Firelands Regional Medical Center School of Nursing

2012
Individual Client Profile
Student name: _____Andrea M. Flewelling____ 





       Date of assignment: __5/22-23/12_
Admission Date: __5/18/12___                                                                       Reason for admission: __Suicidal Ideation____




Stage of development (Erickson): _______________________________________________________________________________
Expected:  _________Middle-Age Adult = Generative vs. Stagnation_____________________________________
Actual: ___________Middle-Age Adult = Generative vs. Stagnation __________________________________
What defense mechanism(s) have you identified your client using to cope? Explain.
Identification – my patient was a mental health worker prior to his degenerative hip dysplasia’s pain becoming out of control causing a major depression. He may have used identification when attempting to work through his issues when he decided to go into that line of work with a history of depression even prior to this admission.
Reaction Formation – my patient has said that he is going to start attending groups 100% of the time even though he might not want to go, he knows that by attending these classes he will be pushing thoughts of loneliness and hopelessness further away by being involved with others. 
Suppression – my patient is in a lot of chronic pain (8-10) in his hip and leg. This pain is often suppressed because of its chronic nature. His demeanor is very calm and matter of fact even when he is in such immense pain, leading others to think the pain is really not that bad. 
How will this influence the care you provide your client?
My patient knows all the tricks of the trade far better than I do at this point, as he actually went to school for mental health therapy!   This influences my plan of care as I am letting him lead the conversation as much as possible.  He walked me through his whole situation before 9:00 the first day.  He discussed why he made some of the decisions he made and how he is planning on changing his course of action.  
	Axis I


	Major Depression Disorder (MDD), Suicidal Ideation, Anxiety Disorder NOS

	Axis II

	None Noted

	Axis III


	Congenital hip dysplasia, x7 reconstructive surgeries, chronic left hip pain

	Axis IV


	Client is in chronic pain (8-10), Client can no longer work (since March), Financial hardships (loss of home and health insurance), Client’s father is very ill

	Axis V


	GAF:  25-30

	What are the major symptoms you have observed with this client? List.
	· Heightened depressive mood and thoughts
· Poor sleep pattern, though it is improving

· Low self-esteem

· Suicidal thoughts prior to admission

· Heightened B/P

· Hopelessness

· Anxiety

· Chronic Hip Pain

· Inability to match coping strategies with current life stressors



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

	HTN, possible AFib, 


	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?

	15 minute suicide observation check sheet.
Patient in a locked Psychiatric Unit
.



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

	Ineffective Individual Coping 

r/t Severe, chronic pain and situational crises
aeb: 

Inability to cope with pain level and current financial status
Sleep disturbances

Lack of goal-directed behavior, unable to produce resolutions to problems

Use of inappropriate defense mechanisms – suicide ideation

Inability to meet role expectations at home due to loss of job

Decreased use of social support

Behavioral changes

(use NANDA approved diagnosis)

	
	


	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	Chronic Pain 
r/t Degenerative hip

aeb
Verbal report of pain level at 8-10

Rubbing of left leg

Client in a wheelchair due to hip weakness and pain
Changes in sleep patterns

Preoccupation with pain

Desperately seeks alternative solution for relief of pain – Suicidal Ideation

Restlessness

Depression

Atrophy of involved muscle group

(use NANDA approved diagnosis)

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

Answer the questions.
	1.  I spoke with: ____Dianna______, whose role is:__Client’s RN for the past 2 days_____.

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

Effective Pain Management of Left hip

Group and Individual Therapy attended at 100%

Developing 2-3 positive or healthy coping skills for dealing with stress management. 

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

Yes, I agree with these interventions.  The pain is the main reason that my patient was spiraling into a major depression that lead to thinking of suicide. He believed that no one was able to understand the pain he was in, and that no one had an urgency to help him figure out what is causing the pain and how to manage it. 
The group therapy is effective for him to learn how to state to others where his pain level is every day and how he is feeling. Learning to be proactive in his pain management will help him to cope with the pain better in the future.

