Aspire, AA and Oceans Reflection (300 word minimum)

Safety & Quality
Describe anything you accomplished to
maintain a safe, quality environment

Regarding safety, | would say being careful with the words you say to the
patients at Oceans. Anything can trigger them if you say the right words. As
well | think when talking to them not to be up and close and personal. The
techs even made sure we were keeping a hold of our stuff and close, she
stated that they can easily grab the stuff. '

Clinical Judgment
As you listened during group, how were you
able to integrate classroom knowledge with
what the patient/therapist were discussing:

* What canyou apply to this situation from
your previous knowledge?

* Canyou apply these learnings to other
events? How can you use this to further
improve your practice in the future?

* What have you learned from clinical?

| think learning about the behaviors and knowing medications. Especially
seeing how the rooms were set up and how you must be careful when
around them. | think mainly communicating is something that helped me
and even in which | can use in my daily work. |

Patient Centered Care
Identify one client in the group, what concerns,
recommendations/interventions would you

suggest?

One client in my group, would probably be my first person | talked with. It
was her first full day, and you could tell she had a lot of anxiety. | think as
she opened going to therapies will help her. Being involved with others and
not hibernating in the room.

Professionalism
How did you maintain professionalism? You
can review your clinical evaluation for ideas
(What has this taught you about professional
practice? About yourself?

| think remaining professional is talking to them but not going to far. Itis
important we know the limit and not keep going on with questions. They
might be sensitive to a few questions.

Communication & Collaboration
Describe how you utilized therapeutic

communication/collaboration

| think during SIM, going through scenarios really helped. Using words like
Tell me more, | see you, and so on really helped me this week. Like said
some of them have few words to say and others have a lot of words to say,
it’s the matter of fact of continuing to engage with them.

| Feelings
« How were you feeling at the beginning?
e What were you thinking at the time?
¢ How did the event make you feel?

| feel when people hear about Oceans you think about psych actual .
patients. | feel like as people you view psych different from hearing stories. |
think going to Oceans really opened my eyes on what people struggle with.
Some people just put their issues to the side and feel like there is no need




T

What did the words or actions of others
make you think?

* How did this make you feel?

* Howdid you feel about the outcome?

¢ What is the most important emotion or
feeling you had?

to get help. | think when we go here, they really like to talk, however there
are some people especially during their first days they struggle to talk and
get isolated. | feel the longer they are there the more they start to open.

b | ‘
Evaluation _ What really stood out was the different ages and the different stories.
What stood out ‘“eongz:;‘s’bwt Aspire, AA, of | Haaring on why they came in, there were some people who knew they

needed help personally and there were others that their family knew they
needed to seek help. There are some during group therapy that were very
vocal on why they were there and what they struggled through. | think
another part was how several people felt their families were going against
them. It is supposed hard to see whether they are telling the truth.
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Medication Worksheet — Current Medications & PRN for Last 24 Hours
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Appropriate Nursing Assessment, Ieaching, [aterventions
(Precauntions/C ontraindications, Eic |

IVP - List solution te dilute and rate

to push,
IVPB - List mlL/hr and time to give

Pharmacologic
Classification
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Address for correspondence
Scoring

Method for scoring varies by version. For the HDRS,,, a
score of 0—7 is generally accepted to be within the normal

The HDRS is in the public domain.
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PLEASE COMPLETE THE SCALE BASED ON A STRUCTURED INTERVIEW
Instructions: for each item select the one “cue” which best characterizes the patient. Be sure to record the answers in the appropriate spaces

deeds

3 || Communicates feeling states non-verbally, i.e. through :
Present iliness is a punishmenc. Delusions of guilt

(positions 0 through 4).
| DEPRESSED MOOD (sadness, hopeless, helpless, worthless) 2 FEELINGS OF GUILT
0 |¥] Absent 0 | | Absent
I [ | These feeling states indicated only on questioning. | |_] Self reproach, feels he/she has let people down.
2 |_| These feeling states spontaneously reported verbally. 2 |J| Ideas of guilt or rumination over past errors or sinful
facial expression, posture, voice and tendency to weep. 3§
41 ] :‘b:::t reports vtrwalmly these feeling states in 4 | | Hears accusatory or denunciatory voices and/or
A 3 : .
: r spontaneous and non-verbal expenences threatening visual hallucinations.




