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Individual Client Profile
Student name: ___John N. Muscetta_________________ 




Date of assignment: __07/31-2012_______
Admission Date: __07/24/2012__________                                     Reason for admission: 
Bipolar disorder, mixed type














Schizophrenia, Major depression














Suicidal and homicidal ideations

* Incarcerated from November – April for drug abuse and unable to fill medication after release from jail

* Off medications following release from jail

* Sadness at the loss of father 1 year ago and grandmother 1 ½ weeks ago

* Was feeling suicidal

* Tried to cut left wrist on 7-24-12

* Hearing voices and talking to someone not there on 7/24/12

Stage of development (Erickson): 
Expected:  Generative v. Stagnation

Actual:  Generative v Stagnation (Being med compliant for 1 week, the patient is in the appropriate stage for his age, at this time)
What defense mechanism(s) have you identified your client using to cope? Explain.
Altruism – By discussing his history, including the most recent incarceration, I believe he received gratification from my response.

Intellectualization – By making contact with his lawyer, I feel as if he was trying to reduce the stress of his situation by using the  intellectual processes of logic, reasoning and anlaysis

Introjection – By accepting my rationale for taking medication, I believe he attempted to integrate my values and beliefs into his own ego structure

How will this influence the care you provide your client?

Because I did not encounter this man until 1 week after admission and he has been on his psychotropic medication for that period of time, I perceive an individual who is beginning to readjust after a psychotic episode.  He is consciously making an effort to deal with his legal problems!  He knows he has to be med compliant.  Part of his history included 7 years of med compliance and what he describes as “straight as an arrow.”  I felt he wanted to achieve that state of mind once again.  My care centered on discussions of his history and the medications that kept him grounded and focused.
	Axis I


	1) Bipolar disorder, mixed type
2) R/o major depression with psychotic feature



	Axis II

	

	Axis III


	

	Axis IV


	Recent incarceration for drug abuse
Financial stressors



	Axis V


	11 – 20


	What are the major symptoms you have observed with this client? List.

	* Sleeping extensively (until 11:00)
* Agitation after speaking with his legal advice



	Describe any issues of co-morbidity that exist within this client’s profile.

	(None)


	Medications
	List & research all medications on attached medication profile.      (See attached medication profile).

	What interventions are in place to provide a safe environment for this client?

	*  Daily psychotherapy

*  Nursing 1:1 (prn)

*  Medication as ordered

*  Relaxation techniques

	Write one nursing diagnosis for the client’s priority Axis I Mental Health disorder, include defining characteristics.

	Risk for self-directed or other-directed violence
R/T 

*  Auditory hallucinations
AEB

*  Suicidal ideations including cutting of wrists 

(use NANDA approved diagnosis)


	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	(None)
(use NANDA approved diagnosis)

	Collaboration: Consult with at least one staff member about this client. 

Answer the questions.
	1.  I spoke with: ________Joanne______________, whose role is  RN____________________________.

2.  What two interventions are in place that will help this client succeed in their individual treatment plan? List those interventions.

Do you agree or disagree with those interventions? Provide an explanation for your answer.

*  Daily psychotherapy and nursing 1:1 prn
*  Medication as ordered

     I agree with both interventions, but particularly the nursing 1:1 prn.  After having observed these patients on three occasions now, I believe the nurses role of guiding the patients on their journey beyond their psychosis, through listening, is so important and is probably the one thing that is missing on these behavioral units.  I don’t mean to down play the importance of medication, but without cognitive behavioral therapy to go along with it, I don’t feel as if these people will ever break  free of the “revolving door “ to the psych unit.



	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.

	(No)

	Goals:

Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	Short term goal:  Attend daily activities 100% of the time
Long term goal:  Stabilize mood 


	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1.  Patient will identify community resources and how to access them, particulary NA and AA

2.  Patient will understand the purpose of his medications


	Client education

	I taught this client about: 
Reaching out as needed, particularly to support groups such as Narcotics Anonymous
Attach education material and list resources you used for client education?

	Evaluation
	Describe the client’s learning response:
     I see the client as dealing with his legal problems and achieving the state of mind he had when he was med compliant for so long before the death of his father 1 year ago.  That time in his life was the trigger for the drug abuse that led to his incarceration, and subsequent psychotic episode related to his inability to obtain medication.  Its unfortunate that he had to learn the hard way, but, hopefully with follow up outpatient care, he will be able to obtain a level of sanity that he knew for so long several years ago.


	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. The care management team
2. Good legal help


	Concept Map
	Attach a concept map related to the care needs of your client.

	Other:

Include any other information pertinent to the care of this client
	


