Dover Behavioral Health
Clinical Assignment
2023

Student Name:          Elani Russell                                               Date:10/25/23
	
Patient’s Initials:      C.A.                         Age:     32                           Sex:  Female

Psychiatric Diagnosis(es): Bipolar Disorder, Depression, Anxiety

Pathophysiology of the main Psychiatric Diagnosis: Bipolar disorder is an affective disorder characterized by alternating periods of mania and depression. A person mood may be extremely irritable and impulsive during the manic phase, and extremely sad and lethargic during the depressive phase. Bipolar disorder can be genetic or it can be in result of a chemical imbalance in the brain, more specifically between the neurotransmitters.

Medications 

	Medication Name, Classification/Action
	Rationale
	Side Effects
	Nursing Implications

	
Abilify (Aripiprazole)
Atypical Antipsychotic


	Aripiprazole is a partial agonist at D2 receptors. It may act as an antipsychotic by: Lowering dopaminergic neurotransmission in the mesolimbic pathway. Enhancing dopaminergic activity in the mesocortical pathway. 
	Dizziness, lightheadedness, drowsiness, nausea, vomiting, tiredness, excess saliva/drooling, blurred vision, weight gain, constipation, headache, and insomnia
	To prevent falls, instruct the patient to sit down if experiencing dizziness. The patient taking Aripiprazole may experience nausea and vomiting.

	

Vistaril (Hydroxyzine)
Antihistamines



	Hydroxyzine acts to block the action of endogenous histamine at the histamine H1 receptor. 
	Chest pain, discomfort, or tightness.
cough.
difficulty with swallowing.
fainting.
fast heartbeat.
hives, itching, or skin rash.
irregular or slow heart rate.
puffiness or swelling of the eyelids or around the eyes, face, lips, or tongue.
	Advise patient about the risk of daytime drowsiness and decreased attention and mental focus. 
Monitor the patient for adverse and allergic reactions to the medication.
Discuss risk for falls because of possible dizziness

	

Fluoxetine 
SSRI
	Blocks the reuptake of serotonin into presynaptic serotonin neurons by blocking the reuptake transporter protein located in the presynaptic terminal.
	Nervousness.
anxiety.
difficulty falling asleep or staying asleep.
nausea.
diarrhea.
dry mouth.
heartburn.
yawning.
	Monitor for serotonin syndrome, mood changes, and nutrition status.
Monitor suicidal ideation.


Mental Status Exam:
*Document subjective & objective data*

1. Appearance 
Appears older than stated age, and is unkept, although readiness to clean up stated “I want to freshen up”

2. Behavior
Anxious and tearful, and depressed, sudden burst of tears frequently throughout day

3. Speech 
Soft, and monotone

4. Mood 
Anxious, depressed
Tearful when talking

5. Disorders of the Form of Thought
Paranoia noted, vague, disorganized, illogical
“It is my fault my boyfriend overdosed,” “I want to be with him,” “his family does not want me to be here either”

6. Perceptual Disturbances
N/A

7. Cognition
Long and short term memory intact, intelligence is average, Alert and Oriented to person, place and time.


8. Ideas of harming Self or Others 
Yes, with plan of harming self
“I cut my wrists, and tried to overdose to be with my boyfriend”

Problem #1: Ineffective Coping
Patient Goals:
	1. A.C. will demonstrate one coping strategy (i.e. expressing emotions, journaling ect.)during a stressful situation during my time of care.
	2. A.C. will be able to recognize and identify instances or situations that trigger depression and anxiety during my time of care.
Assessments:
· Assess stressers q shift, assess how R.L. copes with everyday stressers q shift, Assess support system at home q shift, Observe nonverbal sign of stress q shift.
Interventions (In priority order):
1. Use active listening, open-ended questions, and reflections etc. (therapeutic communication) when speaking with patient. 
1. Encourage getting Abilify and Vistaril from medication window daily.
1. Encourage to express feelings and concerns q shift.
1. Encourage to participate in support groups q shift.
1. Encourage rest periods, and a balanced diet q shift, PRN.
1. Offer positive responses without false reassurances q shift.
Problem #2: Risk for self-directed violence
Patient Goals:
	1. C.A. will remain free of injury and self-harm during my time of care.
	2. C.A. will recognize and report signs of wanting to harm themself or others during my time of care.
Assessments:
· Assess plan of committing suicide q shift, assess any changes in behavior q shift, assess emotion continuously.
Interventions (In priority order):
1. Establish a trusting relationship and build rapport q shift.
2. Maintain a safe environment, with no cords or objects that could cause harm q shift.
3. Allow the client to talk about feelings q shift.
4. Maintain calm attitude q shift
5. Encourage getting fluoxetine from medication window daily.
6. Intervene, when possible, to keep C.A. and others safe q shift.



Patient Teaching
List 2 teaching topics that you taught a client. Were they appropriate for this client, and why?  

1. Taught importance of taking medications regularly and not missing a dose.
2. Taught importance of expressing feelings of sadness to nurse.


 Growth & Development
1. Discuss norms of growth and development, including development stage. 
Erik Erikson refers to this time of your life generativity vs stagnation. Generativity refers to making a positive impact and contributing to the world, such as through raising children, mentoring others, or engaging in meaningful work. Stagnation, on the other hand, represents feeling stuck and unproductive, lacking a sense of purpose


2. Discuss any deviations of growth and development and the developmental stage. 
C.A. has 2 kids and is not in the right mental health to take care of these two kids. She feels as if she has no purpose in life because she is unable to provide for her kids, and is struggling with the guilt of the kids fathers overdose. C.A. seems to be more in the stagnation part of this stage, and is working on getting out of this part, and making an impact on hopefully her kids lives.







Self-Evaluation: Answer each of the following questions.

1. What is your personal perception of your performance during your clinical day?  What did you do well? What could you have done better?  Give specific examples.

I believe I talked to the patient in a therapeutic way and made sure the patient felt comfortable talking to me. I also allowed her to express how ever many emotions she wanted to without forcing her to tell me.. When she was tearing up I gave her a minute while maintaining eye contact, and a proper posture turned towards the client. I offered her tissues, and continued to respond in a calm tone. I built rapport with the patient making her feel comfortable talking to me. She was able to open up and tell me some things that were on her mind and upsetting her which then I provided empathy and comfort.



2. Give an example of one of the challenges you faced today. What did you do to overcome it?

One challenge I faced today was wondering if I was pushing the client to much to talk about what was upsetting her. I did not want to upset her more by asking to many questions so I only asked when I felt it was necessary and allowed her to speak freely as she wished. She eventually opened up and requested to talk to me about what was bothering her.
