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1.	How does the nursing process serve psychiatric nursing practice?

· Serves as the systematic framework for the delivery of nursing care. It goes through a process of 6 steps and uses a problem solving approach to aide in the healing of each patient. 

2.	Identify the components of the assessment used by psychiatric nurses.

· The data that is collected and analyzed includes physical, psychological, socioculture, spiritual, cognitive, functional abilities, developmental, economic and lifestyle.
 
3.	What is the purpose of the mental status evaluation? What are the components of the mental 
	status examination?
· To get a baseline status of the patient to be able to assess for further changes. 
· Orientation to time and place
· Attention and immediate recall
· Abstract thinking
· Recent memory
· Naming objects
· Ability to follow simple written and verbal commands
· Ability to use language correctly 
· Ability to concentrate
· Understanding spatial relationships
4.	List and describe the Standards of Psychiatric/mental health Clinical Nursing Practice. 

· Assessment-a collection of data through interaction with the patient and significant others
· Diagnosis-clinical judgments that provide a basis for selection of nursing interventions
· Outcome identification-measureable, expected, patient focused goals that translate into observable behavior 
· Planning-development of a plan that prescribes strategies and alternatives to attain expected outcomes
· Implementation-execution of the interventions 
· Evaluation-process of determining the progress toward the attainment of expected outcomes and  effectiveness of the nursing care and 

5.	Define the core concept of “nursing diagnosis”. 

· It is a NANDA classification of the patient’s condition and it helps nurses to facilitate the proper prescription of interventions and establishment of parameters for outcome criteria based on what is uniquely nursing. It allows the patient to receive effective and consistent nursing care based on this diagnosis. It is also based on actual, health promotion, risk, syndrome, and wellness. 

6.	Nursing outcomes (goals) are derived from the “nursing diagnosis”. Identify the aspects of a
 good outcome.

· They must be specific, measureable, attainable, realistic, and meet a timeframe. 

7.	During the evaluation phase of the nursing process, what items are evaluated?

· This is an ongoing process. You are going to be looking to see if your goals have been met, partially met, or unmet. You are going to identify evaluative criteria, collect data, interpret and summarize findings, document findings and clinical judgment, terminate, continue or modify the care plan. 

8.	What is meant by case management?

· It is an innovative model of care delivery that results in improved client care.  The managers work with the patient and health care providers to obtain diverse services which may be cheaper to the patient and provide organized care. 

9.	What is the nurse’s role in case management?

· To ensure that each assignment for the patient is carried out.  Inform the case manager of progress and discuss whether the plan of care is to be modified or continued. 

10.	Using all the components for writing a nursing diagnosis, write a nursing diagnosis for the
 following individual:

Mr. Smith is admitted through the emergency department of a major health care center. He is accompanied by his wife who states, “My husband has just been fired from his job of 10 years, he speaks negatively of himself to me and friends, he has no desire to go out socially, and secludes himself in his bedroom”. 

Sam’s appearance is unkempt. His clothes are dirty and wrinkled, his hair is oily and uncombed, and there is an obvious body odor about him. 

The physician has diagnosed Sam with Depression and orders an antidepressant on a scheduled basis and prn.

· What components of the assessment data would be significant to nursing?

· The fact that she has stated that he speaks negatively about himself and that he secludes himself in his bedroom.  He has no concern of his appearance.  No desire to go out socially. 

· Write a nursing diagnosis with defining characteristics, for each identified component selected from the assessment data.

-Risk for suicide r/t disrupted family life due to loss of job aeb: 
· Negative self reflection
· Uncombed hair, disheveled clothing, offensive body odor
· Reclusive behavior
· Diagnosis of depression

· Provide outcome criteria for each nursing diagnosis.

· client is able to verbalize adaptive coping strategies
· client commits no acts of self harm
· client is able to verbalize normal stages of the grief process
· client is no longer manifesting exaggerated emotions and behaviors and able to carry out ADL’s

· Describe appropriate nursing interventions to achieve the outcome criteria.

· Encourage client to express feelings, fears, and anxieties, not to become defensive
· Assist client to discharge pent up anger through large motor activities
· Encourage participation in group activities
· Help client recognize and focus on strengths and accomplishments
· Create a safe environment

· At what point in Sam’s care would you as the nurse evaluate the nursing plan of care?

· Immediately, when you suspect someone may harm themselves you want to give them a lot of attention and education as well as prevention of negative feelings toward ones self.  After teaching has been done you want the patient to be able to repeat what has been taught and make sure there is understanding of the information. 
