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2012
Individual Client Profile

Student name: _________________________________ 





       Date of assignment: _________

Admission Date: ____________                                                                       Reason for admission: ___________________________




Stage of development (Erickson): 

Expected: 

What defense mechanism(s) have you identified your client using to cope? Explain.
1. Compensation: Client diverts focus away from delusional behaviors in instead focuses on her faith in God and desire to become a grief counselor instead.
2. Denial: Client expresses some doubt in her need to be on medications, and the presence of delusional thoughts.

3. Regression: As her levels of stress and anxiety increase, she regresses to an earlier level of development, and is unable to grasp reality.

4. Isolation: Client discusses sensitive topics which would normally be emotionally challenging, with a flat tone and disconnect from the situation. (Matter of fact)

How will this influence the care you provide your client? 
As client is discussing a particular situation, I can ask her to tell me how she felt at the time, how she reacted to those feelings, etc.  This will encourage her to explore coping mechanisms used in the past, and move towards developing healthy behaviors/coping skills that will be more effective.
	Axis I


	Schizophrenia, paranoid type

	Axis II

	No Diagnosis No personality disorder

	Axis III


	None No physical disorder

	Axis IV


	Primary support group:  Lack of primary support (Divorce 2006, which was precipitating event to 1st suicide attempt)
Social environment: n/a
Education: Client states she is currently taking college class at Terra, to become a grief counselor
Occupation: Reports high stress at job as kitchen worker at Bellevue nursing home; states this played a big part in current admission. 
Housing: n/a
Economics: n/a
Access to health-care services: Client has history of noncompliance with medication therapy and attending outpatient psychological treatment appointments.
Legal/crime: n/a
Other: n/a

	Axis V
	Current GAF = 29

	What are the major symptoms you have observed with this client? List.
	· Persecutory delusions

· Apathy

· Flat affect

· Mild associative looseness

· Delusions of control

· Delusions of grandeur

· Religiosity

· Paranoia

· Hallucinations (“Devil” & snakes)
	· Hears command voices & responds
· Suicidal ideation w/ plan

· Depressed

· Increased anxiety

· Looseness in thought

· Withdrawn

· Reported homicidal voices upon admission

· Inability to identify appropriate coping mechanisms


	Describe any issues of co-morbidity that exist within this client’s profile.
	None


	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?
	· Assess/monitor patient behavior AAT
· Make a suicide contract (verbal or written, time specific)

· 1:1 observation during hallucinations

· Hourly safety checks
· Remove all dangerous items from client’s environment

· Encourage honest expression of feelings and presence of hallucinations/delusions



	Write one nursing diagnosis for the client’s priority Axis I Mental Health disorder, include defining characteristics.
	Disturbed Thought Processes, r/t presence of psychological conflicts, aeb:
· Presence of  auditory/visual hallucinations (command-type)

· Delusional thinking (religiosity, grandeur, persecutory)

· Inability to problem solve

· Non-reality based thinking

· Distractibility
(use NANDA approved diagnosis)


	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.

	No Axis III diagnosis present
(use NANDA approved diagnosis)

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

Answer the questions.
	
1.  I spoke with: __________________________, whose role is:____________________________.

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. Establish a trusting nurse-client relationship.
2. Encourage relaxation techniques to use in response to rising stress/anxiety levels.

I agree with both of these interventions for this client.  It is important to establish a trusting relationship between the nurse and client, to encourage a therapeutic relationship and encourage the client to communicate honestly with the nurse.  Also, it is important to teach this client relaxation techniques that she can use when feeling angry, stressed, or anxious, in order to prevent her from harming herself or others, as she has attempted in the past.  It is important that she be aware of available coping mechanisms.


	
	


	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: 
“I will try to learn better ways to deal with my anger.”
Long term goal: 
“I will continue to take my medications after I go home, and go to regular follow-up visits.”  Good goals!

	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1.  New medications prescribed therapeutic effects, side effects that may occur, and the importance of continued compliance with regimen.
2.  Available resources in the community for ongoing support, including support groups and counseling services.


	Client education

	I taught this client about:  We discussed the new medications that she was prescribed on admission.
Thorazine: I told her about the common side effects that she may experience, including drowsiness, dry eyes/mouth, increased sensitivity to sun/heat, and the signs of NMS, EPS, TD, and agranulocytosis.  We also talked about the importance of regular follow-ups and continued communication with physician, so that medication can be adjusted if necessary.

Ativan: We talked about the common side effects of dizziness, drowsiness, lethargy, and the importance of taking this as directed.  We talked about the need for developing other methods of reducing anxiety, and also the possibility of decreased effectiveness should she resume smoking upon discharge.  Also, I informed her that she should not drink alcohol while on these medications, as well as the importance of continued and regular appointments with physician.
Attach education material and list resources you used for client education? 
Information was obtained from Pocket Psych Drugs book.

	Evaluation
	Describe the client’s learning response:
Client verbalized understanding of the side effects that may occur, adverse reactions that she should be aware of, and the purpose of the medications.  She also stated that she understood it would be important that she continue to take her medication regimen as prescribed after discharge, even if she feels better/she doesn’t feel she needs it.  She displayed understanding of the information presented to her, and was able to ask relevant and appropriate questions, in order to clarify her understanding of the information I gave her.


	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1.  Referral to community resources, such as mental health treatment programs, support groups, and counselors.
2.  Encourage family/support group to participate in client’s reorientation to the home environment, and provide for education and supportive assistance for client’s family, if needed.


	Other:

Include any other information pertinent to the care of this client
	None



Good Job Kristin!
Kristin Davis





7/31/12





7/27/12





Suicidal Thoughts w/ Plan





Trust vs. Mistrust: Birth to 18 months; I chose this due to her difficulty in relationships, suspiciousness, and emotional dissatisfaction with self and others.  She does not have trust for others, and lacks in self confidence.  She has a history of remaining in abusive relationships.





Generativity vs. stagnation: The client should demonstrate satisfaction in life, and feel a responsibility for leaving the world





Kris





RN caring for client








