[bookmark: _GoBack]Schitzo-  Major psychotic disorder characterized by disturbances in perception, feelings, thought processes, attention, reality testing and motivation. Appears late in adolescence or early in adulthood.  Is a severe deterioration of social and occupational functioning. Is probably caused by a combination of factors (genetic predisposition, biochemical dysfunction, physiological factors or psychosocial/stress).                                                                                                                                      Phases of schitzo-  1) Premorbid- social maladjustment, social withdraw, irritability, antagonistic thoughts and behaviors. 2) Prodromal- functional impairment, deterioration in role functioning, social withdraw, physical symptoms (sleep disturb, anxiety, irritability, depression, fatigue and paraconcentration). 3) schizophrenia- active phase of the disorder, psychotic symptoms are predominant (delusions, hallucinations, impairment in work/social relations and self care). 4) residual- periods of remission and exacerbation, flat affect and impairment in role functioning are prominent.                                                                                  Biochemical influences in schitzo- may be caused by a excess of dopamine dependent neuronal activity in the brain.  Other implications may be abnormalities in norepinephrine, serotonin, acetylcholine and gamma-aminobutyric acid.                                                                                                                                                                 Types of schizo- 1) disorganized- chronic, flat or inappropriate affect, bizarre behavior, social interaction is impaired. Usually before age 25, behavior in regressive and primitive, contact with reality is poor, often silly and giggly, personal appearance is neglected.  2) catatonic- catatonic stupor ( extreme psychomotor retardation) , mutuism (no speech) is common and negativism( motiveless resistance to all instructions or attempts to move, waxy flexibility, catatonic excitement(psychomotor agitation and shouting), and violent to others. 3) paranoid- delusions of perception or grandeur, auditory hallucinations, argumentative, hostile and aggressive.  Onset usually late 20’s-30, minimal social impairment. 4) undifferentiated- delusions, hallucinations- do not meet the criteria for a type but behavior is clearly psychotic. 5) residual- person has at least one previous episode of schizo with prominent psychotic symptoms.  Individual has a chronic form and is in the stage that follows acute episode.  Often have isolation, eccentric behavior, impairment in hygiene, blunt affect, illogical thinking or apathy.  Most treatable.                                                                                                                                  Other psychotic disorders- 1) schizoaffective disorder- associated with psychosis and mood disorders. 2) schitzophreniform disorder- schitzo symptom but symptoms occur over 1 month but less than 6.  3)Brief psychotic disorder- sudden onset of psychotic symptoms, duration is less than 1 month then the individual returns to their premorbid level of functioning.                                                                                                                                                                                                      Positive Symptoms of schizo-  1) content of thought- delusions, religiosity, paranoia, magical thinking. 2) form of thought- neologisms, concrete thinking, clang associations, word salad, circumstantiality, tangetiality, mutuism, preservation. 3) perception- hallucinations and illusions. 4) sense of self- echolalia, echopraxia, identification and imitation, depersonalization. Negative symptoms of schizo- 1) affect- inappropriate affect, blander and flat affect and apathy 2) volition- inability to initiate goal directed activity and emotional ambivalence. 3) impaired interpersonal functions and relationship to the external world- autism, deteriorated appearance. 4) psychomotor behavior- anergia, waxy flexibility, posturing, pacing and rodeing. 5) associated features- anhedonia, regression.                                       Meds that treat schtzo (antipsychotics)- 1) Risperidone-  (may antagonize dopamine and serotonin) SE (pseudo parkinsonism, dystonia, tardive dyskinesia, drowsy, neuromalignant syndrome, extrapyramidal reactions) 2) Thorazine (alters dopamine in CNS and anticholinergic effects) SE ( Neuroleptic malignant syndrome, impaired vision, dry eyes, photo sensitive, agranulocytosis) – give with food or milk. 3) Haldol- action same as thorazine- SE ( seizure, agranulocytosis, neuromalig. Syndrome, extrapyramidal reactions, dry mouth, blurred vision) . give with food or milk.                                                                                                                                       