFER
Deferralperiodconsistent

with clearanceaiteria.

I

Does not meet clearance criteria due to one or more of the following:. Historyofsuicideattempt,gesture,orideationwithplan.. Historyofcoexistingpsychiatricdisorders(Axis1andAxisII).

MHA

Riskvaries. assess based on

detailed histDry.

Does not meet clearance criteria due to one or more of the following:. Historyofrepeated,severe,episodesofobsessionsorcompulsions.. Historyofpsychosis.

MHA
MEDADVISOR

DEFER/MNQ

Effective 1/28/2004 Page 1 of 2



OBSESSIVE-COMPULSIVEDISORDER MH2.2

300.3
301.4

Obsessive-CompulsiveDisorder
Obsessive-CompulsivePersonalityDisorder

CrossReferenceICD.9.CM

Reviewers to Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicanl. Telephoneinterviewwithapplicanfsmentalhealthproviderortreatingphysician.. Degreeofemotionalimpairmentassociatedwithobsessive-compulsivebehavior.

Background: TheseverityofObsessive-CompulsiveDisorderrangesfrommildtoseverelydisabling.Inthemilderformsthepatienfs
. obsessionsandcompulsionsareundetectablebyothers.Inthemoresevereformsthepatientisunabletofunctionsociallyor
occupationally.Evenwithtreatmentapatientrarely'issymptomfree. Successfulmedicationtypicallyresultsina 30%to 60%.reduction
inobsessionsandcompulsions;Thisdisorderis mostoftenlifelongandtendstowaxandwanethroughoutthepatienfslife.

I
I

I

~
I

\

..
KeySymptoms: Theindividualexperienceseitherobsessionsorcompulsions.Obsessionsaredefinedby.recurrentandpersistent
thoughts,impulsesorimagesinexcessofwornesaboutreal-lifeproblems;Thepersonattemptstoignoreorsuppressthesethoughts-.
impulsesorimages,ortoneutralizethemwithsomeotherthoughtoraction.She/Herecognizesthattheobsessionalthoughts,impulses
andimagesareaproductofhisorherownmind,butcannotcontrolorsuppressthem.Compulsionsaredefinedby repetitivebehaviors
(e.g.,handwashing,ordering,checking)ormentalacts(e.g.,praying-,counting,repeatingworkssilently)thatthepersonisdrivento
peFforrnin responsetoanobsession.Thesebehaviorsormentalactsaredonetopreventorreducedistressortopreventsomedreaded
eventorsituation.IUsimportanttonotethatthepersonrecognizesthattheobsessionsorcompulsionsareexcessiveor unreasonable.

A 40-YearFollow-upof PatientsWithObsessive-Compulsive.Disorder.Improvementwasobservedin83%,includingrecoveryin
48%(completerecovery,20%;recoverywithsubclinicalsymptoms,28%).Amongthosewhorecovered;38%haddonesoalreadyinthe

. 19505.Forty-eightpercenthadobsessive-compulsivedisorderformorethan30years.Earlyageofonset;havingbothobsessiveand
compulsivesymptoms,lowsocialfunctioningatbaseline,andachronic.course'attheexaminationbetween1954>and:1956were

. correlatedwithaworseoutcome.Magicalobsessionsandcompulsiveritualswerecorrelatedwithaworsecourse.Qualitativesymptom
, ~ I changeswithintheobsessive-compulsivedisorderoccurredin58%ofthepatients.Conclusions:Afterseveraldecades,mostindividuals

withobsessive-compulsivedisorderimprove,althoughmostpatientscontinuetohaveclini~1orsubclinicalsymptoms.[Skoog,Gunnar;
Skoog,lngmar.ArchGenPsychiatry.1999;56:121-127]

.Mefloquine:AccordingtotheFDA,Mefloquineiscontraindicated"inpatientswithactivedepression,arecenthistoryofdepression,
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiatricdisorders,orwitha historyofconvulsions."-Rochealso
statesthat"mefloquineshouldbeusedwithcautioninpatientswitha historyofdepression."

Literaturereviewavailable.
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GENERALIZEDANXIETYDISORDER MH2.1

-!

300.2 GeneralizedAnxietyDisorder

CrossReferenceDSM- IV

Reviewersto Consider:. Currentmentalhealthevaluation,i.e.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant. Telephoneinterviewwitffapplicant'smentalhealthproviderortreatingphysician.

