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Background/Literature Review Clinical Case Discussion
 Patients with severe mental illness (SMI) have higher | * Ms. Zis an 8/-year-old woman with paranoid ) Dela.yed diagnos?s of medical .conditions in patients with
morbidity and mortality from medical illness than the schizophrenia living at home with her husband and two SMI involves patient and provider factors
seneral population children, with chronic delusions, no treatment in 12
. . . i i e InMs.Z’ itive symptoms with '
* Cardiovascular disease is the most common cause of yzarsf, re(:IIant ;)'n r|l|erffan;1lly o AD'LS f inters retsaifcjr?’oﬁobsr;aset Sr.:\last)t:ndSmisirui?}cr;z\tli;us
mortality, but one population study showed equal : mltti rr(;e Ihca viorhiyperfensive emergency arter ¢ poorpexperiences with medical system delax?ed help
. . . . severe headache -
mortality from cancer in patients with SMI . o . . -
, , , , * Last saw medical or psychiatric provider 12 years prior seeking
* Patients with SMI have a 50% higher mortality rate . . .
, , * Seven-day medical admission for hypertensive
from. cancer.than ca.ncer-patlents without SMI emergency with consult-liaison service following * Mes. Z had extensive interactions with medical staff
* SMlis fassouated with lower rates of cancer  Noted to be delusional while in medical hospital and during hospitalizations that may be potential times to
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* Patient-level contributors to morbidity/mortality: »  On psych admission had a physical exam by intake team Conclusion
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