Finding good ways to cope with his pain, and the stressors of not being able to do what he has always done due to the pain will begin to allow his stress levels to lower and allow him new ways of expressing his needs. 



	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.

	Yes, changes in pain medication for better control of chronic left hip pain. His pain was so out of control my client felt that the pain would end if he could just end his life. Leaning how to cope with the chronic pain is one intervention

	Goals:

Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	Short term goal: 
The patient wants to attend all group sessions 100% and push himself to participate fully in them.  He feels like this is good because it is helping him to verbalize his thoughts to others.
Long term goal: 
He wants to develop coping skills for home while his family is gone during the day and he is home alone. He also wants to formulate a plan for home changes that will be necessary as he is learning to accept his disability; including allowing others to help out around the house doing things he has always done in the past.


	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1.  The patient needed ways to educate his family about his condition.  Although he was a member of the mental health community, his family is still lacking information they need to understand the patients condition completely. The patient was given information about the dosage and appropriate usage of his psych medications. This information included possible side effects, results if meds are not taken, and alternative meds that might work.  Although he is very knowledgeable about these medications it was recommended that he use the papers as teaching tools for his family. 
2. The patient wanted to know more about PHP groups and how they could help him as a coping strategy after he is discharged. I looked into the PHP - Group Therapy Programs: I spoke with Case Management about these programs and they had a group available on Tues, Thurs, and Fri. that meets from Noon to 3:00pm in Norwalk, which is the best area for my patient. Transportation is available through Medicaid.  



	Client education

	I taught this client about: 
Please see about for further explanations.  My client was in the middle of changing his medications over from Wellbutrin to Zoloft, so we discussed why those changes were being made and how he felt about the changes.  
I also talked to him about the PHP groups and looked into the groups that were nearest to him and transportation that might be available to him.
Attach education material and list resources you used for client education?

	Evaluation
	Describe the client’s learning response:
The client liked having paperwork about his medications that he would be able to share with his family.  He feels like they sometimes do not really understand his physical pain and restrictions due to his hip dysplasia, and that they are even less able to understand the medications and implications from the depression. He is hoping to use them as tools to teach his family more about what to expect as side effects from these medications.
The client was very excited to have discovered the option of attending PHP meetings after discharge.  He feels that his weekly/monthly individual consultations are too far between and he has feelings he would like to share and work through in between that he would otherwise just stew about.  He feels that going to these meeting would give him a sounding board and a supportive group of people who he can relate to and help him through the time while his family is at work and school.  



	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. The patient is interested in the outpatient post hospitalization therapy groups that meet 3 times a week.  He feels that this will be good resource for him, and a place to go to spend time away from the house while his family is at work or school.  
Transportation is key for this patient.  Because he is becoming increasingly dependent on his wheelchair, this patient is in need of having transportation to get him out of the house while his family is gone throughout the day.  Being stuck in the house alone all day gives him little to do but think about his pain.  He is looking for ways to get out of the house by getting more involved at church or other hobbies. 


	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
	This patient truly taught me more than I could have ever asked for.  His background in mental health gave him a keen insight into his own depression that he was able to share with me.  Getting his pain under control was key to his depression therapy.  Now that the pain is down to a 5 or 6, he has been able to concentrate better on this new change of physical abilities.  He will now have to focus his energy on finding coping skills to alternatives to the way life used to be at his home prior to his hip’s further degeneration.  Changes will have to be made by his wife and children as well.  Family counseling in the future would be very helpful in “Redefining reality” as my patient had stated.  Reality is, that he is no longer able to do what he had done before physically, but he doesn’t want that to stop him from being 100% there for his family. Care for this patient was by far the most unique experiences I have had thus far.  I sat and just listened to him talk for over 4 hours during our 2 days there!! It was very inspirational to listen to his stories and I hope to use what I have learned with him with any of my future patients. 