3 S\”Tl
¢ 1 Abenr

1 | Feals e s not worth Mving

| | Wishes ha/she were dead or any thoughts of possible
danth o sl

| | )dess or gestures of suicide
L WNM(anymﬁtunmwrroﬂ

A e

4 INSOMNIA: EARLY IN THE NIGHT

© | | No difficuicy falling asleep
I | | Complaim of occasional Ay ey falling asleep, | @

more than ¥ hour
2 | Ji Complains of nightly difficutty falling asleep

5 INSOMNIA: MIDDLE OF THE NIGHT
® LJ No difficulty.
W e Wcumhkudmmmddmfbod
during the night.
3 1 J] Waking during the night - any getting out of bed rates
2 (except for purposes of voiding).

¢ INSOMNIA: EARLY HOURS OF THE MORNING
0 || No dficuly.
I ] Wakingin early hours of the morning but goes back
to sleep.
2 L‘!J Unable to fall asleep again if he/she gets out of bed.

7 WORK AND ACTIVITIES
0 || No difficuky.
VoL

Thoughts and feelings of incapacity, fatigue or
weakness related to activities, work or hobbies.

2 d Loss of interest in activity, hobbies or work — either
directly reported by the patient or indirect in
listessness, indecision and vacillation (feels he/she has
to push self to work or activities).

3 |_| Decrease in actual time spent in activities or decrease
in productivity. Rate 3 if the patient does not spend at
least three hours a day in activities (job or hobbies)
excluding routine chores.

4 | | Stopped working because of present iliness. Rate 4 if
patient engages in no activities except routine chores,
or if patient fails to perform routine chores unassisted.

8 RETARDATION (slowness of thought and speech, impaired
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11 ANXIETY SOMATIC ¢

P“YT'(\"‘", al s e rye
anxiety) such aw

ASUTO-TREIUNAM - dry mouth wird ndigessinn  Aiarrhen
crampt, belching

CAr IO YRSOUIAE — palniathors haacdar o

respiratory "mofcpfw-l-.o e tighing

urinary frequency

sweating

| | Absent

| | ™Mad

| ]' Moderate
| | Severs
| |

Incapacitating

s wNo- D

12 SOMATIC SYMPTOMS GASTRO-INTESTINAL

13 GEPflAL SOMATIC SYMPTOMS

2 | | Any dear-cut symptom rates 2.

I4 GENITAL SYMPTOMS (symptoms such as loss of libido,
menstrual disturbances)
0 | Y] Absent
L] Mild
2 | | Severe

I5 HYPOCHONDRIASIS
0 |/ Notpresent
| L] Seif-absorption (bodily).
2 | _| Preoccupation with health.
3 || Frequent complaints, requests for help, etc.
4 | _| Hypochondriacal delusions.

16 LOSS OF WEIGHT (RATE EITHER a OR b)
a) According to the b) According to weekly -
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| ate J11010r rat U Irritable ] W;thdrawn ] Manip
- Flat SAssist O Psychomotoy agi?;? t Dopmasod oy cous 3 complacent
= Guardey J Partial Asst [ Posturing tion Andous O Tearful = gexually acting out
IMprove O Total Assis [ Repetitive 4 an d erative
Q Blunteg  Pacin - ' ysphoric (] Paranol (1 CooP
ted 9 H Agitated A [solative ,  Guarded

Thought Pro Q Lablle
Cess ;
Goal Directeg 15 - Thought Congepy~ P10

. a QT : t
< Flight of Ide @ngential O Blocki U Obses
a ocking Sions [ : his |
< lllogice . g Lo0se assogiation O IndecisVe U Hallucinatio, mpulsions O Suicidal thoU .0 custatory "z

DelUSionsz)

(type) __— W S .om ’ Logical £

. Ho atic Q Assaultive Ideas U -

aly; 0 Yes B No score W\h ___Locations N Peless O Helpless O Homicidal houghts -
hysical impairment in functioning foday o y | 20

. [JPressure
Orientati : : . ey re ulcer
Ind. Support d Reality <hon 0 Tojlet o ason (specily) | gRisk for pressu

Montor intake B Encorvage Disclosure 0 Neuro e o 121 Observation ol Reddened@reals)
U Tx Team ng J Elevate HOR O M%uggtsiﬁgg : Nutrition/FRIIC- Jequate IDE

. - \ e ———_ I&lInaqae
3 ADLs assist = 180 0 PRN Med per order v v, 7 sy 77 — o Ol %ﬁ%ﬁfe; Prompting Ot
Al L \ ' v . ass

DOCUMENT ABNORMAL OCCURENCES IN MULTIDIS CIPLINARY N ’ new onsef of hoking risks

“ OTES (vi e. SUio '
Physical health DAILY SUICIDE RISK ASSESSMENT” Note — for frequent assessment oy (violence, suicide, elope, fall,