Background:Central.tothediagnosisofGeneralizedAnxietyDisorder(GAD)is chronicworryaboutminorday-to-dayproblems.The
worryingissevereenoughtoimpedethepatient'ssocialandoccupationalfunctioning-

KeySymptoms:IndividualswithGeneralized:AnxietyDisordershowsymptomsofexcessiveanxietyandworry,occurringmoredays
thannot,fOFatleast6months.Theanxietyandworryareassociatedwith3ormoreofthefollowingsymptoms:restlessnessor feeling'
"keyedup"or"on.edge";beingeasilyfatigued;difficultyconcentratingor"theirmindgoingblank";irritability;increasedmuscletension;or
sleepdisturbance.ManyindividualswithGADreportthattheyhavefellanxiousandnervousalltheirlives.Worryingaboutminorday-to-
dayproblemsiscentraltothediagnosisofGAD.Anxietyalsocausesdistortionsin realitywhichmaybeexacerbatedbytheenvironment
inPeaceCorps.

Mefloquine:AccordingtotheFDA,Mefloquineiscontraindicated.inpatientswithactivedepression,arecenthistoryofdepression,
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiatricdisorders,orwithahistoryofconwlsions..Rochealso
statesthat"mefloquineshouldbeusedwithcautioninpatientswitha historyofdepression:

Uteraturereviewandabstractavailable.

Effective 112&'2004 Page 2 of 2

Doesnot meet clearance criteria due to one or moreofthe following: 'MHA -. Historyofsuicideattempt,gesture,orideationwithplan.. Historyof coexistingpsychiatricdisorders(AxisI andAxisII) Riskvaries-assess based on
detailedhistory.

Doesnotmeetclearancecriteriadueto oneormoreofthe following: 'MHA DEFERlMNQ. Historyofpsychosis. ;.MEDADVISOR.. Historyof repeated,severe,episodesof anxiety.



POSTTRAUMATICSTRESSDISORDER(PTSD)
Includes Acute, Chronic, and Delayed Onset PTSD

ForAcuteStressDisorder,See"ShortTermAcademic,Family,andSupportGroupCounseling".

MH2.5

I

I

I

I

I

I

All Applicants:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewof functionalstatus,e.g.,contactVolunteerRecruitment&Selection.
IfCurrentlyUndergoingTreatment withPsychotropic Medications:. Statementfromprescribingphysicianaddressing:

- -Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

I
I

I
I

p£~~r
1. ','If historyof acutePTSD',effectivemanagementofstresssYmptorris}or~t.leaStthe"past3'ri!oriths..~
'2. ,If historyofchronicPTSD,effectivemanagementof stresssymptomsfor at leastthe'pastl' year. "

3. ,,'Functioningwellsociallyandoccupationallyduringthepast1ye~r(correspondstoaGAFof75pr.abOve).

4. Activephaseofpsychotherapyorcounselingcomplete.'Continujng'COuns~~ingsessionsforn()rmativeiss.~esonly.
5. Nohistmyofsuicideattempt,gesture,orideationwithplan.' ',',

&'. Nohistoryofcoexistingpsychiatricdisorders(AxisIandAxisII).
7. Nohistoryofpsychosis.

Meets clearance criteria 1 .7,AND

. No useof psychotropicmedicationsfor at leastthepast3 months.

RN CLEAR
" ";

'¥.Meets clearance criteria 1.7, AND
. Ifonpsychotropicmedicatio!,!s,stableforatleastthepast3months.

'RN ,-:CLEARWITH
2RESTRICTION'

-8B Accomroodalion

PCMOFOLlOW.UP

Medicationmonitoringevery 3-4 months.

Avoidmefloquine.

w

, Does not meet clearance criteria due to one or more of the following:. IfhistoryofacutePTSD,ineffectivemanagementofstresssymptomsduring
thepast3 months.. IfhistoryofchronicPTSD,ineffectivemanagementofstresssymptoms
duringthepast1year.. Someimpairmentof functioningsociallyoroccupationallyduringthepast1
year (correspondsto a GAFbelow75).. Activephaseofpsychotherapyorcounselingnotcomplete.. Notstableonpsychotropicmedicationsforatleastthepast3 months.

MHA DEFER
Defenalperiodconsistent

withdearanceaiteria.

..--.. Does not meet clearance criteria due to one or more of the following:. Historyofsuicideattempt,gesture,orideationwithplan.. Historyofcoexistingpsychiatricdisorders(AxisI andAxisII).. Historyofpsychosis.

MHA

Risk varies -assess based on

detailedhistory.

