MENTAL HEALTH CONCEPT MAP 2023
Student Names: Logan Clark & Mary Helen Waltjen	                                                             		   Date: November 3rd, 2023Mental Health History/ Predisposing factors 
· History of alcohol related to MVA
· History of attending outpatient rehab but has not been attending
· Drinks alcohol and use marijuana daily
· Reports drinking 2-3 beers followed by shots of vodka  
· Depression
· Anxiety
· History of arm fractures in childhood due to documented physical abuse by parent
· No memory of how he ended up on the side of the road
· Recent DUI
· No family relationships/support system
Labs, Dx Studies
· RBC (low): 4.4 (Nutritional deficiencies due to suppressing of RBC production)
· Hgb (low): 13.4 (intoxication can reduce the O2 absorption in hgb)
· Hct (low): 40.5% (reduce the O2 absorption)
· Calcium (high): 11 (inability to absorb and regulate calcium)
· AST (high): 46 (sign of a liver condition or organ damage, thiamine, and folate deficiency) 
· ALT (high): 60 (sign of alcohol induced liver injury, inflammatory marker)
· Total Protein (low): 5.8 (nutritional deficiency, inability to make albumin)
· Albumin (low): 3.4 (decreased metabolism and production of albumin)
· Bilirubin (high): 1 (sign of early liver damage due to decreased uptake in bilirubin)
· Thiamine (low): 0.8 (inflammation to stomach causing decreased ability to absorb vitamins, reduced absorption of thiamine, decreased manufacturing of thiamine in body)
· Ethanol level/BAC (high): 330 (intoxication) 
· Drug screen Urine: positive THC/Marijuana (Recent use of THC/Marijuana) 


Mental Health Assessment
· Initial CIWA: 39
· BP: 182/82, HR: 120, SPO2: 94%
· Denies thoughts of suicide 
· Recent DUI
· Verbal & motor agitation 
· Trying to get OOB while waiting for medications to be given 
· Risk for seizures and falls, and substance abuse 
· Alert and oriented, anxious, angry, irritable, apathetic, hopelessness, depressed
· Did not remember events that led up to situation, but does know that alcohol was involved 
· Statements of hopelessness, self-depreciation, guilt, shame
· Sensitive to light and noise, sunglasses on
· Motor activity: tics/twitches, jittery shaking hands
· Seizure precautions ordered
· CAGE score: 3 out of 4 
· AUDIT score: 31
· No support system
· Feelings of nausea and vomiting 
· CIWA score after administering Lorazepam: 7
· Final VS: BP: 145/69 HR: 84 SPO2: 96%
Physical Assessment
· Dishelved, dirty, torn clothing, withdrawn, angry
· Poor attention/concentration with slurred speech upon entering 
· Pupils L&R = 4 
· RR: 20
· Unsteady gait 
· 10/16: refusing to drink anything, stated “I might get brain damage if I don’t take it”
· Weak and tired 
· Right forehead facial area laceration, present on admission, surrounding skin intact, wound care ordered
· IV Right forearm 20g, clean dry, intact, with a transparent dressing
· VS: BP: 182/82, HR: 120, SPO2: 94% (CIWA 39)
· Final VS: BP: 145/69 HR: 84 SPO2: 96% (CIWA 7)

GREEN = BOTHMedications/ Treatments/ Therapies 
· 0.9% NACL (1000ml given at 125ml/hr)  (Action of medication: provides and maintains electrolyte, fluid imbalance, dehydration, and nausea)
· Bacitracin topical 3x daily (Action of medication: prevents skin infections caused by small cuts)
· Buspirone Hydrochloride 5mg PO daily (Action of medication: anxiolytic that acts on receptors in the limbic system to facilitate serotonin transmission throughout the brain)
· [bookmark: _Hlk149566500]Folic Acid 1mg PO daily (Action of medication: corrects the deficiency that is common in someone who is a heavy drinker, it can reduce symptoms and complications in alcohol withdrawal)
· Lorazepam IV 1mg q1hr PRN (CIWA score 8-14) (Action of medication: benzodiazepine that binds to the benzo receptors on the postsynaptic GABA neurons. Helps decrease anxiety, provides sedation, decreases risk for seizures and severe symptoms of alcohol withdrawal)
· Lorazepam IV 2mg q1hr PRN (CIWA score 15-24) (Action of medication: benzodiazepine that binds to the benzo receptors on the postsynaptic GABA neurons. Helps decrease anxiety, provides sedation, decreases risk for seizures and severe symptoms of alcohol withdrawal)
· Lorazepam IV 3mg q1hr PRN (CIWA score 25-34) (Action of medication: benzodiazepine that binds to the benzo receptors on the postsynaptic GABA neurons. Helps decrease anxiety, provides sedation, decreases risk for seizures and severe symptoms of alcohol withdrawal)
· Lorazepam IV 4mg q1hr PRN (CIWA >=35) (Action of medication: benzodiazepine that binds to the benzo receptors on the postsynaptic GABA neurons. Helps decrease anxiety, provides sedation, decreases risk for seizures and severe symptoms of alcohol withdrawal)
· Multivitamin PO 1 tablet daily (Action of medication: corrects any deficiencies or prevent deficiencies from occurring)
· Nicotine transdermal 7mg daily (Action of medication: absorbed nicotine from the patch into the blood stream to help stop smoking and decrease withdrawal symptoms)
· Sertraline Hydrochloride 50mg PO daily (Action of medication: selectively blocks the reuptake of serotonin)
· Thiamine 100mg PO daily (Action of medication: corrects/prevents the deficiency that is common in someone who is a heavy drinker)
· Dietary consult 
· Teaching provided about taking disulfiram, verbalized understanding 
· Wound care: Clean with NSS. Apply Bacitracin. Cover with 4x4 and tape. Change daily and as needed.
· VS q4hr
· Other medications, treatment, therapies that could be provided: AA meetings or another support group that involves alcohol and substance abuse that can help with marijuana/THC use, detox/withdrawal centers, Naltrexone to block the good feeling/cravings, Zofran to reduce nausea symptoms, CBT





