Student Name: Kimberly Colbert

1. DSM-5 and the theory or etiology of the iliness
or disorder. Psychogenic polydipsia r/t OCD.
Psychogenic polydipsia Is a self-induced water
intoxication and is characterized by excessive sensation
of thirst and compulsive drinking.

Obsessive compulsive disorder Is a common, chronic
and long-lasting disorder in which a person has
uncontrollable, reoccurring thoughts(obsesslons) and/or
behaviors(compulsions) that he or she feels the urge to
repeat over and over.

Medical Diagnosis: Delirium/Metabolic
encephalopathy r/t
Hyponatremia and SIADH

4, Diagnostic tests pertinent or confirming of
diagnosis including standardized scales (such as
the Suicide Risk Assessment or others).

Urine Test Urine Drug Screen
Thyroid function test

Blood test

CT of chest/head

COVID-19

6. Current Treatment:

1.Admitted to inpatient psychiatric unit.
2.Continue fluid restriction of 1800ml/day.
3.Evaluate if Patient can control psychogenic
polydipsia by herself.

4.Decreased Celexa to 40 mg daily.
§.Continue inpatient psychotropic medication.
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6.Continue antibiotics Levofloxacin 750ml PO daily
for UTI.

9, As evidence by (aeb)

1.Sodium level at admission of 102, seizures,
altered mental status with GCS of 3.

2.CT of chest demonstrated bilateral infiltrates
consistent with likely aspiration from vomiting.
3.Inappropriate dosage intake of psychiatric
medications. Pt stated she was unsure of the
dosage.

4.Pt stated she drank a lot of fluids due to the
pandemic

10. Desires outcome

1. Restrict water intake.

2. Monitor sodium lab levels.

3, Make adjustments and monitor
psychiatric medications
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IM6 (Acute Psychiatric) Critical Thinking Worksheet

2. Psychosoclal Stressors (l.e., Legal, Environmental,

Relational, Developmental, Educational, Substance Use,

etc.)

1.Failure to maintaln safe fluid intake.

2.Fallure to monitor serum sodium.

3.Mental health history

4.Covid-19

5.Failure to maintain management of medications in
psychiatric patients.

6.Failure to monitor fluid intake and output.

5. Lab values that may be affected:
1.Urine Osmolality

2.Serum Osmolality

3.Urine Sodium Concentrations

7. Focused Nursing Diagnosis:
Excessive Fluid Intake

11. Nursing Interventions related to the Nursing.
Diagnosis in #7

*Actions to enhance patient outcomes.

1.Place patient on fluid restriction as per

the physicians order.

Evidence based practice: Fluid restrictions help to
prevent more buildup of fluid in the body.

2. Obtain a urine sample and blood samples from
the patient

Evidence based practice: Urinalysis to check for
urine concentration by means of measuring urine
sodium and osmolality levels. Blood test to check
for the sodium (normal serum sodium level Is
135-145mEq/L)

3, Explain disease process; reinforce information about
diagnostic tests and what to expect for each one.
Evidence based practice. Basic information about
disease increases compliance and contributes to long-
term self-management.
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3. DSM-5 Criteria for Diagnosis (Asterisk or
Highlight Symptoms Your Patient Exhibits
and Include References)

* Fear of germs or getting contaminated by
people or environment,

* Having things symmetrical or in a perfect
order or precision.

Excessive cleaning or hand washing

* Ordering and arranging things in a particular
and precise way.

* Repeatedly checking on things.
*Compulsive drinking of fluids

* Repetitive movements

Fear of losing or discarding something
important.

*Constantly seeking approval or reassurance.

Ref: National Institute of Mental Health
website

8.Related to (r/t) factors contributing or
causing the problem:

1.Inappropriate fluid intake

2.Decreased sodium level.
3.Medications

4.Covid-19

12, Patient Teaching:
1.Take all medications exactly as prescribed
by the physician.

2.Limit the amount of water intake and drink
amount ordered by the physician.

3.Get sodium levels tested when ordered by
the physician

13. Discharge Planning/Community
Resources:

1.Teach all medications exactly as directed.
And provide written material regarding
dosage amount, how often, and what it is for.
2, Provide written instructions from physician
regarding prescribed fluid intake allowed each
day.

3, Provide follow-up appointment information
so physiclan can watch and monitor

condition closely.
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Clinical Preceptorship Attendance Policy
LVN-RN Track CSON

You must complete 192 hours with your preceptors. The goal is to transition from the student nurse to the RN
role by working 12-hour shifts.

e The time prior to the shift starting and the time after does NOT count extra. 0645-1915 is simply a 12-
hour shift. If circumstances arise where you are staying later than 30 minutes, please let your faculty
advisor know.

 Schedules must be submitted to your assigned faculty advisor via LMS drop box, LMS email, or text to
your faculty advisor. Notify faculty advisor by text message or phone call of ANY changes to schedule,
illness or getting pulled to a different unit. Promptness is expected so faculty is aware of your presence
on the unit. Failure to notify faculty will result in a clinical absence.

Do not pre-fill your Record of Precepted Clinical Experiences. You need to document your actual time
after each shift and have your preceptor sign it.

