Firelands Regional Medical Center School of Nursing

2012
Satisfactory                                                       Individual Client Profile
Student name: Lara Wilken





                                 Date of assignment: 7/9/12 & 7/10/12
Admission Date: 7/2/12                                                                                       Reason for admission: Schizoaffective Disorder



Stage of development (Erickson): Infant (Birth – 18 months) Trust vs. Mistrust
Expected: Middle Age Adult (30-65 years) Generative vs. Stagnation
Actual: Infant (Birth-18 months) Trust vs. Mistrust
What defense mechanism(s) have you identified your client using to cope? Explain.
Acting Out- She wants to bite and cut herself when she is upset; this distracts her from the voices in her head, her staff that cared for her got in trouble at work for taking her to the hospital with her, this upset her so she tried to overdose, she also says when she gets really upset she likes to throw things. Idealization- She has placed her boyfriend on a pedestal; he is the answer to all of her problems. Splitting- The doctor was amazing and she was very happy with him until he told her she was not being discharged, then she was upset with him, he was no good and she wanted to bite herself.
How will this influence the care you provide your client? 
I will try to find positive outlets with my client for her to use to manage and cope with stress rather than her harming herself and or others. I will try to remind her that while it is healthy for her to have a relationship and that it is a positive attribute in her life that she too must make time for herself and the things that she enjoys I will encourage and remind her to think of all the other positive things she has in her life as well as within herself. (The reason I say this is because in her state it would not be positive to her mental state if they were to split up, I think it would really devastate her, and that worries me, she needs to be reminded of all the positives she has in her life rather than just focusing in on one in particular.) You have good insight. As for the splitting defense mechanism in regards to her doctor I will try to do my best to remind her why she thought he was a good doctor in the first place and explain to her that by being a good doctor he only wants what’s best for her and that she is to stay until she is well enough to go home and not have to return right away. Overall she requires positive reinforcement and encouragement in her life, there have been so many negatives that its hard for her to see past that so she puts all of her time energy effort and focus into the one positive thing that she feels she has and that is her boyfriend. My overall goal in caring for her is to provide positive reinforcement, positive coping mechanisms and outlets for her to work through her anger and stress in a safe, controlled manner. [image: image1.jpg]



	Axis I


	Schizoaffective Disorder

	Axis II

	Mild Mental Retardation
Borderline Personality Disorder

	Axis III


	HTN, Hypothyroidism, Hyperlipidemia

	Axis IV


	Unspecified
Patient was upset due to “staff” caregiver, being fired for taking patient to hospital with her on a personal matter.

	Axis V


	25

	What are the major symptoms you have observed with this client? List.
	Exhaustion, Sadness, Nervousness, Anxious, Worried, Slurred, Slow Speech, Slow Movement, Loneliness, Indecisive
Nightmares, Command Audible Hallucinations, Voices Telling Patient to Harm Self, Bite


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

	HTN, Hypothyroidism, Hyperlipidemia, Mild MR


	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?

	Patient is motivated and encouraged to take medications as directed
Patient is scheduled to meet 1:1 Q shift to track progression of improvement and chk mental status

Patient is encourage to participate in compliance with group therapy

Patient is provided with positive coping mechanisms to decrease anger and anxiety

Patient is on removed from any and all harmful objects

Patient is offered safe methods of hostility release Q day, and suicide checks Q 15 min.

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

	Disturbed thought process R/T Hallucinations 
Aeb: 

· Patient hearing voices to harm self and or others

· Patient presenting as suicide incidental

· Patient having nightmares about harming self and or others

· Patient having blind seizures
· Patient throwing things when upset
· (use NANDA approved diagnosis) [image: image2.jpg]





	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	Ineffective Health Maintenance R/T Deficient Knowledge Regarding Treatment and Control of Disease Process
Aeb:

· Inability to perform ADL’s and manage self medication

· Verbalized deficiency in knowledge
· Inaccurate perceptions of health status

· Failure to correctly perform prescribed health behaviors
Good diagnosis. Use it for your care/concept map.
(use NANDA approved diagnosis) [image: image3.jpg]




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

Answer the questions.
	1.  I spoke with: Dani, whose role is: Registered Nurse
2.  What two interventions are in place that will help this client succeed in their individual treatment plan? List those interventions. 
· Accept Redirection as Needed During OT

Pt had difficulty focusing in OT in order to benefit from therapy redirection is needed to be in place

· Inject Doubts Into Delusional Thoughts Daily

Pt needs to be reminded and encouraged about the positive aspects of herself and her life to help her to close out the voices and keep her safe from harm.

