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Individual Client Profile
Student name: __John N. Muscetta__





Date of assignment: _07-09-2012_
Admission Date: _07-05-2012_                                              


Reason for admission: Exacerbation of  












bipolar disorder; Agitation; Insomnia; 












Admission at the request of lawyer related to 











felonious assault charges against her


Stage of development (Erickson): 
Expected:  ____ Generative v. Stagnation __

Actual: _____ Identity v. Role confusion __ 
What defense mechanism(s) have you identified your client using to cope? Explain.
Sublimation – Rechanneling her aggressive drives into activities that are more socially tolerable – Going to group activities
Repression – The client was unwilling to discuss the assault other than to say that all she remembers is waking up surrounded by police.
Undoing – Her OCD as a way of cleansing herself of the assault
How will this influence the care you provide your client?

Much of the patients care is centered on helping her deal with the assault despite the fact that she didn’t want to discuss what happened.  Heavy on her mind was the possibility of more jail time.  I personally feel that more jail time would be disastrous for this patient.  Managing her medication and being compliant with her follow-up are of utmost concern.
	Axis I


	Bipolar Disorder

	Axis II

	-

	Axis III


	Hysterectomy

	Axis IV


	Recent incarceration for felonious assault;
Lack of stable living arrangements;

Financial stressors



	Axis V


	(45)

	What are the major symptoms you have observed with this client? List.
	Paranoia; 

Insomnia;
Patient feels confused and dazed; 

Agitated; 

OCD

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

	Patient is 35 years old and had a hysterectomy at age 21.  Her hysterectomy is a focal point in her life.  She is in menopause and has hot flashes for which she does not take medication.  Before her surgery, she states she had a life that was free of mental health issues.


	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?

	The patient was being treated in the annex.  She was encouraged to stay in the day room.  Her OCD caused her to have outbursts at others when they were sloppy or practiced poor hygiene.  For example, the day room had not been swept for several days and the floor was a mess.  Housekeeping came in to clean during the lunch hour.  The patients were trying to eat.  She exploded and went on a 10 minute rant.  I have to point out that I didn’t blame her for being upset; however, I questioned her methods. 

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

	Impaired social interaction
R/T

Disturbed thought processes

AEB

* Discomfort in social situations

* Use of unsuccessful social interactions behaviors

* Dysfunctional interaction with others
(use NANDA approved diagnosis)




	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	Disturbed body image
R/T

Permanent alterations in structure and/or function

AEB

* Verbalization about altered structure or function of a body part

* Verbal preoccupation with changed body part or function

* Focusing behavior on changed body part and /or function
(use NANDA approved diagnosis)

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

Answer the questions.
	1.  I spoke with: Jodi , 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) Injected doubt into her delusions/paranoia
2) Spent multiple times 1 on 1 with the patient to allow her to voice concerns

I agree with the interventions.  In the short time (2 days) I spent with the patient, I noticed a change in her demeanor.  Through one on one and group therapy, I believe I made great progress with the patient.  I see her reevaluating her place in life and understanding the need to be med compliant and keep follow-up appointments.  She vocalized her need to be med compliant.



	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.
	 No!

	Goals:

Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	Short term goal: 

Eating 3 meals per day
Long term goal: 
Recognize the importance of medication compliance


	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1.  Medication -- Zyprexa
2.  Importance of continuing with follow-up care


	Client education

	I taught this client about: 
Zyprexa

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

	Evaluation
	Describe the client’s learning response:
I feel as if the patient responded well to her education.  She seemed enthusiastic about becoming med compliant and keeping up with her follow-up care.  She was slowly turning it around as the medication built up in her system, and I feel that once her legal matters are reigned in there is a distinct possibility that she might break free of the psychiatric revolving door.


	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1) Good legal help including parole officer
2) Housing
· She is in and out of her mother’s and sister’s homes



	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
	


