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Student Name:     Lucy Siranides                                     Date:   10/31/2023
	
Patient’s Initials:  H.C.                        Age:    21                     Sex:   Female

Psychiatric Diagnosis(es): _Bipolar 1 Affective Disorder__

Pathophysiology of the main Psychiatric Diagnosis:
- The pathophysiology of bipolar disorder is unknown and is thought to involve interactions between multiple genetic, neurochemical, and environmental factors
- Imbalances in systems associated with monoaminergic neurotransmitters, particularly dopamine and serotonin, and intracellular signaling systems that regulate mood are thought to be involved…however, no singular dysfunction of these neurotransmitter systems has been identified
- Family members of a person with bipolar disorder have an increased risk of developing it themselves
- May be trigger by stressful circumstance (i.e., the breakdown of a relationship; physical, sexual, or emotional abuse; the death of a close family member or loved one; physical illness; sleep disturbances; overwhelming problems in everyday life, such as problems with money, work, or relationships)

Medications 

	Medication Name, Classification/Action
	Rationale
	Side Effects
	Nursing Implications

	
Lithium

Class: Mood Stabilizer
Action: Reduces excitatory (dopamine and glutamate) but increases inhibitory (GABA) neurotransmission



	Reduce the frequency and severity of manic episodes associated with bipolar disorder
	- Fine hand tremor
- Polyuria
- Mild thirst
- Mild nausea and general discomfort
- Weight gain
	- Teach to take regularly
- Teach to have adequate intake of dietary sodium
- Teach to drink six to eight glasses of water each day
- Notify physician if vomiting or diarrhea occur
- Serum lithium level checked every 1 to 2 months
- Do not take with diuretics
- Monitor for signs of toxicity (ataxia, serious EEG changes, blurred vision, clonic movements, etc.)

	
Paliperidone (Invega Sustenna)

Class: Antipsychotic
Action: Blocks the receptors for the neurotransmitters dopamine and 5-hydroxytryptamine (serotonin)
	Restore the balance of neurotransmitters in the brain; treat manic symptoms of bipolar disorder
	- Injection site reactions
- Sleepiness or drowsiness
- Dizziness
- Restlessness
- Abnormal muscle movements (i.e., tremors, shuffling, uncontrolled involuntary movements, and abnormal movements of eyes)
	- Monitor for onset of extrapyramidal side effects (akathisia: restlessness; dystonia: muscle spasms and twisting motions; pseudo-parkinsonism: mask-like face, rigidity, tremors, drooling, shuffling gait, dysphagia; Tardive dyskinesia: involuntarily facial movements)
- Report these symptoms; reduction of dose or discontinuation of medication may be necessary

	
Risperidone (Risperdal)

Class: Atypical Antipsychotic
Action: Decrease dopaminergic and serotonergic pathway activity in the brain
	Helps with insomnia, anxiety, and agitation; maintenance therapy for bipolar disorder

	- EPS (akathisia, dystonia, pseudo-parkinsonism, Tardive dyskinesia)
- Dizziness
- Drowsiness
- Headaches
- Changes in appetite
	- Monitor for onset of extrapyramidal side effects
- Report these symptoms; reduction of dose or discontinuation of medication may be necessary




Mental Status Exam:
*Document subjective & objective data*

1. Appearance 
Appeared to be well groomed and bathed; hair was done neatly; oral hygiene appears to be completed regularly as all teeth are present, braces are intact, color is appropriate, no odor on breath; clothes appear washed, no wrinkles, put on appropriately; pupils are of normal size; affect is appropriate, smiles frequently at appropriate times; height and weight are appropriate for age, appears to be well-nourished; no tattoos or scars noted; age and appearance are congruent


2. Behavior
Body movements are appropriate and unexaggerated, gait and balance are within normal/functional limits, scanning of environment and repetitive gestures are absent; maintains appropriate eye contact (looks away occasionally, refocuses when speaking or being spoken to)


3. Speech 
Rate of speech is normal; volume of speech is normal; no disturbances noted; continues individual activities at conclusion of conversation


4. Mood 
Affect is appropriate for the situation; mood is hopeful and happy within normal limits
Stated “I feel happy that I am here, and I feel like I am getting better.”


5. Disorders of the Form of Thought
Grandiosity present, stated “I can read people.”; delusions noted, “I had a spiritual awakening and can see through my third eye.”; hx of paranoia on admission


6. Perceptual Disturbances
Visual hallucinations, stated “Something came to me when I was here, I couldn’t quite see it, it was just black. I could feel it’s energy though.”; hx of auditory hallucinations on admission


7. Cognition
Oriented x4; alert; memory noted to expand to recent events (i.e., recalled an argument with sister that occurred approximately one week ago); engaged when in conversation or while completing activities; high level of abstraction; insight is well developed, stated “I have Bipolar 1 and have the highs and lows.”; judgement is appropriate (demonstrates knowledge of right from wrong by following the rules of DBH)

8. Ideas of harming Self or Others 
No suicidal or homicidal ideation noted; hx of suicidal ideation on admission, but no plan present on admission


Problem #1: Disturbed Thought Process: Bipolar 1 Disorder
Patient Goals:
     1. H.C. will identify situations that occur before hallucinations/delusions prior to discharge.
     2. H.C. will recognize changes in thinking/behavior that occur prior to a manic or depressive episodes prior to discharge.

