MENTAL HEALTH CONCEPT MAP 2023
Student Names: Sydney Auen and Kali Barnes								     		           Date: 10/17/2023Mental Health History/ Predisposing factors 
-Hx of depression (6 months ago), anxiety (6 months ago), and alcohol use disorder (5 years ago)
-Hx of alcohol related MVA
-Family hx of alcohol abuse: father and paternal grandfather
-Parents not supportive, physically abused by parents in childhood
- “I have been physically, sexually, and emotionally abused”
-Estranged from wife and kids, do not go around “due to his alcohol use”
-Recently transitioned from male to female
-Recently fired from job position, unemployed

Labs, Dx Studies
-Hemoglobin: 13.4 (male 13.5-17.5) (Low: This shows signs of pernicious anemia from alcoholism and ineffective coping)
-Hematocrit: 40.5% (male 42-54) (Low: This shows signs of pernicious anemia from alcoholism and ineffective coping) 
-AST: 46 (3-44) (High: due to poor diet related to alcoholism and ineffective coping)
-Total Protein: 5.8 (6.3-8.2) (Low: due to poor diet related to alcoholism and ineffective coping)
-ALT: 60 (0-40) (High: due to poor diet related to alcoholism and ineffective coping)
-Thiamine: 0.8 (2.5-7.5) (Low: due to poor diet related to alcoholism and ineffective coping)
-Ethanol Level: 330 (0-50) (High: blood alcohol due to alcoholism and ineffective coping)
-Urine Drug Screen: + for THC/Marijuana (-) (positive due to usages of drugs from ineffective coping and alcoholism)

Treatments/ Therapies
-Seizure precautions: To prevent harm to patient during seizures.
-AUDIT, CAGE-AID on admission: To assess drinking frequency and the willingness to quit.
-Inpatient rehabilitation at discharge: To treat alcoholism.
-Support groups: To connect and relate to people who are going through the same thing. 
-Psychotherapy: To change way of thinking and behavior associated with drinking. 
Medications
-0.9% NaCl IV at 125ml/hr: To replace fluids related to vomiting during withdrawal.
-Sertraline hydrochloride 50 mg PO daily: To stabilize mood and deter from ineffective coping.
-Buspirone hydrochloride 5mg PO daily: To decrease anxiety and deter from ineffective coping.
-Ranitidine 150 mg PO BID: To treat ulcers in GI tract related to vomiting during withdrawal.
-Multivitamin 1 Tablet PO daily: To replace vitamins missing due to diet and emesis.
-Thiamine 100 mg PO daily: To prevent Wernicke Syndrome and deficit.
-Folic acid 1 mg PO daily: To prevent pernicious anemia and treat deficit. 

Mental Health Assessment
Risk Status
-Suicide Status: pt. states suicidal thoughts
-Suicide Comments: stated, “The world would be a better place without me”
-Agitation, violence, assault: Verbal agitation, hx of violence
-Violence Comments: “What the hell is all this” “Why are you whispering” 
-Other Risks: Seizures, self-injury behavior, falls, substance abuse.

Mental status
-Mood: Anxious, angry, irritable, hopeless, depressed
-Memory impairment: Short term memory intact, does not remember accident and how she got here
-Insight: Poor
-Perceptual Disturbances: Tactile hallucinations
-Perceptual Disturbances Comments: Felt pins and needles, felt “itchy”
-Motor Activity: Psychomotor agitation, ataxia
-Motor Activity Comments: Moving feet, hitting foot of bed
-Behavior During Interactions: Cooperative, irritable

CIWA                                                           SBIRT: Pointed to 8 on scale
@1020: CIWA Score 39                           
@1120: CIWA Score 1                             CAGE on Admission: +3

                                                                    AUDIT: 31 (severe)



Physical Assessment
On admission: 
-Clothing dirty and torn, socks brown and stained
-Hair not brushed
-Dirt under fingernails
-Body odor present
-Laceration to left facial area
-Client visibly intoxicated
-Aching pain


	Patient Problem #1: Acute Substance Withdrawal Syndrome

	Patient Problem #2: Ineffective Coping

	EO #1: J.M. will have a CIWA score of less than or equal to 8 during my care.
EO#2: J.M. will not acquire new injuries during my care. 
	EO #1: J.M. will recognize at least 2 instances that cause increased stress and a desire to use substances prior to discharge.
EO#2: J.M. will use at least 1 coping strategy when stressed during my time of care. 

	Nursing Interventions
1. Establish rapport by being genuine and showing empathy, always, prn.
      Rationale: This allows the patient to build trust with a healthcare worker
      to talk about feelings and thoughts about their drinking.

2.  Implement seizure precautions as soon as the J.M. is admitted.
      Rationale: This is to ensure the patients safety, so they do not harm
      Themselves.

3. Implement suicide precautions if J.M. states they are suicidal and or have a plan on how to commit suicide with the means, prn.
      Rationale: This is to ensure that the patient is safe and that they are not
      actively trying to harm themselves. 

4.  Administer Lorazepam based on the CIWA score according to the orders, q1hr and then q4hrs when the CIWA is below 8.
      Rationale: This is to ensure the patient is getting properly medicated for
      their symptoms, not overdosed or underdosed.

5. Administer Thiamine 100mg PO daily, as ordered. 
      Rationale: This is to prevent Wernicke Korsakoff. 

6. Administer Prochlorperazine 5mg, 200mL/hr IV over 30 minutes, as ordered. 
      Rationale: This is to treat the N/V to prevent dehydration. 

	Nursing Interventions
1. Establish rapport by being genuine and showing empathy, always, prn.
      Rationale: This allows the patient to build trust with a healthcare worker
      to talk about feelings and thoughts about their drinking.

2. Encourage the patient to verbalize fears, feelings, and anxiety daily, prn.
      Rationale: This will build a trusting relationship that will help the patient to come to terms with unresolved/unconscious problems in life that contribute to substance abuse.

3. Assist and educate in relaxation techniques, visualizations, and diversions daily, prn.
      Rationale: This allows patient to relax and develop new ways to deal with problems and stress.

4. Encourage support available for the patient q shift, prn
      Rationale: Support groups and programs for managing substance use are available and will help patients with follow-through care after discharge.

5. Educate on medications such as disulfiram, acamprosate, and naltrexone prior to discharge.
      Rationale: These medications can be taken at home to reduce alcohol cravings and prevent remission.

6. Encourage participation in therapeutic writing such as journaling, guided or focused daily. 
      Rationale: This will help patient to release negative feelings and move forward with the treatment process. 
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Medical Diagnosis:
Alchoholism

(Blue is both) 


Patient Problem #1
Acute Substance Withdrawal Syndrome
(Red)


Patient Problem #2
Ineffective Coping
(Green)


