Quick Screening for Psychotic Symptoms (QSPS)

0ns|.ll’8/0id
Yes [No | notanswerl

Ask: T BT P —
| Have you had any strange or odd experiences lately
1_| that you cannot explain? ——
,LL +Do you ever feel like people are bothering you or s
| 2 | trying to harm you? SRR L — =7
Has it ever seemed [ike people were talking about g _ 4

| 3 -|.YOU or taking special notice of you?

I “T™
4 | Are you afraid of anything or anyone? X el
Do YOU ever have visions or see things that other

%5 _| People cannot see?

7—

hear, such as noises, or the voices of other people
that are Whispering or talking?

6 | Ifyes, ask: 4 Echd ¢ o =

Are the voices telling you to do anything that could
harm yourself or Someone else?

If yes, ask: . e
What are the voices telling you to do? (Record response
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0003.820 Incontinent 3 Cathe
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. Hours of Sleep: ' Day [ Night
t Risk for Falis:

. At Risk for P :

& Arm Band ONonskid footwear
OBR light O ambulate with assist
QCall belt OClear path

OEdu to call for assist UBed alarm
& Chair alarm 02 1:1 observation leve
| L Assist with ADLs 2 Geri Chair

O Ensure assistive devices near
O Other
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Have you had these thoughts and had some Intention of acting on them?

E.g., “I thought about taking an overdose,
would never go through with it.”

but | never made a specific plan as to when where or how | would actually do it....and |
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As opposed to “I have the thoughts, but | definitely will not do anything about them,”
Q\ Have you done anything, startec
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Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took out pills but didn’t swallow any, went
to the roof but didn't jump; or actually took pills, tried to shoot yoursell, cut yourself, tried to ha

g yourself, elc.
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Quick Screening for Psychotic Symptoms (QSPS)

Unsure/Did
Ask: = PYes No i not answer |
Have you had any strange or odd experiences lately j
1_| that you cannot explain? o % L |
Do you ever feel like people are bothering you or \/
2 qkt[yjngqpto harm you? ' & L ! | f
Has it ever seemed like people were talking about \/
3 TUPU or taking special notice of you? | G REE & 1
4 ﬁLAre * You afraid of anything or anyone? 4 \/ { 1
Do you ever have visions or see things that other \/
O _| people cannot see? L5 —
Do you ever hear things that other people cannot T |
hear, such as noises, or the voices of other people \/
that are whispering or talking?
6 lef ' yes, ask: KEslatia henlteul Iy
If you hear voices, can you understand what the
voices are saying? \/
If yes, ask: 2l
Are the voices telling you to do anything that could T T 7
harm yourself or someone else? | \/
If yes, ask:

What are the voices telling you to do’?"(Record response here):
nh

Wmmit suichde” “fnd a qun”

Answering “yes” to any of these cates the need for a more detailed
assessment and follow-up questions.
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Student Name: Unit: Pt. Initials: Dol oo

Medication Worksheet - Current Medications & PRN for Last 24 Hours
Allergies:

Primary IV Fluid and Infusion Rate {mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications /Complications

Generic Name Pharmacologic | Therapeutic Reason Correct Dose? IVP ~ List solution to dilute and Appropriate Nursing Assessment, Teaching, Interve
Classification if not, rate to push, (Precautions/Contraindications, Etc.)
what Is
| correct dose? IVPB ~ List mL/hr and time to give

1. May cause dizziness, so don’t operate h
machinery.

2. Due to lightheadedness get up slowly fi
bed, let your feet dangle before standing

3, Do not stop taking abruptly, can calls
withdrawal symptoms. 5
4. This medication can cause agranulocytc
regular blood tests need to be conducted

1. do not stop taking abruptly can’t cause
withdrawal symptoms.

Dizziness,
lightheadedness
, seizures, drop

in blood
pressure,
agranulocytosis

100mg Y
PO N
Qi2hrs
3mg PO Y
Q24hrs N
Bipolar 400mg Y
depression PO N
Q12hrs

Abnormal heart
rhythms,
traduce
dyskinesia,
sedation, sexual
dysfunction

l Antipsycho | Lower suicide
tic

Antipsycho | Schizophrenia

Risperidone

Carbamazepin
! |

2. do not operate heavy machinery, until’
know how this medication affects you.

3. Monitor renal function as this medicati
can cause toxicity ﬂ

4. avoid alcohol while taking this medicati
it can make the side effects worse.

1. Report any rashes, bruising, or blisterin
these can be signs of a serious allergic rea

Dizziness,
drowsiness,
unsteadiness,
dry mouth,
constipation,
skin rashes,

Anticonvul

sant
2. Aubrey heavy machinery and so you kn

how this medication affects you.

3, stop abruptly as this can cause withdra
symptoms.

4. drink plenty of fluid while taking this
medication to avoid constipation.

suicidal




Aspire, AA and Oceans Reflection (300 word minimum)

Safety & Quality

Describe anything you accomplished to
B maintain a safe, quality environment

As you listened during group, how were you
able to integrate classroom knowledge with
what the patient/therapist were discussing:
* What can you apply to this situation from
your previous knowledge?
e Canvyou 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?
Patient Centered Care
|dentify one client in the group, what concerns,
recommendations/interventions would you
suggest?

R
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Clinical Judgment

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

e
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We listened to each client tell us their story while encouraging
them to disclose any information they were oo::o:mc_m s\z?iL

In the two group sessions | attended they discussed coping
mechanisms and setting boundaries. Many of the clients
participated and gave their input into the discussion. Nursing care
and patient advocacy are subjects we’ve learned about previously

that | felt like | used while visiting Oceans.

—
| had a client, Melissa who suffered from auditory and visual

hallucinations that told her to commit suicide. She really enjoys
reading her Bible so | recommend she continues her meds and

maybe joins a Bible study group. | also saw in her chart that she
suffered from severe childhood trauma, so | also think continuing

seeing a therapist would be very beneficial.

As we listened to each client tell their story we were sure 1o
encourage them to disclose information and made sure they were
always comfortable while doing so. We also validated the client

by telling them we believe everything they told us they were
experiencing.

Communication MM Oo:m#coqm:m:

Describe how you utilized therapeutic
communication/collaboration

3 Bt

| made sure that both of the clients | interviewed maoﬁ my full

attention and | refrained from making any comments until the
client was done talking. When making comments, | made sure

that the client was comfortable and felt validated.




SO A TSI MR Y2 N R S eI M bt s i e i =

et u#l&nazﬁ:\rgg(} B R P e T s

soozzno

|+ Wowwes you feeting st the beginning? At the cams:sm of this clinical oxperience, | was a little nervous,
[+ What were you thinking at tha time? ool liko movies portrayed places such as Oceans as this place
| % How did tha event make you feel? A 4 of |
[N Vit SRR Woes of S ot whore chaos is constantly happening, After talking to uaa.s. of |
make you think? the clients and hearing their stories, | was quickly reminded that
* Howdid this make you teel? these clients are regular people that are just struggling with
¢ Howdid you feel about i w
3 Vet e ot mborens o ey serlous mental disorders, Hearing them participats in group
fealing you had? discussions showed that they are trying to improve their =.<c? oaa
e e | wag 80 thankful to get to experience their journ ﬂ. -
sVniiation | The staff in group sessions were amazing, Every clienthada
What 8tood out the most about Aspire, AA, |
ocennn 1 different unique story and | enjoyed getting to hear each of them.

Oceans is a place that | could see myself possibly working at in
the future.
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