Effective 1/28/2004 Page 1 of 3
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POSTTRAUMATICSTRESSDISORDER(PTSD) MH2.5

309.81 PosttraumaticStressDisorder

Specifies:Acute,Chronic,andWithDelayedOnset

CrossReferenceDSM-IV

Reviewersto Consider:. Currentmentalhealthevaluation,i.e.,MentalHealthEvaluationForm.. Telephone-interviewwithapplicant. Telephoneinterviewwithapplicanfsmentalhealthproviderortreatingphysician.

Background: PosttraumaticStressDisorder(PTSD)mayresultwhenanindividualis exposedtoatraumaticeventthatinvolvesactual
orthreateneddeathorseriousinjury,ora threattothephysicalintegrityoftheselforothers.Theremustbeasignificantprecipitating

- traumatobediagnosedwithPTSD,butthestressoraloneisnotsufficient.Thisdisordermayoccuratanyage.Symptomstypically
beginwithinthefirst3monthsafterexposuretothetrauma,althoughtheremaybea delayofmonthsoryears.-Inrarecases,usua,lly
involvingtortureorsexualabuse,symptomsmayappear3040yearsafterthetfauma.Approximately30%ofindividualsrecover
completelyand40%continuetoexperiencemildsymptoms.Twentypercentofpatientscontinuetoexperiencemoderatesymptomsand'
10%remainunchangedorworsenovertime.-Completerecoveryoccurswithin3monthsinapproximately50%ofthecases.Psychiatric
.comorbidityiscommonwithPTS[};CommoncomorbidconditionsforPTSDinclude:PanicDisorder,Agoraphobia,Obsessive:.
CompulsiveDisorder,SocialPhobia,SpecificPhobia,MajorDepressiveDisorder,SomatizationDisorder,andSubstance-Related
Disorders.

Post Traumatic Stress Disorder Specifiers:

. Acute:Durationofsymptomsislessthan3months.
Chronic:Symptomslast3monthsor longer.
WithDelayedOnset:At least6 monthshavepassed'betweenthetraumaticeventandtheonsetofsymptoms.

..
. ~I AcuteStressDisorder:Followingatraumaticeventa highpercentageofpersonsexperienceAcuteStressDisorder(ASD).Symptoms

ofASDaresimilartoPTSD.Thesymptomsareexperiencedduringorimmediatelyafterthetrauma,lastforatleast2days,andresolve
within4weeksafterthecondusionof thetraumaticevent.Whensymptomspersistbeyond1month,adiagnosisofPTSDmaybe
appropriateif thefullcriteriaforPTSDaremet.Afteronemonth70%to90%mayshowthefullsymptomspictureforPSTD.

KeySymptoms: Theperson'sresponsetoatraumaticeventisoneofintensefear,helplessness,orhorror.Theeventispersistentlyre-
experiencedinoneormoreofthefollowingways:intrusivedistressingrecollectionsoftheevent,distressingdreamsoftheevent,acting
orfeelingasif theeventwererecurring,intensedistressatexposuretocuesthatsymbolizeorresembleanaspectofthetraumatic
event,orphysiologicalreactivityto internalorextemalcuesthatresembleanaspectofthetraumaticevent.Thepersonattemptsto
persistentlyavoidthestimuliasdemonstratedby3ormoreofthefollowing:(1)effortstoavoidthoughts,feelingsorconversations
associatedwiththetrauma;(2)avoidanceofactivities,placesorpeoplethatarousememoriesofthetrauma;(3)aninabilityto recall
aspectsofthetrauma;(4)diminishedinterestorparticipationinsignificantactivities;(5)feelingestrangedordetachedfromothers;(6)
havingarestrictedrangeofaffect;or (7)havingasenseofforeshortenedfuture.Thepersonhaspersistentsymptomsofincreased
arousalasseenby2ormoreofthefollowing:difficultyfallingorstayingasleep,irritabilityoroutburstsofanger,difficultyconcentrating,
hypervigilance,orexaggeratedstartleresponse.Symptomscanrangefrommildandself-limitingtosevereandcrippling,involvingmany
yearsofpsychotherapy,medications,andpsychiatrichospitalizations.

MedicationslTherapy:TreatmentforPTSDismosteffectivewhenitoccursimmediatelyafterthetraumaandisgearedtopromotingthe
understandingandintegrationofthetraumaticexperience.Forchronicstates,multimodaltreatmenthasthebestefficacy,including
grouptherapy,individuallong-termtherapy,relaxationtraining,andpsychopharmacotherapy.TreatmentforchronicPTSDis often
difficultandlong-term.