- v

- Ask Question'e* 75
y Have you been thinking about how you might 40 this? '

D, e e ol and T o o o sl on T -

.f s = t faking an made a specifi

| would never go through wlg) 4 :verdose, but | never 2 specilic plan as fo when where or how | would actually do jit....and |
S) Haveyou starfed fo work out or worked out the defails of how to kill yourself? Did
As opposed fo ] have the thoughts, but | definitely will not do anything abouf them.”

e.s,.Quest.ljon 1 has been omitfed

- ——1 Skin: /| ‘
@ 7 Bruises 7 Tekr L NO new sKi
- - 3 Wound(s) (see Wound Care
7 Abrésion & 1n1g gumentary As
7 Other: _ |

Elimipation:  \\
77 Continent (J/ncgntinent & ¢

/7 Dibrrhea (1 OTHES .

Houjts of Sleep: ___\(l Day 01
& No

At "'sk for Falls: I

. u’intend fo carry ouf this plan? A '
At Risk for FALL Precautions:

6§  Have you done anything, starfed to do anything, or prepared to do anything fo end vur life? & Arm Band  LNonskic ‘;" AVVG

L e N e S OBR light (7 ambulate with assis
Examples: Collected pills, obtained a gun, gave away valuables, wrofe a will or suicide nofe, fook ' : : [Xall bell LClear path o

fo the roof buf dId ump; or actually fook pills, fried fo shoot yourself, cut yourself, tried to han ou ﬂzlggg’dn'tswa”ow - [ =du to call for as‘:ist [ I8en yg

L1Low Risk = Moderate Risk High Risk (I Chair alarm (J1:1 observation ]
Nurse Si o e g L1 Assist with ADLS I Gerf cm pr
o / Date. Time: - (] Ensure assistive devices neats

S {1 Other
Qceans Healtheare 9/2018, 12/01/2021, 10/01/2023 Koiias”



Bolow i & Bt of phrases that describe certain fealing that people have. Rate the patents by finding the answer which best describes the axtent

B which h/she has these condidions. Salect one of the five responses for each of the fourteen questions.

4 = Vary severs.

£ Y o”" Not present, I = Mid, 2 = Moderate, J = Severe,

mmnﬁmm

o "Worrh‘. anticipation of the worst, fearful anticipation, (rritabilicy,

3 Fears EDUJIZ]M[II

Of dark, of strangers, of being left alone, of animals, of traffc, of
crowds.

oM@ e E

Difficulty in falling asleep, broken sleep, unsatisfying sleep and fatigue
on waking, dreams, nightmares, night terrors,

§  Intellectual dmmmm

Difficuity in concentration, poor memory.

6 Depressed mood d (1] [2] 3] [4]

Loss of interest, lack of pleasure in hobbles, depression, early waking,
diurnal swing.

o Insomnia

7 Somatic (muscular) @ é [_Z] m m

Pains and aches, twitching, stiffness, myoclonic jerks, grinding of
teeth, unsteady voice, increased muscular tone.

8  Somatic (sansory) [T L?f (7] (3] (4]

Tinnitus, blurring of vision, hot and cold flushes, feelings of weakness,
pricking sensation, ~

9  Cardiovascular symptoms Mmmmm |
Tachycardia, palpitations, pain In chest, throbbing of vessels, faindng

feelings, missing beat.
J
10 Respliratory symptoms (@)

(2] (3] (4]

Prassure or constricton in chest, choking feelings, sighing, dysprea.

Il Gastrointestinal symptoms d i 3] 4

Difficulty in swallowing, wind abdominal pain, burning sensadons,
abdominal fullness, nausea, vomiting, borborygmi, looseneass of
bowels, loss of weight, constipation.

FOEEE

Frequency of micturidon, urgency of micturition, amenorrhea,
menaorrhagia, development of frigidity, premature ejaculaton, loss of

libido, impotence.

12 Genitourinary symptoms

I3 Autonomic symptoms M m [Z] [I] E]

Dry mouth, flushing, pallor, tendency to sweat, giddiness, tension
headache, raising of hair.

14 Behavior at Interview (0] é (7] 3] [4]

Fidgeting, restlessness or pacing, tremor of hands, furrowed brow,
strained face, sighing or rapid respiration, facial pallor, swallowing,

etLc.