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

Yes, I completely agree with these interventions! She really will not benefit from therapy at all if she is unable to focus, I found by redirecting her she is able to be on board and not only participate better, but benefit from what is taking place during her session.
As for injecting doubt, there was a moment where she pulled me aside and stated that the voices were telling her to bite herself, I reminded her of the activity we just completed and of all the positives we wrote about herself and I asked, “Does it make sense to want to harm someone as wonderful as the person we just spoke about? Maybe if we head on out to the dayroom with the others, and think about all of those positive qualities we just discussed the voices will quiet down, should we try?” She agreed to, and within minutes perked up joined the group and was no longer concerned with harming herself. Good diversional intervention. What does she do as diversion when she is alone?


	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.

	None that I could see, or that I read about in the chart other than her medication being given on a regular schedule.

	Goals:

Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	Short term goal: The patient showed a real interest in jewelry making so I suggested that as an outlet for her to keep her mind off of the voices in her head she replied as her goal, “Maybe I could try to make necklaces while I’m here with beads to try to keep my mind off of the past and keeping busy might help block the voices out.” [image: image4.jpg]



Long term goal: The patient is very involved with her boyfriend and the planning of her wedding I suggested that she try to focus on the positive aspects of her life presently instead of the negative from her past, she responded by saying, “Maybe when I get worried about the past and the voices pop up I could try to think of my wedding, and start making plans for my future, If I think about what’s ahead of me, when what’s behind me gets in the way maybe it will help me to forget.” [image: image5.jpg]





	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1. Positive Coping Mechanisms to Reduce Anxiety and Fear
I educated the client on the need for interaction with others, I told her when the voices get to be too much, make your nurse or home health staff aware, try to avoid seclusion to prevent harm from self, and try to do an activity that you enjoy to take the focus off the voice’s requests.

2. Improvement in Reality Based Thinking
I educated the client on working on methods to keep her focused on the present rather than the past. I told her ways to do this may be planning her wedding, making her wedding invitations. Working on items that have to deal with the present can help to keep her focused on reality, rather than focusing on negative voices she hears from her past.
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	Client education

	I taught this client about: 
Using art therapy as a means to keep her mind occupied  rather than trying to sleep her problems away, I explained that this kind of therapy not only can be used for fun, but as an outlet to release some of her anger and her anxiety.
We also talked about coping mechanisms to help reduce her anxiety and fear, I asked the patient about her faith, and if she attended church, she stated that her church was non-denominational and that it was right behind her apartment complex and it was called, Cornerstone. I suggested that she might want to consider spending time there when her anxiety is high and talking wither her minister when she is scared. I explained to her the importance of surround ing herself around others to avoid harming herself.
Attach education material and list resources you used for client education?

	Evaluation
	Describe the client’s learning response:
The client and I talked a great deal on Monday and I really got no response from her in regard to whether or not my education or suggestions were of any help. I am pleased to say however that we planned on Tuesday to design her wedding cake and when working on it she confided in me, “I can no longer blame myself for what happened to my staff, it was not my fault that she got fired, and even though I miss her it’s now in God’s hands.” I told her I was very proud of her and I talked with her about her faith and her religion and reminded her that her staff filed a ‘grievance and she could possibly get her job back, but if she doesn’t she is right it is not her fault and she cannot carry the blame for what has happened. I encouraged her and educated her on the importance of her faith and that if she begins feeling guilty again to remember that it is in God’s hands and because of this she should seek out her minister and spend time at her church as a means of coping and calming her guilt and her and also in order to help to keep her safe.

	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. The patient speaks very highly of Harbor, a mental health service of Toledo, OH that she is very happy with and most of that she trusts. I did some research on the facility and  encompasses a wide range of services, including family medicine, adult day services for individuals with developmental disabilities, vocational programs for those with barriers to employment, Developmental Pediatrics, school-based achievement programs, wellness education and Employee Assistance Programs for businesses. Additionally Harbor is the largest mental health provider in Northwest Ohio with several locations in the Toledo area including offices in downtown Toledo on 22nd Street, on the sixth floor of the Toledo Children’s Hospital, on Monroe Street near Westfield Franklin Park Mall, on Secor Road and on Central Avenue. Day and evening appointments are available.  Medicaid, Medicare, most insurances and private pay accepted. Because of this I think it will be an excellent resource for her in regard to payment, location and services provided. Additionally because she is comfortable with it I believe she will be more compliant with it as well.

2.  The patient also speaks very highly of her physician Dr. Mitch; during OT she actually listed him as her support system in times of need where she normally would have listed family. I think because she trust him, she views him as a safe support system it will be imperative for him to follow up her after care from Harbor and her outside care along with Harbor to see that she is receiving the treatment needed to help her regain control over her life.

	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
	