* Submit a copy of your Record of Precepted Clinical Experiences with both your midterm and final
evaluation.

Date: /~/2e205( /’lﬁﬂgf
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LVN-RN Preceptor Appraisal of Student Performance
(Preceptor Completes and Reviews with Student)

1 ini i
Please reflect on the student’s clinical performance during the capstone preceptorship and rate the

following; : .
: [Place a V in the appropriate box
(Graduate Competency-GC) Below Average Satisfaggw . Out]standing
Performance Performance Performance
Needs Significant | Needs Average Needs Minimal
Guidance Guidance Guidance

Student uses the Nursing Process to provide

comprehensive, evidence-based nursing
practice. (Gc 1)

Student coordinates and develops a plan of -

care using time management and prioritization.
GC1&3;

Student makes safe clinical decisions. (Gc 3)

Student advocates for patient/family rights and
quality nursing practice. (Gc4)

Student uses professional, assertive, and
| collaborative c ication. (GC2,5,&6)
Student documents according to agency/unit
standards. (Gc 2)
Student develops teaching/leaming strategies

to meet patient/family needs. (Gs3&7)

Student assumes a leadership role in clinical

practice. (GC6)
Student is self-directed and demonstrates an
interest in learning. (Gc8)

/
(

2. What do you think are the student’s personal strengths? .
Heak Al shave
ombiely had qoeed ategctions Wit our patieats «

\ ) |
Qeaving Concern and cact ) Auess nuckt |

3. What have you identified as an opportunity for improvement for the student?
ComMiarite hecseld Witk Mediyeds,

Preceptor Print & Sign: 5f>~>5 Oloes Q0w Date: {/12/o=: /’/'f/w
Student signam%.ﬂ/\_ Nbert— ! Date: [ "1?/603/ [ -7 22
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LVN-RN PRECEPTORSHIP: STUDENT SELF-EVALUATION

1. Please reflect on your performance during the LVN-RN preceptorship and rate yourself on the
following:
[Place a V in the appropriate box]
(Graduate Competency-GC) I need significant I need average I need minimal
guidance. guidance. _guidance.

| T use the Nursing Process to provide
comprehensive, evidence-based
nursing practice (Gc1n

1 coordinate and develop a plan of care
using time management and
prioritization. (GC1&3)

1 make safe clinical decisions. (Gc3)

I advocate for patient/family rights and

quality nursing practice. (Gc4)

T use professional, assertive, and
collaborative communication. (Gc2,5s,&
B0 E—

1 document according to agency/unit

standards. (Gc2)
1 develop teaching/learning strategies

to meet patient/family needs. Gc3&7)

1 assume a leadership role in clinical

practice. (GC6)
I am self-directed and demonstrate an

interest in learning. Gcs)
2. What do you think are your personal strengths? ipﬁm,% i Lw,,@:h/.pl‘s anal
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3. What have you identified as a personal opportunity for improvement? Lz o @ lvd
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EVALUATION OF PRECEPTOR BY STUDENT

ot
Name of Preceptor: ('—.SC‘“)LL’D O[t vao Clinical Unit: %’W“M’L

Please rate your preceptor on each statement Rating

1=Never/Poor 2=Seldom/Mediocre 3=Sometimes/Good 4=0ften/Very Good 5=Always/Superb Please circle one

P
Establishes a good learning environment (approachable, nonthreatening, enthusiastic, etc.) 1 2 3|4 (5 )
Stimulates me to learn independently 1 2 | 3| 4 @ )
Allows me autonomy appropriate to my level/experience/competence 1 2 3 4 m
Organizes time to allow for both teaching and care giving 1 2 3 4 ;—SJ
Offers regular feedback (both positive and negative) 1 2 3 4 5
Clearly specifies what I am expected to know and do during the training period 1 2 3 4 (5D
Adjusts teaching to my needs (experience, competence, interest, etc.) 1 2 3 4 5
Asks questions that promote learning (clarifications, probes, socratic questions, reflective 1 2 3 4 ( 5
questions, etc.) |
Give clear explanations/reasons for opinions, advice, or actions 1 2 3 4 /, %
Adjusts teaching to divers settings (bedside, charting, nurses station, etc.) 1 2 | 314/ 5
Coaches me on my clinical/technical skills (patient history, assessment, procedural, 1 2 3 4 )
charting) ~——]
Incorporates research data and/or practice guidelines into teaching 1 2 3| 4 (, 5\
Teaches diagnostic skills (clinical reasoning, selection/interpretation of tests, etc.) 1 2 3 4
Teaches effective patient and/or family communication skills 1 2 3 4
Teaches principles of cost-appropriate care (resource utilization, etc.) 1 2 3 4 (5

1. What did you like best about your preceptor? ~ m.s AN ama%% o ]{;].}_
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2. Do you have any suggestions for your preceptor to consider when working with future students?

[jﬁbee;ba\ma— I\(\mgl—kbdon%mvb
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Created 9/18 DS: The Cleveland Clinic’s Teaching Effectiveness Instrument — Used with Permission from Dr. Mariana Hewson
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