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Date of assignment: 7/25/12
Admission Date: 7/8/12                                                                 


Reason for admission: Major Depression

Stage of development (Erickson): Expected: Generative vs. Stagnation 

Actual: Intimacy vs. Isolation
What defense mechanism(s) have you identified your client using to cope? Explain.
Client has displayed the defense mechanisms of rationalization and regression. Client attempts to make excuses for his recent behaviors and feelings. Client has retreated to the stage of intimacy vs. isolation, and he now needs to learn how to form an intense, lasting relationship or commitment to another person, cause, institution, or creative effort. 
How will this influence the care you provide your client? My client needs to be encouraged to utilize more productive coping strategies in regards to stress rather than tobacco and caffeine use. He needs assistance with developing a plan to improve his current health and living situation. And he should be referred to professional grief counseling. 
	Axis I


	Bipolar disorder, currently depressed, generalized anxiety disorder

	Axis II

	Personality disorder, NOS with dependent features

	Axis III


	COPD, GERD

	Axis IV


	Severe

	Axis V


	Global assessment of functioning (GAF) score of “25” Highest level in past year “40”

	What are the major symptoms you have observed with this client? List.
	States “very, very, very depressed” tearful, anxious, hopeless, decreased energy, lack of interest, trouble sleeping, increased appetite, increased weight, overwhelmed, sad

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

	Client has a past history of substance abuse which included using marijuana and cocaine. Currently uses tobacco (1-2 packs cigarettes per day) and caffeine. He is also a recovering alcoholic (sober for one year) and has attended AA meetings/SAMI groups in the past. 
He has two alcoholic roommates. He is grieving the loss of his mother who died of cancer this past year. He has been divorced twice. He has a poor relationship with his brother. He is disabled and does not own a vehicle. 



	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?

	Client’s activity is to be assessed every 15 minutes as per rounding schedule for “suicide precautions, level 1).
Client is to be monitored for s/s suicidal behavior four times per day. 

Client’s coping skills and level of anxiety are to be assessed three times per day. 

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

	High risk for self-harm related to depressed mood secondary to bipolar disorder
Defining characteristics (DC): 

Verbalization of feelings of hopelessness and depression

Verbalization of having trouble sleeping

Verbalization of suicidal plan to “drink bleach”

Verbalization of increased suicidal ideations over the past 2 weeks

Verbalization of feeling “sluggish”
Becoming tearful and sad during nursing assessment
(use NANDA approved diagnosis)


	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	Ineffective breathing pattern related to inflammatory process secondary to COPD
Defining characteristics (DC): 

Observation of dyspnea with exertion
Verbal report of smoking 1-2 packs cigarettes per day

Verbal report of feeling “sluggish” during the day

Verbal report of waking frequently at night

Verbal report of physician order to have sleep study completed as an outpatient

(use NANDA approved diagnosis)

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

Answer the questions.
	1.  I spoke with Chris Richardson whose role is LPN. 
2.  What two interventions are in place that will help this client succeed in their individual treatment plan? List those interventions.

a) Utilize current pain clinic for reduction in methadone dosage/readjustment of medications and to utilize non-pharmacologic methods of pain management for back and neck pain

b) Attend coping skills and stress management classes offered to inpatients

Do you agree or disagree with those interventions? Provide an explanation for your answer. I do agree that my client needs to continue to utilize his pain clinic for pain management. If his pain worsens or is not maintained at an acceptable level - his stress, anxiety, and depression symptoms may worsen as well. The coping skills and stress management classes can help my client learn how to better handle the situational stressors in his life.


	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.

	My client takes Prilosec 20 mg po BID for GERD.

He takes Amoxicillin 500 mg po TID for a gum abscess. 

He is to have an outpatient sleep study completed to assess for sleep apnea.   

	Goals:

Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	Short term goal: “Watch what I eat since I have gained weight. And get back into walking.” States his appetite has increased, but he is not sure how much weight he has actually gained. He is being treated for back, bilateral leg, and neck pain at a pain clinic. The pain is negatively affecting his motivation for exercise. 
Long term goal: Sell his mother’s house and get a place of his own or move in with his son. 


	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1. Sleep apnea/sleep study
2. Medication: Provigil 


	Client education

	I taught this client about: My client requested to learn more about sleep apnea. I printed Lexi-comp adult educational material concerning sleep apnea, the sleep study test, and Provigil. I high-lighted the main points and reviewed them with my client. One of the main points was that untreated sleep apnea can lead to depression. He did not graduate high school and describes himself as being “self-taught.” He also enjoys researching various topics on the internet so I pointed out a few websites that he could look into at home. 
Attach education material and list resources you used for client education?

	Evaluation
	Describe the client’s learning response:
He listened attentively, asked questions, and stated he would take the materials home with him for future reference.


	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. Referral to SAMI group (dual-diagnosis program). My client has attended this group in the past, and he describes it as being similar to an AA meeting. 
2. List of hospital’s counseling and recovery services clinics provided for client. At discharge he is to make his own counseling appointment with his local mental health clinic or therapist of his choice. Per client he does have a case manager who keeps in close contact with him.    

	Concept Map
	Attach a concept map related to the care needs of your client.

	Other:

Include any other information pertinent  
	Client was a voluntary admit. This is his 7th admit since 2010. 

Client tested + for benzos on admit. 




