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Introduction Case Presentation, Continued Conclusions

Despite potential benefits in early symptom recognition, care
access, and avoidance of destabilizing disruptionin routine or
iatroge nic trauma, the existing literature regarding the management
of catatonia on an outpatient basis is limited.

Catatoniais traditionally considered a disorder primarily of .
inpatient management. The significant associated morbidity and
mortality and need for close monitoringof treatment response
often favor managementin acute care medical or psychiatric units.

After receiving lorazepam, mother described Mr L as more .
interactive and eating. A prescription for lorazepam 1 mg twice

daily was sent and close follow-up scheduled with plan for further
titration over future visits.

Oneyear later, Mr. L's mother was hospitalized for anillness,
soon after which he became nonadherentto medications and
was later admitted to inpatient psychiatry for re-emergent

catatonia symptoms.
¢ Athis next follow-up, oralintake and withdrawalcontinued to

However, identifying and treating catatonia in ambulatory settings
may carry significant benefits, including diagnosis earlier in the
illness course and circumvention of access barriers to inpatient
treatment. An outpatient approach to treatment optimizes patient
autonomy, minimizing unintended trauma that can result from
hospitalization[1,2].

Little hasbeen published regarding the outpatient diagnosis and
treatment of catatonia [1,3]. We present the case of a 50 yo patient
illustrating best practicesfor ambulatory catatonia treatment, as

improve (BFCRS 5).

¢ Upon subsequent follow-up visits Mr.L’s BFCRS improved to 0
and catatonia symptomsremained in remission on this dose for

12 months.

Figure 1: Case Timeline
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A Suggested Approach to Outpatient Catatonia Management

As with its inpatient management, standard practice inthe
outpatient treatment of catatonia shouldinclude:

- Timely recognition of symptoms

- Workup toidentify and address any underlying medical
causes or complications

- Trial benzodiazepine challenge to confirm the diagnosis
and initiate treatment

- Frequent reassessment of symptoms with validated rating
scales (e.g. BFCRS)

M ial pitiall . Early recognition and treatmentinitiation are of particular imp ortance Contraindications to outpatient Mr. s caseillustrates the close caregiver support and
well as potential pitfalls. Recognition if catatonia is to be safely and effectively managed outpatient; consider catatonia management: communication, alliance with patients/families, and frequent
i ing f t in high-risk . igh-ri i i . . e .
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G autoimmune encephalitis) essentialfor catatonia to be safely and effectively managed as an
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. . . outpatient[1,4].
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