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2012
Individual Client Profile
Student name: ___Thomas Manuguerra________________ 




       Date of assignment:  5/20/12__
Admission Date: _5/19/12___                                                                       Reason for admission: __Attempted suicide by cutting wrist with a pop can
Stage of development (Erickson): _______________________________________________________________________________
Expected:  _Identity vs. Role Confusion___________________________________________________________
Actual: _Autonomy vs Shame and Doubt_________________________________________________________
What defense mechanism(s) have you identified your client using to cope? Explain.
__Seclusion: Client stayed in his room most of the day only coming out for meals and had to encourage to come out for group_
__Acting Out: Attempting suicide (cutting wrist with pop can)___________________________________
___________________________________________________________________________________________________________
How will this influence the care you provide your client? This influenced my client care by building up some trust before talking to him about personal matters.  Before asking about his condition, I tried to get to know him a little better by asking his interest, hobbies, ect.  
	Axis I


	Bipolar Disorder

	Axis II

	Mild Mental Retardation

	Axis III


	N/A

	Axis IV


	Difficulty getting along with other children and little patience with them
Educational problem because of mild mental retardation

	Axis V


	40

	What are the major symptoms you have observed with this client? List.
	Anxiety, Bipolar, Depression, Attention Deficit, Suicidal Thoughts, Sexual thoughts about mother’s niece, Seclusion, Unable to make decisions and find ways to cope with depression, guarded and flat personality.


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

	The bipolar (going from each end of the spectrum) makes the patient feel anxious and depressed at times
The depression then leads to suicidal thoughts in which the patient has taking action too.
The mild mental retardation hinders the patient’s ability to use rationality when thinking therefore making it harder to understand concepts and further leading to his depression.


	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?

	Violence precautions
Sexual precautions

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

	Disturbed thought process rt biochemical alterations aeb harming self (attempted suicide), impaired decision making, unable to find ways to cope and sexual thoughts about family members
(use NANDA approved diagnosis)


	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	N/A
(use NANDA approved diagnosis)

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

Answer the questions.
	1.  I spoke with: ____Danny____________, 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.

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


1) Educating patient on coping mechanisms to use.  Yes, I do agree with this because healthy ways to cope with feelings will reduce the reoccurrences of harming himself.
2) OT/Group Therapy.  Yes, I agree with this because talking and sharing feeling and worries allow the patient to open up and accept help.


	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.

	OT/Group Therapy: Patient opens up and participates in therapeutic communication
Strict medicine regimen:  Allows patient to get meds to control symptoms.

	Goals:

Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	Short term goal:  Patient states, “I will take my medication and participle in groups while I am here in the hospital”
Long term goal: Patient states “When I go home, I will continue to take my medications and use coping strategies I have learned when I start to feel depressed and have suicidal thoughts.”


	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1.  Reinforce the learned coping mechanism so they become second nature.
2. The importance of not skipping or not taking the medication as it can lead to increased periods of depression.


	Client education

	I taught this client about: 
The importance of talking to someone he trusts when he starts having suicidal thoughts.  I did this by first asking him who he would feel comfortable with at home talking to, and then going over what he would say word for word.  
Attach education material and list resources you used for client education?

	Evaluation
	Describe the client’s learning response:
The client was willing and open to try everything I suggested (using coping strategies and talking with someone when suicidal thoughts arise.)  Also, the client verbalized the importance of taking his medication and not going off them.


	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. A schedule of medications so client does not miss or take an extra dose
2. Handouts for different strategies to overcome his feelings of suicidal thoughts


	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
	