Effective 1/2812004 Page 2 of 3
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POSTTRAUMATICSTRESSDISORDER(PTSD) MH.2.5

Mefloquine: AccordingtotheFDA,Mefloquineiscontraindicated"inpatientswithactivedepression,arecenthistoryofdepression,
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiatricdisorders,orwitha historyof conwlsions."Rochealso
statesthat"mefloquineshouldbeusedwithcautioninpatientswithahistoryofdepression,"

Literaturereviewavailable.
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OTHERANXIETYDISORDERS MH2.6

All Applicants:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
If Applicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruibnent& Selection.
If Currently UndergoingTreatment with Psychotropic Medications:. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

Applicant preS8ntswitha history of one or moreofthefollowingdisorder-s:

1. AnxietyDisorderNotOtherwiseSpecified. 'tMHA

2. Substance-InducedAnxietyDisorder.

i.

\

PCMOFOLLOW.UP

Mefloquinecxmllaindicatecj;

3. AnxietyDisorderDuetoa GeneralMedicalCondition. MHA
MEDADVISOR,.

Riskvaries-assessbasedon
detailedhistory. .

300.00
293.89

291.8
292.89
292.89
292.89
292.89
292.89
292.89
292.89
292.89
292.89

AnxietyDisorderNotOtherwiseSpecified
AnxietyDisorderDuetoa GeneralMedicalCondition
Substance-InducedAnxietyDisorders:
Alcohol

Amphetamine
Caffeine
Cannabis
Cocaine

Hallucinogen
Inhalant

Phencyclidine
Sedative,Hypnotic,orAnxiolytic
OtherorUnknownSubstance

CrossReferenceICD.9.CM

Effective 1/2812004 Page1of2
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OTHER-ANXIETYDISORDERS 'MH2.6

Reviewersto Consider:. Currentmentalhealthevaluation,i.e.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smentalhealthproviderortreatingphysician.

AnxietyDisorderNotOtherwiseSpecified:Thepatientpresentswithsymptomsofprominentanxietyorphobicavoidancethatdonot
meetcriteriaforanyspecificAnxietyDisorder,AdjustmentDisorderwithAnxiety,orAdjustmentDisorderwithMixedAnxietyand
DepressedMood.Examplesinclude:(1~ a mixedanxiety-depressivedisorderwherethepatienthas'bothanxietysymptomsand
depression,butthecriteriaarenotmetforeithera MoodDisorderorandAnxietyDisorder;(2)thepatienthassignificantsocialphobic
symptomsthatarerelatedtothesocialimpactofhavingageneralmedicalconditionormentaldisorder,e.g.,stuttering,Body
DysmorphicDisorder;(3) situationsinwhichtheclinicianhasconcludedthatanAnxietyDisorderispresent,butis notcertainwhetherit
isaprimarydisorder,duetoamedicalcondition,orissubstanceinduced.

.Substance-InducedAnxietYDisorders: Thepatientdemonstratesprominentanxiety,PanicAttacks,orobsessionsandcompulsions'
relatedtotheuseofaspecificsubstance.Thereisevidencefromthehistory,physicalexamination,and.laboratoryfindingsthatthe
symptomsdevelopedduring,orwithin1monthof,SubstanceIntoxicationorWithdrawal,or thatmedicationuseisetiologicallyrelatedto
thedisturbance.Thesympathomimetics,e.g.,cocaine,amphetamines,andcaffeine,havebeenmostassociatedwithanxietysymptoms.
Therearemanyprescriptionmedications.thatarealsoassociatedwiththeproductionofanxietydisordersymptoms.Thereisno
evidenceofanAnxietyDisorderpriorto theuseof themedication,alcohol,orothersubstances.Oncethesubstancehasbeenremoved
theAnxietyDisordershouldgraduallydissipate. .

.
AnxietyDisorderDueto a GeneralMedicalCondition:Thepatientdemonstratesprominentanxiety,PanicAttacks,orobsessionsand
compulsionsthatcanbetracedtothedirectphysiologicalconsequenceofageneralmedicalcondition.Theremustbeadirecttemporal'
associationbetweentheAnxietyDisorderandthegeneralmedicalcondition.OncethemedicalconditionhasresolvedtheAnxiety
Disordershouldgraduallydissipate.InsituationswheretheAnxietyDisorderpersists,thereisa possibilitythatthemedicalcondition
'unmasked"anunderlyingAnxietyDisorder.