Assessments:
· Assess suicidal ideation on admission and PRN; assess for substance abuse on admission; assess attention span/distractibility and ability to make decisions or problem-solving PRN; assess for hallucinations and/or delusions PRN; assess orientation and LOC on admission and PRN

Interventions (In priority order):
1. Provide safety measures (i.e., suicide and/or seizure precautions) as indicated.
1. Administer Lithium as ordered.
1. Administer Paliperidone (Invega Sustenna) as ordered.
1. Administer Risperidone (Risperdal) as ordered.
1. Remain consistent in setting expectations and enforcing rules on the unit during my time of care.
1. Teach the patient to intervene, using thought-stopping techniques, when irrational or negative thoughts prevail PRN.

Problem #2: Risk for Loneliness
Patient Goals:
	1. H.C. will form meaningful relationships with others, starting with family members if able upon discharge.
	2. H.C. will be able to recognize personal behaviors that cause relationship difficulties among others prior to discharge.

Assessments:
· Assess presence of support system on admission and prior to discharge; assess perception of current situation on admission and PRN; assess methods of coping with problems and current level of functioning among family members on admission; assess thoughts and feelings PRN

Interventions (In priority order):
1. Establish rapport and maintain a calm, non-judgmental, and non-threatening approach qshift.
1. Encourage the patient to express personal feelings and perceptions about the situation qshift and PRN.
1. Educate on local support groups and encourage attendance upon discharge.
1. Encourage to participate in a small group with the same interest or hobbies during my time of care.
1. Remain by side and engage in an activity (i.e., drawing, watching TV, etc.) PRN.
1. Educate about alternative ways to communicate with other people such as interactive applications, social media, online forums, chat groups, and phone calls, and how to do so safely upon discharge.


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

1. Identifying triggers/knowing personal limits – The client and I discussed how an argument between herself and her twin sister was triggering for her to think about and how it contributed to a depressive episode which resulted in the admission to Dover Behavioral Health (DBH). When I asked about visitation, the client stated that her parents lived in Wilmington and the only person who would be able to come see her would be her sister. After establishing that the strained relationship between her and her sister was a trigger, the conclusion was made that she felt she was not ready to see her sister.
 

2. Establishing a support system – The client expressed the feeling of not having many friends as when she was growing up her sister would make friends and, by proxy, she would be friends with them as well. As they got older and began college, the client stated that she does not have friends at school and has only made real connections at Dover Behavioral Health. However, the client’s mother expressed that she does not believe maintaining the relationships formed at DBH would be healthy. I explained the importance of a support system and that those individuals in it should make the client feel safe, understood, and be emotionally available.


 Growth & Development
1. Discuss norms of growth and development, including development stage. 

	The client I spoke with today is in the young adult stage of growth and development as she is 21 years of age. Physically, the client was appropriate for this stage of development in terms of height, weight, sex characteristics, and general appearance. Cognitively, the client had an appropriate vocabulary and appeared to use high-order cognitive operations. Today, the client appeared to have completed self-care tasks such as bathing, oral hygiene, and reported that she slept well.

2. Discuss any deviations of growth and development and the developmental stage. 

	Deviations from typical growth and development of a young adult were observed with this client. As previously mentioned, the client reports that she does not have many interpersonal connections, and also stated she is not in an intimate/romantic relationship nor has had any children. In the stage of young adult, the virtue is love and significant relationships at this time are usually with marital partners and friends. The major development task of a young adult is to form an intense, lasting relationship or commitment to another person, a cause, an institution, or a creative effort. Non-achievement of this developmental task results in withdrawal, social isolation, and aloneness. In the admission note, it stated that the client was withdrawn; although, today the client was social with others as she engaged in conversations and expressed that the unit felt like a family to her. While the client has not been able to complete these tasks, she communicated ideas of what she may be interested in as far as a career. During our conversation, the client admitted that college was not something she was interested in continuing and would like to work on building her music career as well as her clothing business.


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.

	My performance during today’s clinical was better than I expected. Before having contact with the clients, I was anxious that I would unintentionally be disrespectful or not communicate therapeutically. However, once I began speaking with the clients, the conversation flowed naturally. Throughout the day, I connected with several clients and utilized therapeutic communication by asking open-ended questions, using silence, and clarifying statements that were made. For example, a client I was speaking with stated “I had a spiritual awakening when I was here,” and I remained silent resulting in the client elaborating on what exactly was experienced. In that same situation, I believe I could have done better by asking more specific questions about what she may have been experiencing at that moment (i.e., if she was experiencing any auditory or visual hallucinations). For tomorrow, I would like to be conscious of gathering information about a client’s thoughts, feelings, and experiences in the present as well as what they have experienced previous to their admission.


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

	One of the challenges I faced today was reaching out to clients who were not as verbal as some of the others. I am interested to hear what experiences were had, what emotions were being felt, and what their thoughts are on being at Dover Behavioral Health from those who are more reserved. In attempting to overcome this challenge, I asked if I could sit with a small group of clients who were in conversation to listen to what was being shared. I was able to do so, but I was only able to gather limited information as we moved on to another group session shortly after. Tomorrow, I would like to try to speak one-on-one with some of the individuals that I did not speak with today.