Meds that treat side effects of antipsychotics- 1) bipolar mania (olanzapine, aripiprole, chlorpromazine, quetiapine, risperidone, ziprasidone) 2) antiemetic’s (chlorpromazine, perphenazine, prochlorperazine) 3) Hiccoughs ( chlorpromazine) 4) tics and Tourette ( haloperidol, pimozide)                                                          Psychosis- mental state in which a individual struggles to distinguish external worlds from internally generated perceptions ( hallucinations and delusions).                                                                         Delusional Disorder- false personal beliefs that are inconsistence with the persons intelligence or cultural background.  Types-  1) erotomanic- believes that someone of higher status is in love with them 2) grandiose- irrational ideas regarding own worth, talent, knowledge or power 3) jealous – irrational idea that the persons sig. other is unfaithful 4) persecutory- irrational belief that they are being malevolently treated. 5) somatic- beliefs that there is some physical defect, disorder or disease. 6) shared psychotic disorder- “folie a deux” delusions are transmitted to one person to another.                                                                                      Milieu community-  term that recognizes the people, setting, structure and emotional climate as all important to healing.  Is a scientific structuring of the environment to affect behavioral changes and to improve psychological health and functioning of the individual.  Client is expected to learn adaptive coping, interaction and relationship skills that can be generalized to other aspects of his/her life.                                                                                                                                      Basic assumptions- 1)health of each individual is to be realized and encouraged to grow 2)every interaction is a opportunity for therapeutic intervention3) the client owns his environment 4)the client owns his behavior 5)peer pressure is a useful and powerful tool 6)Inappropriate behaviors are dealt with as they occur 7) restrictions and punishments are to be avoided.                                                                                                                                                                                                              Ethical Principals 1) autonomy –respect for a person as rational agents- the right to choose their destinies should be respected. 2)beneficence – ones duty to benefit or promote the good of others- may have to act as advocate. 3)nonmalfience- requirement that healthcare workers do no harm to patient either intentionally or unintentionally. 4)justice- right to be treated equally regardless of race, sex, marital status, medical diagnosis, social standing, economic level or religion 5) veracity- ones duty to always be truthful. ---- client has right to refuse medications unless client exhibits behaviors that are dangerous to self or others, the medication must have a reasonable chance of helping client, and clients who refuse must be judged incompetent to evaluate the benefits of the treatment in question. Patient also has the right to choose the least restrictive treatment.                                                                                                                                                                Tort- violation of a civil law in which the individual has been wronged. May be intentional( touching another person without consent) or unintentional (malpractice and negligence)                                                                                                                                                                                                                                                                 Informed consent- rational is the preservation and protection of a individuals autonomy in determining that will and will not happen to their body. Pt. should receive info on alternatives, possible outcomes, why dr. think is its appropriate, risks and adverse effects. May be challenged is person is mentally incompetent, refusing tx endangers life of another, emergency, child or therapeutic privilege.                                                                                                                                            Commitment issues- 1) Voluntary- admit is voluntary and may stay as long as tx is deemed necessary.  May sign out at any time unless dr. determines client may be harmful to self or others.  Pt must comprehend the meaning of his actions, not ben coerced and willing to proceed with admission. 2) involuntary- can be a emergency situation, observation of mental client, or when person can not take care of own basic needs.                                                                                                                           Components of negligence/ malpractice- 1) the existence of a duty, owed by the nurse to a patient, to conform to a recognized standard of care. 2) failure to conform to required nursing standard of care 3) actual injury 4) reasonably close casual connection between the nurses conduct and the patients injury.                                                            Avoiding liability- 1) responding to the patient 2) educating the patient 3)complying with the standard of care 4) supervising care 5) adhering to the nursing process 6) documentation 7) follow up. 

