MENTAL HEALTH CONCEPT MAP 2023
Student Names: Gracie Brewster, Alexia Porohnavi, Alyssa Vitella                                                                                Date: 3, November 2023Mental Health History/ Predisposing factors 
Depression 
· Dx. 6 months ago
Anxiety 
· Dx. 6 months ago
Alcohol use disorder 
· Dx. 5 years ago, started at 15yo, 2-3 beers/ 2-3 shots of vodka per day.
Family hx. of alcohol abuse (Father, Paternal Grandfather)
Transgender female.
Physical, sexual, and mental abuse hx.
Inability to control anger.
Estranged from wife and two children.
Parents not supportive.

BLUE: Acute Alcohol Withdrawal Syndrome.
RED: Ineffective Coping
GREEN: BOTH

Labs, Dx Studies
BAC 330mg/dL elevated (0-50mg/dL).
· High due to heavy alcohol consumption and tolerance.
Drug Screen: THC/ marijuana positive
· Due to drug use.
ALT: 60 elevated (0-40 units/L)
AST: 46 elevated (3-44 units/L)
· ALT/AST elevated due to liver damage from an increased alcohol consumption that can lead to cirrhosis. 
Non-contrast CT scan of head and neck. Soft tissue swelling to the L facial area. 
· MVA due to intoxication causing injury leading to necessary CT. 


Medications/ Treatments/ Therapies 
Sertraline 50mg PO q24h: SSRI antidepressant and helps with anxiety by inhibiting serotonin reuptake in synaptic space to boost mood.
Lorazepam 4mg IVP (depending on CIWA score): Benzodiazepine, potentiates effect of GABA in the brain which causes sedation and relaxation.
Prochlorperazine 5mg IVPB: Antiemetic to help with nausea as a symptom of withdrawal.
Thiamine 100mg PO: Vitamin B1, used to help in prevention of Wernicke’s encephalopathy.   
Buspirone Hydrochloride 5mg PO: Atypical anxiolytic for relief of symptoms of anxiety.
0.9% NaCl 1000mL 125mL/h: Used for rehydration and to tx symptoms of electrolyte imbalances and nausea. 
Therapies: AA, CBT, rehabilitation facilities, support group therapy.


Mental Health Assessment
Personal Info: 65 yo transgender woman, white, separated from wife, living in parents’ basement.
Behavior: Unsteady gait, did not maintain eye contact, tried to escape from bed multiple times.
Speech: Slurred and loud.
Mood: Angry and agitated prior to medication then regretful for actions and apologetic later.
Disorders of thought: Disorganized thought.
Perceptual disturbances: Tactile hallucination of bugs/itching.
Cognition: AxO to person and place, confused, short term memory not intact, denies ETOH problem at first, became aware of illness and its effect on life by the end of care.
Coping: Admits to relieving stress by drinking at the bar with friends. 
CIWA: Initially 35, then 5 at the end of care.



Physical Assessment
Appearance: Unkept, torn and dirty clothing, hair not brushed, dirt under fingernails, body odor, eyes red and PERRLA, tattoo sleeves on both arms.
Psychomotor Activity: Unsteady gait, trying to escape from bed without assistance, banging hands against bed.
VS: HR: 116, BP: 176/86, RR: 22, T: 99.2, SpO2: 95%



	Patient Problem #1

	Patient Problem #2

	EO #1: JM will remain free of injury by not seizing during my care.

EO#2:  JM will have a CIWA score <8 during my time of care. 
	EO #1: JM will identify at least 1 healthy coping strategy by the end of my care.

EO#2:  JM will voice acknowledgement of her behaviors and dependence by the end of my care.

	Nursing Interventions

1. Initiate seizure precautions STAT daily.  
      Rationale: Prevent further injury in presence of a seizure related to withdrawal.   
 
2.Administer Lorazepam IVP 4mg as ordered per CIWA >/=35.  
      Rationale: Reduces hyperactivity, promoting relaxation and sleep. 
 
3. Administer IVF NACL 1000mL, 125mL/hr as ordered during my care.  
      Rationale: Rehydration and balancing of electrolytes.
 
4.Reorient to situation, person, place, and time PRN q 4hr.  
      Rationale: Will help to reduce confusion and prevent/limit misinterpretation of external stimuli. 
 
5.Provide a calm environment, minimizing stimuli q 2hr. 
      Rationale: Reduce hallucinations, delusions, and agitation.  
 
6.Provide care by the same staff daily.  
      Rationale: Promotes recognition of caregivers and a sense of consistency, which may reduce fear and mistrust. 

7. Remain at bedside during times of agitation.
      Rational: Promotes an extra line of safety and additional emotional support during time of withdrawal. 

8. Educate on disease process, complications, and s/sx of intoxication and withdrawal important to recognize.
      Rational: Helps to recognize when seeking treatment is necessary and also to understand the negative physical impacts that ETOH can entail. 





	Nursing Interventions

1.Provide aid in identifying possible behaviors delaying coping q shift.  
      Rationale: Outside perspective helps to assist the patient in recognizing barriers and changing behaviors. Helps to prevent continuation of ineffective coping. 
 
2.Provide stress-relieving and relaxation techniques q 2hr.  
      Rationale: Assess activities the patient uses to control stress and offer alternative options such as books, music, distraction, and guided imagery. Patients should be instructed to rest and try relaxing activities such as meditating.
 
3.Encourage self-care q shift.  
      Rationale: Practice self-care activities such as showering, good nutrition, and adequate sleep to help manage stress to improve coping. Exercise can relieve stress by decreasing cortisol and increasing endorphins. 
 
4.Encourage counseling and support groups daily.  
      Rationale: Relief of stressors, support groups (such as AA) can offer empathy and feelings of acceptance.  
 
5.Encourage expression of feelings and concerns q shift. 
      Rationale: Being able to openly express feelings in times of stress will contribute to healthy coping. 
 
6. Use active listening, open-ended questions, and reflection etc. (therapeutic communication) when speaking with patient always.
      Rationale: By utilizing therapeutic communication, it creates a same space to build rapport and focus on emotional wellbeing to encourage positive interaction. 
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Medical Diagnosis:
Acute Alcohol Intoxication 


Patient Problem #1

Acute Alcohol Withdrawal Syndrome


Patient Problem #2

Ineffective Coping


