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Student name: __John N. Muscetta__________ 




 
Date of assignment: _____7-23-12______
Admission Date: __7-19-12__


                                                 
Reason for admission:  Schizophrenia;













Acute psychoses, delusions, and paranoia;













Out of contact with reality; Reality 













re- orientation (

This is a 31 year old male who presented at Blanchard Valley Hospital ER with delusions, visual and auditory hallucinations, reported homicidal statements and disorganized speech.  Patient verbalized threats to blow up a local bank while at the bank.  He was verbally aggressive and demanded to talk to the “top nigger” and stated “I will come back and blow you mother fuckers up.”  Patient is an imminent danger, risk to self and others, has low impulse control, no insight, and exercises poor judgment.


The patient relates a story to me that centers on his depletion of Geodon samples and rationing of the drug.  He has no money to buy this expensive drug and is not on disability.  He also had been drinking as his ETOH was .005, but he refused to admit to it.

Stage of development (Erickson): 
Expected:     Intimacy v Isolation 
Actual:     Initiative v Guilt
What defense mechanism(s) have you identified your client using to cope? Explain.
Sublimation – Rechanneling of his impulses that are personally or socially unacceptable into activities that are more socially tolerable and constructive – Participating in group activities
Suppression – Conscious blocking of unpleasant feelings and experiences – Patient did not want to talk about bank incident
Denial – Refusal to acknowledge the existence of a real situation or feelings – Patient did not want to acknowledge that he had been drinking
How will this influence the care you provide your client?

The patient’s reason for being in the hospital was the bank incident and the subsequent police involvement.  My care was centered on putting that episode into perspective in the patient’s mind.  I felt he needed to accept that his behavior was unacceptable, but simultaneously place it in perspective; thus, allowing himself the opportunity to move on.  Med compliance and follow up care were of utmost importance, of course.    
	Axis I


	Schizophrenia

	Axis II

	(-)

	Axis III


	(-)

	Axis IV


	(-)

	Axis V


	35

	What are the major symptoms you have observed with this client? List.
	- Talking to the voices
- Visual hallucinations regarding articles that he read that was inappropriate/tangential

- Pacing the floors

- Repetitious

	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?

	- Q15 minutes
- Locked unit

- No belts

- No shoe strings

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

	Disturbed sensory perception R//T altered sensory reception, transmission or integration AEB
* Altered communication pattern

* Disorientation

* Hallucinations

* Irritability

* Poor concentration

* Restlessness (Pacing)
(use NANDA approved diagnosis)


	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	(none)
(use NANDA approved diagnosis)

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

Answer the questions.
	1.  I spoke with: ____Jackie G.__________________, whose role is:___RN_________________________.

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

1) Medication Compliance

2) Reality re-orientation therapy

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

     I agree wholeheartedly.  He definitely needs some sort of assistance in paying for his medications.  When he had 6 months worth of Geodon he was in good shape.  His problems began when he started rationing the Geodon because he was afraid of running out.  Cognitive-behavioral therapy is of utmost importance to re-orient him to reality.  I feel as if toward the end of my two days with him he had begun to place the incident in perspective.


	
	


	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: 
     ADL’s (shower)
Long term goal:
     Unable to comply on Monday.  On Tuesday, however, he began to realize the need for disability to pay for his medication.  When the medication is available to him, he appears to be med compliant.  His goal in the long term is first to maintain his composure in front of the judge and then to receive disability.


	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1. Med compliance and follow-up care – We spoke at great length regarding his reasons for going off the Geodon and his need for some sort of assistance to help him pay for his medications.  I feel he needs to learn how to address the courts.  He states that they all hate him so they refuse his disability.  
2. The danger of alcohol / medication mix


	Client education

	I taught this client about: 
I taught this patient about the danger of alcohol and medication mix and stressed his needed to fess up to his drinking prior to the psychotic episode at the bank.  He does state that he occasionally attends AA.
Resource suggested – Alcoholics Anonymous

Attach education material (none), and list resources you used for client education?

	Evaluation
	Describe the client’s learning response:
     The patient was slowly beginning to turn it around by my second day.  He admitted that his reason for threatening to blow up the bank was nonsensical.  I have to admit, I do understand his frustration.  With Geodon samples that last for 6 months, he is functional.  As his samples run out, the rationing begins, his therapeutic blood levels drop, and the paranoia and hallucinations set in. 


	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. Legal help
2. Zepf for follow up



	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
	     On 7-10-12, I held group therapy with my patients from that week.
     My information from this patient was presented to me in one-on-one therapy with the patient and in discussion groups on 7-23-12 and 7-24-12.  I only regret that I couldn’t spend more time with him as his turn around seemed to be progressing along nicely.     



