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Student Name:                 Hannah Collins                                                Date: 9/17/24 

  

Patient’s Initials:           N (I didn’t get a last name)                    Age:      15               Sex: Female   

 

Psychiatric Diagnosis(es): Suicidal/Homicidal ideations 

 

Pathophysiology of the main Psychiatric Diagnosis: 

Neuroanatomical Factors: 

Abnormalities of the serotonin system in area of brain called 

Ventral medial prefrontal cortex. Changes in presynaptic and 

postsynaptic serotonin receptors in prefrontal cortex is seen in 

some suicidal pts.  

Neurotransmitters: 

Decreased serotonin and dopamine  

Course/ characteristics of 

illness: 

Depression, covert/overt statements, hopelessness 

Chronically overactive noradrenergic system has been associated 

with anxiety, agitation, and increased suicide risk. 

Hypothalamic-pituitary-adrenal axis is a stress response that 

when overactive, individuals have a tendency of depression, 

suicide risk, and somatic systoms. 

 

 

Medications  

 

Medication Name 

What is this for? 

Classification & Action Side Effects Nursing Implications 

Methadone 

 

 

 

 

Opioid agonist; Schedule 

II controlled substance 

Binds to opioid receptors 

in CNS, causing 

inhibition of ascending 

pain pathways.  

N/V, constipation, 

hypotension, sedation, 

diaphoresis, 

palpitations  

Monitor VS before and after 

administration 

Monitor for S/Sx of 

withdrawal 

Assess for suicidal ideations 

Escitalopram  

 

 

 

 

 

SSRI  

Blocks uptake of 

serotonin at presynaptic 

membranes, increases 

availability at post 

synaptic receptor sites. 

Nausea, drowsiness, 

dry mouth, insomnia, 

diaphoresis 

Monitor for suicidal 

thoughts as they may 

increase 

 



 

 

Mental Status Exam: 

 

 Subjective Data  Objective Data  

Appearance  

Well-kept appearance 

 Good hygiene  

Height and weight appropriate 

for age 

Hair neatly braided 

Pink hair  

Clothes clean, free of stains 

 

Behavior 

Appropriate behavior  Maintained adequate eye contact 

No excessive movements or 

abnormal movements 

Gave another peer the “middle 

finger” 

Speech 

Appropriate for age 

No disturbances in speech 

Clear, slow and quiet speech 

Used some profanity  

Mood 

Stable mood  Bland and flat affect 

 

Disorders of the 

Form of Thought  

Thoughts coherent and logic Stated 2 realistic goals for the day 

that correlated with her diagnosis, 

“I will not fight anyone,” “I will 

have a good day” 

Perceptual 

Disturbances  

Unable to assess Unable to assess 

Cognition  

Alert and oriented  

Has insight on illness 

Stated, “I was admitted because I 

have thoughts of hurting myself 

and others” 

Ideas of harming self 

or others  

N/A Stated, “I was admitted because I 

have thoughts of hurting myself 

and others” 

When asked if she still has these 

thoughts stated, “From time to 

time” 

 



 

 

 

Problem #1: Ineffective coping  

Priority Patient Goal:  

 1. Pt will identify coping strategies by the end of my care 

Assessments: 

➢ Assess for signs of self-harm/other harm ideations, assess current coping 

strategies/knowledge of strategies, assess learning level (to effectively teach strategies), 

assess support system, assess knowledge of illness/diagnosis 

Top 2 Interventions with rationale: 

1. Establish rapport 

2. Educated on new or more effective coping strategies  

Problem #2: Risk for self- or other-directed harm  

Priority Patient Goal: 

 1. Pt will not harm self/others during my time of care 

Assessments: 

➢ Assess for suicidal/homicidal ideas, assess for Hx of these ideations, assess if pt has a 

plan, assess for means to carry out plan, assess support system  

Top 2 Interventions with rationale: 

1. Ensure safety, remove harmful objects if access and have a plan 

2. Establish trust/rapport w/ pt 

 

Patient Teaching 

List 2 teaching topics that you taught a client.  

1. In partial a pt asked how this observation was related to nursing I educated that mental 

health and substance disorders are a big part of nursing; also, that this experience will help you to 

be open-minded and properly care for said population of pts.    

  

2. Educated on coping strategies, ie: journaling, meditation, physical exercise  

 

 Growth & Development 

1. Discuss norms of growth and development for your patient, including development stage.  

The developmental stage for my pt is Adolescent. Norms for this period include 

modifying self-image, acceptance by peers is important, sexuality is discovered. Obesity is of 



concern during this stage. During this period puberty also takes place and for females is 

concluded by age 13.  

 

2.Discuss any deviations of growth and development.  

 Growth was appropriate for age and developmental stage. During this period adolescence 

are at higher risk for self-harm, so it is not surprising for the diagnosis however, this can be 

perceived as a deviation.  

 

Self-Evaluation: Answer the following question.  

 

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. 

 

 I think I did well talking to the patients. At the beginning of the day this was a little out of 

my comfort zone because I did not know what to say or did not want to say the wrong things. I 

also think that this could be improved upon by talking to even more people than I did. I 

gravitated to two individuals and talked to pretty much only them.  

 

 

 

 

 

 

 

 

 

 