	Patient Problem #1
Acute substance withdrawal syndrome: Alcohol Withdrawal 
	Patient Problem #2
Anxiety 

	EO #1-JM will not have a seizure during my time of care.
EO#2-JM will demonstrate normal VS (HR 60-100 bpm, BP >100/70 and <130/90, RR 12-20/min SpO2 >92% T 36.1-37.2 C) during my time of care
	EO #1- JM will verbalize a reduced sense of anxiety during my time of care.
EO#2- JM will demonstrate problem solving skills and will verbalize an alternative coping strategy during my shift.

	Nursing Interventions

1.  Initiate seizure precautions, STAT
       Rationale: This helps keep the patient safe while going through active ETOH withdrawal.

2.  Admin prochlorperazine 5mg IVPB, STAT
      Rationale: This antiemetic will help to stop n/v induced by alcohol withdrawal. 

3. Admin CIWA scale q1hr or PRN (medicate if over 8)
      Rationale: Medication helps the withdrawal and prevents DTs.

4. Admin Lorazepam 4mg IVP over 2 minutes PRN for CIWA >35
      Rationale: This is used to treat withdrawal and reduce the risk of seizures.

5 . Admin IV fluids (NS 1L) @ 125ml/hr continuously.
      Rationale: This helps to maintain fluid/electrolyte balance in active withdrawal with n/v.

6. Admin Thiamin 100mg PO daily
      Rationale: This helps prevent Wernicke encephalopathy.

7. Admin folic acid 1mg PO daily
      Rationale: This is used as part of the prophylactic treatment of alcohol delirium.

8. Provide/maintain telemetry as ordered.
      Rationale: Allows nurses and drs to monitor the patient even if they are not in the room.  Gives real time assessment ability or maintain the withdrawing patient 

9. Re-orient JM PRN.
      Rationale: This allows the team to gauge that LOC of the patient and help the process of withdrawal progress smoothly.

10. Admin AUDIT and CAGE questionnaires PRN
      Rationale: These tools are used to gauge a person’s readiness to stop drinking and accesses their perception of their alcohol use. These are helpful when starting the conversation about recovery.
	Nursing Interventions

1.  Admin buspirone 5mg PO daily.
      Rationale: This medication is used to treat generalized anxiety.

2..Admin sertraline 50mg PO daily.
      Rationale: This will help reduce feelings of anxiety and help to level JM’s mood.

3.  Admin CIWA scale q1hr or PRN (medicate if over 8)
      Rationale: CIWA is a tool to help assess how that patient is doing overall.

4. Provide a quiet and calm environment PRN
      Rationale: This will help to reduce anxiety and stress for the client

5. Admin Lorazepam 4mg IVP over 2 minutes PRN for CIWA >35
      Rationale: This is used to treat anxiety and reduce combativeness.

6. Educate JM on ways to avoid triggers for anxiety during my shift.
      Rationale: This is helpful to the patient long term to help reduce and cope with anxiety.

7. Reduce light level in the room to reduce strain on eyes PRN. 
      Rationale: Not feeling a strain on the eyes will reduce overall stress 

8. Provide trust and rapport during my shift.
      Rationale: It is important to maintain a nurse/patient relationship for successful treatment.

9.  Administer nicotine transdermal patch 7mg/24hr daily.
      Rationale: This will help reduce agitation and anxiety created from not smoking while in the hospital.

10.  Educate JM on diversional activities (watching TV or listening to music) PRN.
      Rationale: This can help to distract from anxious feelings.
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Medical Diagnosis: Acute Alcohol Intoxictaton 


Patient Problem #1:
Acute substance withdrawal syndrome  


Patient Problem #2:
Anxiety


