Caitlin Morris
PICU experience on 7/10/12

The Psychiatric Intensive Care Unit gave me a good perspective on many aspects of psychiatric nursing.  When I first got there for the day, the day staff and I got report from the off going RN.  After the last RN left, the day’s staff talked about a recent incident with a physically aggressive client.  The patient had harmed three staff members.   The oncoming staff verbalized a great deal of frustration with the events and fear about future harm on the job.  Then the staff went into the unit.  The nurse’s station looked like a fort.  There was plexiglass all around it.  The entrances needed a key to open.  Most of the clients were still sleeping when we got there.  The nursing staff spent the next 45 minutes talking about their personal lives.  Then, a patient got transferred from the ACU.  He had gotten very agitated. He was screaming, cursing, and threatening the staff. The RN and one MHP went to help escort the patient onto our unit.  The patient came back surrounded by about 5 or 6 staff members.  The RNs had given the patient a shot of Halodol.  The patient stated he was allergic to the medication, but the RNs thought he was just being difficult.  Later one of the MHPs looked up the patient’s medication records.  There was one place that the patient did have Halodol listed as an allergy but the computer did not list that med.  I thought this was interesting because a) there needed to be most consistency in their records and b) serious harm could have been done to the patient.  If the patient had a serious allergic reaction to the meds, the nurse would have been responsible.  After his arrival, the patient screamed, cussed, stared at us through the windows and cussed at us, and walked up and down the halls.  After a while, the patient did calm down.  By the afternoon, the patient was calming talking to us.  He was even saying please and thank you.  His mood seemed very labile.  Another patient was a schizoaffective older lady.  She spent most the day screaming.  A lot of her screaming was repetitive.  She screamed “666” a lot.   She also seemed to be interacting with people who the rest of us could not see.  Because the patient was so noisy, the nursing staff had her spend most of her day in her room.  The night staff left the patient in the common room, but the day shift took her to her room. They only brought this patient out when the PICU supervisor came in.  This patient was not eating.  I asked if I could try to assist the patient, but the staff discouraged me from trying.  They said top do it, “Only if I didn’t mind being screamed at.” I did go out to help her.  I couldn’t get her to eat, but I did clean up her table. She had spilled her milk all over.  I am glad that I at least helped keep her environment clean.  I also talked to her a bit. She seemed to have fleeting moments of contact with reality.  I still felt good that I talked to her though.  I tried to treat her with the respect due to a human being.  An OT group took up the last part of my day.  The OT played sequence with three of the patients. S he got these patients to think about strategy in small ways while working on their fine motor skills.  Two of the patients that participated had not shown much interest in interacting with other people.  The game brought them out of their shells a little.  After the game, I reported off and left the floor.  
I generally had a good experience in Picu.  The most frustrating part for me was the staff.  They seemed very burnt out.   Maybe the facility could provide more support for them.  They might benefit from having breaks after stressful incidences.  Maybe the facility could hire more PRN people that could come on during these times.  I do not blame the staff personally.  I think there is a problem with the system that makes it difficult for people to maintain compassion and caring.  While there is probably no easy answer, some effort should be spent in correcting this issue. 

