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Student Name:    Lucy Siranides                                     Date:    11/01/2023
	
Patient’s Initials:   J.L.                         Age:   67                      Sex:   Female

Psychiatric Diagnosis(es): _Bipolar 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

	Aripiprazole

Class: Atypical Antipsychotic
Action: Stabilizes dopamine and serotonin activity within the nucleus accumbens, ventral tegmental area, and frontal cortex
	Rebalances dopamine and serotonin to improve thinking, mood, and behavior
	- Headaches
- N/V
- Dizziness
-Anxiety
- Insomnia
Constipation
- Movement disorders
- Restlessness
	- Be alert for suicidal thoughts and ideology
- Notify physician immediately if patient exhibits signs of depression or other changes in mood and behavior such as nervousness, restlessness, hostility, confusion, or manic reactions
- Assess levels of drowsiness or lightheadedness, especially in older adults

	Olanzapine

Class: Atypical Antipsychotic
Action: Antagonist of multiple neuronal receptors including dopamine receptors, serotonin receptors, the alpha-1 adrenergic receptor, the histamine receptor H1, and multiple muscarinic receptors
	Helps manage symptoms such as: seeing, hearing, feeling or believing things that others do not; feeling unusually suspicious or having muddled thoughts; feeling agitated or hyperactive, very excited, elated, or impulsive
	- Drowsiness
- Constipation
- Dry mouth
- Bloating or swelling of the face, arms, hands, lower legs, or feet
- Blurred vision/ change in vision
	- Encourage patient to void before taking the drug to help decrease anticholinergic effects of urinary retention
- Monitor for elevations of temperature and differentiate between infection and neuroleptic malignant syndrome
- Monitor for orthostatic hypotension and provide appropriate safety measures as needed




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 visible teeth are present and intact, no odor on breath; clothes appear washed, no wrinkles, put on appropriately; pupils are of normal size; affect is appropriate, smiles at appropriate times; height and weight are appropriate for age, appears to be well-nourished; no tattoos, piercings, 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); occasionally rests with eyes close when not interacting with others

3. Speech
Rate of speech is normal to slow; volume of speech is normal to soft; articulation problems noted, stuttering at times, delays speech to better gather thoughts at some points in conversation; continues individual activities at conclusion of conversation

4. Mood 
Affect is appropriate for the situation; mood is happy WNL
Stated “I feel content, great, and blessed.”; “I am glad I came; I do believe it helped me.”

5. Disorders of the Form of Thought
Grandiosity and delusions noted, event preceding admission included beliefs of working with the CIA and for the secret service, when asked who the president was stated “I need to protect him.”

6. Perceptual Disturbances
Denies auditory or visual hallucinations

7. Cognition
Oriented x4; alert; memory noted to expand to remote events (i.e., recalled working as a hair stylist, recalled moving to Delaware approximately 10 years ago); mostly engaged when in conversation or while completing activities, will stare into distance blankly at times when not in direct interaction; high level of abstraction; insight is not well developed, stated “I don’t understand why my family thinks I am crazy.”, but also states the treatment is benficial; 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


Problem #1: Disturbed Thought Process: Bipolar Disorder
Patient Goals:
1. J.L. will recognize events that trigger stress (i.e., relationship strains, financial concerns, etc.) that precede an episode prior to discharge.
2. J.L. will maintain reality orientation and communicate clearly with others during my time of care.
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 delusions and/or obsessions PRN; assess orientation and LOC on admission and PRN; assess knowledge of mental health status on admission and PRN
Interventions (In priority order):
1. Provide safety measures (i.e., suicide and/or seizure precautions) as indicated. 
1. Administer Aripiprazole as ordered.
1. Administer Olanzapine as ordered.
1. Educate on potential triggers that may induce stress and/or an episode (i.e., family relationships, financial concerns, isolation/loneliness, etc.) prior to discharge.
1. Maintain a pleasant and quiet environment and approach in a slow and calm manner qshift.
1. Reorient to time/place/person/situation PRN.