Mefloquine:AccordingtotheFDA,Mefloquineis contraindicated"inpatientswithactivedepression,arecenthistoryofdepression,
generalizedanxietydisorder,psychosis,schizophreniaorothermajorpsychiatricdisorders,orwithahistoryofconvulsions."Rochealso
statesthat"mefloquineshouldbeusedwithcautioninpatientswithahistoryofdepression."

Uteraturereviewavailable.

Effective 112812004 Page 2 of 2



I (
I

:1.

w

r
ATTENTION.DEFICIT/HYPERACTIVITYDISORDER MH3.1

AllApplicants:. MentalHealthTreatmentSummaryForm. ReviewoffunctionalstatusasdocumentedintheMentalHealthTreatmentSummary.
IfApplicable:. Dischargesummaryforallpsychiatrichospitalizations.. Additionalreviewoffunctionalstatus,e.g.,contactVolunteerRecruitment&Selection.
IfCurrentlyUndergoingTreatmentwithPsychotropicMedications:. Statementfromprescribingphysicianaddressing:

Diagnosis
Medicationhistory,i.e.,dates,doses,response,adverseeffects.
Requiredmonitoringoverthenext3years.

PCMO FOLLOW.UP

Avoid mefloquine

(continued on next page)
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ATTENTION.DEFICIT/HYPERACTIVITYDISORDER MH3.1

.
...

.

..

...

314.01
314.00
314.01

Attention-DeficiVHyperactivityDisorder,CombinedType
Attention-DeficiVHyperactivityDisorder,PredominantlyInattentiveType
Attention-DeficiVHyperactivityDisorder,PredominantlyHyperactive-Impulse
CrossReferenceICD.9.CM

Reviewersto Consider:. Currentmentalhealthevaluation,Le.,MentalHealthEvaluationForm.. Telephoneinterviewwithapplicant.. Telephoneinterviewwithapplicant'smenta)healthproviderortreatingphysician.

Background:ThediagnosisofADHDinadultsremainscontroversial.Thedisorderisaneurobiologicconditionthatismostlikely
geneticbased.It iscausedbyanalterationinneurotransmitterfunctionoriginatinginthelowerbrainandlimbicstructuresthatresultsin
frontallobedisinhibition.AttentionDeficitHyperactivityDisorderisabehaviorpatterncharacterizedbydifficultysustainingfocused
attentiontotasks,poorimpulsecontrol,andcognitiveorphysicalrestlessness,orboth.Frequentlyindividualshaveco-existing
psychiatricdisorders,particularlydepressivedisorders,anxietydisorders,andsubstance-relateddisorders.ADHDisoftenconfusedwith
mildBipolarDisorders.

KeySymptoms:Inadults,ADHDpresentswithsymptomsofdisorganization,poorconcentration,inabilitytofinishprojects,
procrastination,anticipatoryanxiety,impulsiveoutbursts,carelessmistakesatwork,restlessness,andsignificantimpairmentin
occupationalfunctioning.Thesymptomsmusthavebeenpresentinchildhood(priortotheageof7 years)andmustbepresentforat
least6 months.ADHDcanpersistintoadulthood,butitdoesnothavenewonsetinadulthood.

~
Progression: "TheexactproportionofpersonswithADHDwhooutgrowthedisorderisunclear.Follow-upstudiesestimatethat40-80
~~rcentofchildrenstillmeetthecriteriaforfulldisorderinadolescence,and8to66percentinlateadolescenceandyoungadulthood.

JltswhowereneveridentifiedashavingADHDinchildhoodmaypresentwithmanyofthesymptomsofthedisorder.Suchpersons
..1beevaluatedandsuccessfullytreated:[Sarnetiken,A.andErnst,M.,"NEJM",January7,1999]
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ATTENTION.DEFICIT/HYPERACTIVITYDISORDER MH3.1

Therapy/Medications:Cognitive-behavioraltherapyistheformofpsychotherapythathasdemonstratedthegreatestefficacyintreating
thepsychosocialdeficitsinADHD.Medicationsarehelpfulwithattentionandhyperactivitybuttheydonotcorrectthesocialdifficultiesin
individualswithADHD.MedicationscommonlyusedtotreatADHDincludestimulantsmethylphenidate(Ritalin),dextroamphetamine
(Dexadrine),antidepressants(imipramine,desipramine,bupropion),andclonidine.Pemoline(Cylert)isnolongerrecommendedfor
initialtherapyofADHDduetotheriskofhepatotoxicity.ImipramineanddesipraminerequirebaselineEKGs.

Literaturereviewavailable.
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