DATE:
'entation Affect DL
JPerson é Appropriate lndependent
@P'ace Q Inappropriate O Assist
QTime O Fiat 0 Partial Assist
& Situation 0 Guarded Q Total Assist
O improved
O Blunted

éll_'gought Processes
Goal Directed Q Tangential O Blocking

J Flight of Ideas QO Loose association Q Indecisive
. Delusions:) (type)

 lllogical

Pain: Yes @O Pain scale score N i
s pain causing any physical impairment in functioning today 7 no

. ind. Support
Milieu Therapy Monitor Intake
VIS Eﬁ 02 sat. Tx Team

U Nursing group/session (list,topic):
J ADLs assist Cﬁ &0

' O DOCUMENT ABNORMAL OCCURENCES IN MULTIDISCIPLINARY NOTES (violence, suicide, elopeé,

physical health) DAILY SUICIDE RISK ASSESSMENT" Note - for frequent assessment purposes, Question 1has been omitted

Ask Question 2*

2) Have you actually had thoughts about killing yourself?

Reality Orientation

Encourage Disclosure O Neuro Checks
Wt. Monitoring

Q PRN Med per order \J A s

QHIFT! \Jd Day(7A-7P) e
jor '
Behav ) Aggressive
Aéo&c;::;nvuy g ?O'td bl - Mmdrgx‘" . Mang oy
rritable sp! omplace
J Psychomotor retardation Depressed CP Tz:ffu' ~f ?l gexually 3?“"9 out
8 g(s;z?hgmotor agitation DAbeS , A Paranoid > O Cooperative ;
uring Dysphoric |ativ
J Repgtitive acts 0 A;?tated g 'i:’feoccu ' %Clsr:?l:m
Q Pacing Q Labile nDemanding
Q Euphoric
Thought Content icidal thoughts
Q Obsessions O Compulsions = SUICIPE  Tactile O Gustalory

Q Hallucinations:@ Auditory O Visual = e |deas 0 Logical
J Worthless Q Somatic O ASS?”!:;V
Q Hopeless O Helpless O Hom!!

Locatlons_‘f_j‘\_____*______//——-
If yes exp ain_\

Q1to Observation . '€ason (specify)

O Toilet Q2 w/awake 3 Rounds Q2

ad
) Elevate HOB Q MD notified

fall, Since Last

Contact

I YES to 2, ask questions 3, 4, 5, and 6. i NO to 2, go directly to question 6

J) Have you thinkin

4) 14 had these thoughts 8

would never go through with it.”

5) Have you started to work out or worked out the details of how tc
As opposed fo I have the thoughts, but ! definitely will not do anything about them,”

6} Y OC gmtb -

Examples: Collected pills, obtained 3 gun, gave away valuables, wrote a will or suicide note, took out pills but didn’t swaliow any, went

’ h ’
E.g., “I thought about taking an overdose, but | never m

w

JTTE

Odoanh. .

NIBME: NC
ade a specific plan as to when where or how | would actually do it....and |

IRt

QuUIrselry Uig you intend Ic (A (Imeii=ih

O“L’O - ‘."0

VAL (O 710 o 14>

to the roof but didn't o or actually took pills, tried to shoot yoursell, cut yourself tried to hang yourself, etc.
Clow Risk _ Moderate Risk High Risk
Nurse Signatures) Date: Time:

Oceans Healthcare 972018, 120112021, 1001/2023
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REVIEW OF cveTe:
= YISV OF SYSTEMS
%’mw&
lavated 8/P [
hest Pain ' 1

CEdema Oupper J lower |

gecs iratory/Breath le -
lear URales OCrackle
. cries [(Mhaey
Kough TS 0.8 Other S

QCont | [ PRy
Via (J nasal Cannula ~ face mask

Aclyzurolo ical/L.O.C.-

Qimpairad %ethargld (JSedated

g?zzmess & Headache (ISeizures
emors JCWer |

JPressure ulcer Ggsteady gait
ORisk for pressure "‘ker
meddened ama(s);\
WMQ B
JAdequate (inack
O Supplement P
new onset of chokin

te UDehydrated
ing LJOther

nisks assessed

3

¥

Skin: ;

J Bruises Tear O Nonew skin issues
O Abrass (s) (see Wound, Care Packet)
rd Omefm Cflntegumen%y Assess
Elimination: \
Q Continent| O Incontinent & Catheter
J Diarrhea O OTHER '

|
v
0

Hmof'Sinp: Day ’Night
At Risk for Falls: O Yes @ No

At Risk ér FALL Precautions: ™

gAm Band Nonskid footwear
OBR light O ambulate with assist
{Call bell OClear path
OEdu to call for assist

JBed alarm
O Chair alarm (J 1.1 observation level
LJ Assist with ADLs O Gen Chair

& Ensure assistive devices near

O Other
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