Problem #2: Ineffective Coping
Patient Goals:
1. J.L. will demonstrate the use of coping mechanisms such as verbalizing thoughts and feelings to close family and friends, speaking with a therapist, and journaling during my time of care.
2. J.L. will verbalize feelings of confidence about dealing with difficult situations 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 through therapeutic communication qshift.
1. Explore alternative coping mechanisms (i.e., physical activity, mindfulness, deep breathing, etc.) qshift and PRN.
1. Provide honest and accurate information about health status PRN.
1. Educate client (and family) on the need and benefits of having a strong support system qshift.
1. Encourage expression feelings and facilitate a safe, supporting environment continuously.
1. Refer to resources (e.g., daycare programs, support groups, local community centers, and mental health treatment programs) prior to discharge.


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

1. Advocating for Self – The client and I discussed how to better advocate for herself in terms of all areas of her health. During our conversation at breakfast, she voiced concerns about missing a free ophthalmologist appointment due to her admission to Dover Behavioral Health. It is noted that she is experiencing financial difficulties, further suggesting the importance of this appointment. I encouraged her to call the office and explain that she missed the appointment due to an unforeseen circumstance and request that it be rescheduled. The client agreed and expressed that she would do so after she is discharged. With this situation, I promoted advocation for herself and not to immediately dismiss difficulties as they arise.
 

2. Support System – During my time with the client, she related a lack of support in her life. The client is in the process of a divorce and has strained/unclear relationships with both her brother and son. The involvement of other family members and friends is unclear at this time. Through our interactions, I conveyed the importance and benefits of having a strong support system. With the family having difficulties, I encouraged her to repair those relationships, if possible, as well as reach out to neighbors and try to connect with them.


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

	The client I spoke with today is in the late adult stage of growth and development as she is 67 years of age. Physically, the client was appropriate for this stage of development in terms of height, weight, sex characteristics, and general appearance. Additionally, she displayed normal signs of aging as evidenced by wrinkling of her skin, a decrease in hearing and visual acuity, and a less reliable short-term memory. She is experiencing health concerns that are typical in this stage of life such as coronary artery disease as well as a history of uterine and ovarian cancer. The client also stated that she had an ophthalmologist appointment that she was unable to attend as she was at Dover Behavioral Health to determine if she had conjunctivitis or a tear in her retina. 

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

	Deviations from the typical growth and development of a late adult were evident with this client. On admission and through my time speaking with the client, it was conveyed that she did not have healthy significant relationships in her life. This conclusion was drawn as she expressed she lived alone, had a strained (and possibly abusive) relationship with her brother, her son was unaware of her most recent admission to Dover Behavioral Health, and it was noted that she is going through a recent divorce/break-up. Feelings of loneliness, anger, and depression were also seen during her care which suggest non-achievement of the major developmental task of the late adult (that is, reviewing one’s life and derive meaning from both positive and negative events while achieving a positive sense of self).


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 fair. I was able to connect with clients that I was not able to the previous day and build trust. For instance, the client I chose to speak with most today was reserved and interacted limitedly with others. As she was sitting by herself at breakfast, I asked to sit beside her. The conversation was slow and surface level in the beginning, but after more time had passed, the client began sharing more. Throughout the day there were times when the conversation did not flow smoothly, but I remained next to her until she was ready to continue. I believe I could have done better in facilitating conversations during this clinical. This experience helped me recognize that I need to improve the questions I ask and word them in a way that elicits more detail from the clients.

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 not offering personal details about my life. I find that when I am asked questions pertaining to myself, I hesitate and have to stop before sharing. I understand the importance of maintaining a (student) nurse-client relationship and protecting my own safety when speaking with clients, but I still struggle redirecting the conversation back to the client as sometimes it feels inorganic or awkward. Today, I tried my best to use the statement “let’s talk about you.” When I was able to answer some questions, I did so in a broad manner in an attempt not to reveal personal information about where I live or the people in my life.
