Dover Behavioral Health
Clinical Assignment
2023

Student Name:     Natali Ricks                                  Date:	11/7/23
	
Patient’s Initials:          JP              Age:                 44             Sex:  	M

Psychiatric Diagnosis(es): _Major depression, alcohol use disorder______

Pathophysiology of the main Psychiatric Diagnosis:
Major depression- a depletion of the neurotransmitters serotonin, norepinephrine, or dopamine in the central nervous system. It is shown that you have a decrease in gray matter when suffering from depression. People with MDD have frequent or lasting symptoms of depression for at least 2 weeks. The symptoms are severe enough to interfere with daily activities.

Alcohol use disorder- stimulates release of the neurotransmitter dopamine from cells. Electrochemical activation of neurons is controlled by a balance between excitatory and inhibitory neurotransmitters. Alcohol inhibits the flow of ions through glutamate receptors and enhances the activity of GABA receptor channels, producing an overall inhibitory effect on neurons. Chronic exposure to alcohol promotes neuroadaptive responses that increase the potential excitability of neurons.  
Medications 

	Medication Name, Classification/Action
	Rationale
	Side Effects
	Nursing Implications

	Wellbutrin- antidepressant, treat depressive symptoms, inhibits the reuptake of norepinephrine and dopamine 
	It helps regulate your mood by increasing norepinephrine and dopamine hormones in your brain
	HA, dry mouth, nausea, hypertension, suicidal thoughts, and behaviors 
	neuropsychiatric symptoms including changes in behavior, hostility, agitation, depressed mood, and suicide-related events, including ideation, behavior, and attempted suicide.

	Buspar- anxiolytic, treats anxiety, suppressing serotonergic activity while enhancing dopaminergic
	Helps decrease anxiety and balance dopamine and serotonin levels in the brain
	Blurred vision, HA, drowsiness, confusion, weakness, nausea 
	Monitor any breathing problems, and report shortness of breath, rapid shallow breathing, or abnormal breath sounds that might indicate pulmonary congestion. Monitor personality changes, including excitement and nervousness

	Klonopin- sedative, treats anxiety, seizures, and panic disorder.
Facilitates GABA transmission in the brain by a direct effect on benzodiazepine receptors.
	Helps treat acute panic disorder and treat anxiety 
	Dizziness, increased saliva, frequent urination, muscle/joint pain, drowsiness 
	during pregnancy may cause adverse effects in the fetus and it is secreted in breast milk. Breastfeeding while taking is not recommended. If discontinued abruptly after long term use, it may lead to seizures, tremors, muscle cramping, vomiting, and/or sweating.

	Depakote- derivative, increasing the concentration of gamma-aminobutyric acid (GABA) in the brain
	treat seizure disorders, certain psychiatric conditions (manic phase of bipolar disorder), and to prevent migraine headaches
	HA, drowsiness, tremors, liver damage, suicidal ideation
	Monitor LFTs, Give drug with food if GI upset occurs, don’t discontinue abruptly 


Mental Status Exam:
*Document subjective & objective data*

1. Appearance 
Casual attire, matching outfit, clean and put together 


2. Behavior
No participation in music therapy, very encouraging of peers, very open and shared about life experiences, stated “This place sucks, I liked SUN better.”, Stated “I am ready to make a change this time for my kids”


3. Speech 

Soft and slow

4. Mood 
Flat affect/ Depressed, occasional laughter 


5. Disorders of the Form of Thought

Admits he has been here 6 times before but promised himself he will not be in this position again, admits to having these depressive s/sx for a while now 

6. Perceptual Disturbances
Good attention in day room and engaging in conversation, poor concentration in music therapy


7. Cognition

A&O x4, aware of treatment options and states “I’m ready to get better this time”

8. Ideas of harming Self or Others 
No current s/sx of self-harm or suicidal ideation, shows no anger or harm to others 


Problem #1: __Risk for suicide _____________________
Patient Goals:
	1. JP will not verbalize any thoughts of suicide during my time of care. 
            2. JP will recognize his self-worth and identify personal roles and responsibilities in life during my shift.
Assessments:
Assess thoughts of suicide q2hrs, Assess support system during my time of care, Assess s/sx of hopelessness qshift, Assess childhood abuse/family hx of suicide during my time of care.
Interventions (In priority order):
1. _Implement q15min checks and suicide precautions during my shift. 
1. Administer Wellbutrin as ordered.
1. _Encourage group therapy q shift. 
1. _Encourage expression of feelings and establish rapport during my time of care. 
1. _Encourage avoiding triggers q shift. 
1. _Encourage activity therapy q shift. 
Problem #2: __Ineffective Coping
Patient Goals:
	1. _JP will express confidence in handling stressors and when to ask for help by the end of my shift.
	2. _JP will verbalize appropriate coping strategies and resources as well as support person during my time of care.
Assessments: Assess support system during my time of care, Assess nutritional status qshift, Assess presence of anxiety qshift, Assess current coping mechanisms qshift, Assess mental status with MSE qshift. 
Interventions (In priority order):
1. _ Administer Buspar as ordered. 
1. Encourage group therapy during my time of care.  
1. _Encourage small frequent meals high in protein q shift. 
1. _Educate on healthy coping mechanisms q shift.
1. _ Provide low stimuli/safe environment q shift. 
1. Educate on harmful effects of alcohol during my time of care.


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

1. I taught this client about deep breathing techniques and practiced inhaling and exhaling with him. This was appropriate for this client because he complained about constant anxiety and was looking for a way to help decrease anxiety.
 

2. I taught about how expressing feelings that we cover up can be a helpful part of recovery and that it is ok to admit when help is needed. This was appropriate for this client because he had a lot of family struggles and little to no support system. He then stated “ It does feel good to get all this out and share it”. 

 Growth & Development
1. Discuss norms of growth and development, including development stage. 
A norm of growth and development that was met with my patient was that he was a contributing member of society as an airplane pilot for 10 years and was raising 2 children at age 44. This matches Eriksons psychosocial stage 7 Generativity vs Stagnation. 



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

Some deviations of growth and development according to Jean Piaget’s Formal operations stage, was the aspect of systematic planning, because he explained that he did not mean to end up in this facility 6 times. He also had deviations in his logical thought process from his MDD. 




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 perception of my personal performance was good today. I started off very nervous to start conversation with people so I could of done that differently in the beginning of the day. I communicated to all the patients well, made them laugh, and could relate with them on common foods we all liked. We talked about how we all shared a love for target and shared different restaurants we enjoyed eating at. I think I built a good rapport with my patient because he opened up to me about specific factors of his life he struggles with. 


3. Give an example of one of the challenges you faced today. What did you do to overcome it?
One challenge I faced today was with my classmate Hanna, when a patient was drawing us a bunch of pictures and we were unable to accept or take-home gifts from patients. I overcame this challenge by complimenting the pictures and thanking her for them, and kindly explaining that we were unable to accept the gift. We recommended she hang them up in her room instead. Another challenge I faced was when we were in music therapy and my patient continuously asked what a code gray meant, and we were unable to answer his question. We overcame this by changing the subject and distraction from the announcement. 
