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Individual Client Profile

Penny, Very nice! This is a satisfactory ICP. KV 8/6/12

Student name: Penny Stanley					       Date of assignment: 7/31/12

Admission Date: 7/27/12                                                                      Reason for admission: Depression with SI
Stage of development (Erickson): Middle Age Adult
Expected:  Generation v/s Stagnation
Actual: Autonomy vs. Shame and Guilt What in your assessment brought you to this conclusion. Please explain.
What defense mechanism(s) have you identified your client using to cope? Explain.
Denial: She knows that stealing and doing drugs are bad and illegal but does not asscoitate the real disciplinary outcomes with herself. Ackowlaging being able to steal in one city versus the other because one judge is nicer then the other; joking and laughing about it taking her a year to complete a 28 day program. 
How will this influence the care you provide your client? There will have to be a lot of theraputic work providing realization of the outcomes of her life choices. [image: C:\Documents and Settings\vanderk\Local Settings\Temporary Internet Files\Content.IE5\YJ3REKO0\MC900433160[1].jpg]

	Axis I

	Bipolar disorder currently depressed

	Axis II

	None

	Axis III

	COPD, arthritis

	Axis IV

	Lack of support

	Axis V

	35                                                                              

	What are the major symptoms you have observed with this client? List.
	Pacing, using the phone and drinking a lot of coffee to occupy ones self, this was done in a cyclic manor. Hiding feelings with a lot of laughter.



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

	Polysubstance abuse (alcohol, cocaine, history of: hallucogins) 
Continues to drink with alcoholic liver cirrohsis




	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?

	No sharps, no plastic bags, shoe laces removed, cameras in group rooms


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





	Increased risk for violent behavior related to impulse control
DC: Lack of personal resources
       Verbal cues
        Emotional problems
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(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: Racheal, 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.
1. Monitor for s/s of withdrawl. I agree because the client came in with suicidal idations and withdrawl would be a sign that the client may be falling back into depression and despair.
2. Encourage attending 50%  of group. I agree with this being an initial intervention but it should have been changed after the client had been there several days because she was showing interest in group and participated very well.
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	Are there interventions being used to treat any medical illness? 
If so, explain.


	None

	Goals:
Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	
Short term goal: While discussing group therapy the client admitted to attending them all but her first day and stated “I will go to every group while I’m here, I like to talk a lot with them”

Long term goal: While discussing dicharge with the client her long term goal was discussed and she stated “I talk with my social worker here and we are discussing a new home for me because I can’t go back with my roommates, they still do drugs…..I will continue to meet with my social worker”.
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	Education needs:
Identify two (2) knowledge deficits on which you can provide client education.
	
1. Educate on the s/s of the withdraw and how to reconginze when she needs to talk with someone and get help if and when her mood changes.  


2. Education on medication compliance.




	Client education

	I taught this client about: AA, affects of acohol on the body, depression and addiction handouts


Attach education material and list resources you used for client education?

	Evaluation
	Describe the client’s learning response: The client was open to the conversation and verbalized understanding and having previous education. The hand out about effects of alcohol seemed to really interest her. There was a lot of explaining and rewording from me used to explain a lot of what everything meant, because my client seemed to have difficulties with comprehension.  [image: C:\Documents and Settings\vanderk\Local Settings\Temporary Internet Files\Content.IE5\YJ3REKO0\MC900433160[1].jpg]



	Discharge Planning:
Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. AA and NA 

2. Social worker






	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
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