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2012
Individual Client Profile
Student name: Lara Wilken                                      


               Date of assignment: 7/31/12 and 8/1/12
Admission Date: 7/14/12                                                                       Reason for admission: Paranoid Schizophrenia



Stage of development (Erickson): Autonomy vs. Shame & Doubt
Expected:  Middle Age Adult: 30-65 yrs. Generative vs. Stagnation
Actual: Early Childhood 1-3 yrs.
What defense mechanism(s) have you identified your client using to cope? Explain.
Acting Out: When the patient hears voices he tends to get angry, and threatens to hurt other and himself, can be violent.

Devaluation: He attributes negative qualities about himself, feeling he is helpless and worthless this causes him to be withdrawn, he secludes himself to him room sleeping most of the day away, no energy lack of motivation.
How will this influence the care you provide your client? In lieu   of the patients history of acting out I will be certain to make safety a priority. I will talk to him about the voices he hears and learn about what triggers them and what causes them to fade, I will then work on positive coping mechanisms with the pt. to help dismiss the voices, and be certain to offer quiet time if the patient is presented with hallucinations. In regards to Devaluation I will explore the patient’s feelings of self worth and identify effective coping mechanisms in order to discourage seclusion, and retreats to his room. Together we will explore positive outlets and means of motivation to help him feel self worth and to manage his anxiety and stress in a positive way.
	Axis I


	1.Schizophrenia, paranoid type
2.Major Depression w/ Psychotic Feature

	Axis II

	No Personality Disorder

	Axis III


	1.HTN

2. DM

	Axis IV


	Stressor Level Mild

	Axis V


	Functional Level Severe Impaired w/ Global Assessment Function 11to 20

	What are the major symptoms you have observed with this client? List.
	Withdrawn, Quiet, Anti-social, Tired, Lack of Motivation, Depressed


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

	HTN, Diabetes


	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 to help dismiss voices
Patient is encourage to participate in compliance with group therapy

Patient is provided with positive coping mechanisms 

Suicide Checks per FRMC Protocol



	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

(use NANDA approved diagnosis)


	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

· Inaccurate perceptions of health status

· Failure to correctly perform prescribed health behavior
(use NANDA approved diagnosis)

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

Answer the questions.
	1.  I spoke with:  Johanna, 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.

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

1. 1:1 Client/Nurse Time
2. Encourage ADL’s (Hygiene, and Bathing)

Yes, I agree with both interventions. 1. It is very apparent to me that the patient enjoys being with people but he lacks the skills to seek out individuals, he is very open and willing to discuss how he is feeling if he is approached by someone, he will not do the approaching himself, if no one makes an effort to spend time with him then he will sleep most of the day away. 2. The patient has a history of not actively participating in his bathing and ADL’s he spent a great amount of time not caring about his appearance and not wanting to leave his bed. Since his recent stay he has been using the tub daily to bathe with encouragement. 



	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.

	· Education & Encouragement of  Proper Adherence to Medication Regimen
· Stress Management (to help keep his blood pressure WNL)


	
	Short term goal: To socialize more and try to make more friends the patient intends to make this goal a reality by attending any and all group therapies and trying to socialize more at meals.
Long term goal: To work on managing his depression better by trying to get up early, not sleeping as much and to try applying the skills he has learned in group therapy to his every day.


	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1.  Coping skills to deal with anxiety and depression
2.  Time management, sleeping less and doing more


	Client education

	I taught this client about: 
The importance of hours spent in a day. I completed a pie graph with him that represented the activities he does during an average day in comparison with his ideal day, in order to visualize with him the activities he could be doing when he isolates himself and sleeps all day. I am using this as an education piece in order to motivate him to socialize more and make more use of his time to gain more energy and promote good health.
Attach education material and list resources you used for client education?

	Evaluation
	Describe the client’s learning process:
The patient learns best through visual aids, and 1 on 1 explanation.


	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. Firelands Community Health Clinic, Outpatient Psychiatric Services
Recovery Services Therapy Group 1x/wk

2. Firelands Community Health Clinic, Outpatient Psychiatric Services
PHP Services Therapy Group 3x/wk, additionally the patient states he would like to find a community resource in order to connect with people and find friends. He feels having more people in his life to spend time with will give him a reason to get out of bed, we explored the topic of his spirituality and he wants his mother to help him find a church where he can attend regularly to meet people and have a reason to get out of the house. 


	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
	


