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       Date of assignment: 7/9/12-7/10/12
Admission Date:  6/19/12                                                              Reason for admission: Schizoaffective disorder/ bipolar type

Stage of development (Erickson): Infant (6-18 MOS)
Expected: Middle Age Adult (30-65 years)- Achieve life goals for oneself while also considering future generations

Actual: Infant (6-18 mos)- Develops a basic trust into a mothering figure, and is able to generalize it to others: Client is able to have a basic trust but cannot move onto Early Childhood stage due to his inability to gain self control and independence AEB: mood swings, dependence on staff for care, outbursts, anxiety issues
What defense mechanism(s) have you identified your client using to cope? My client is using the following defense mechanism to cope: Denial- He does acknowledge that he is in the Psych floor, but denies that he has any reason to be there as well, he does not feel anything is wrong with him, discovered this upon basic interview assessment. His other coping (defense mechanism) is Acting out- when the client is feeling overwhelmed by where he is he acts out to gain attention and to vent his anger and anxiety. He does this by standing up in groups and raising his voice rather loud, yelling, or sudden variable movements like rocking back and forth and pacing loudly to gain attention. 
How will this influence the care you provide your client? My client is unable to gain basic control over his situation or environment, and based on his coping mechanisms I will have to relate things to him in a calm, simple manner to make sure he feels comfortable and clearly understands what I am trying to communicate to him. I gained a trusting relationship with the client that allowed him to open up to me, and when he would feel like he was going to have an outburst due to the “voices in his head” I told him to distract himself, concentrate, or go relax in a quiet area until he felt more comfortable. He enjoyed music so I encouraged him to use that vice to calm down and relax him. 

	Axis I


	Schizoaffective disorder/ Bipolar type

	Axis II

	Histrionic personality disorder, depression 

	Axis III


	Hypertension, Hypercholesteremia, seizures, asthma, sleep apnea

	Axis IV


	Moderate: AEB: no finances, housing, social or familial support, or health insurance, estranged from family 

	Axis V


	GAF 25 

	What are the major symptoms you have observed with this client? List.
	Anxiety, mood swings, outburst, impaired sleep wake cycle, insomnia, lethargy, states “hearing voices,” SI, C/O feeling unsafe



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

	The client is 65 inches, 126 KG, and suffers from obesity, hypertension, hypercholesteremia, sleep apnea, and asthma, as well as seizures. His weight affects his depression, asthma, and sleep apnea, as well as his blood pressure and cholesterol levels. The seizures are there but what kind he suffer (S) (ed) from are not stated but these can be related to his mental health issues and his Axis III diagnosis. 



	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?

	Safety checks Q 15 mins, Suicide precautions, private room, medications, quiet room, locked unit, no access to any devices that may facilitate suicide or escape, therapy and group sessions, access to games, music, things for entertainment to distract and keep client safe, VS assessment, Daily 1:1 nursing interview to allow to client to express cares and concerns 

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

	Disturbed though processes R/T hallucinations AEB: “hearing voices”, anxiety, jerky movements, outbursts, raising voice, mood swings, lethargy, insomnia, pacing, inability to concentrate, or make a decision without assistance 

(use NANDA approved diagnosis)


	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	Impaired nutrition: more than body requirements R/T excessive intake AEB: height 65 inches, Weight 126 kg, hypertension, SOB upon rising, large amounts of fatty and sugary foods during some meals, 1800 ADA diet, FSBS 112, SPO2 94, BP 112/ 66, hypercholesteremia 

(use NANDA approved diagnosis)

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

Answer the questions.
	1.  I spoke with: Tamara whose role is: occupational therapist for Haynes unit 
 2.  What two interventions are in place that will help this client succeed in their individual treatment plan? List those interventions.

· Identify effective coping strategies for this client 

· Allow the client to express feelings with appropriate limits 

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

· I agree with both of these interventions I think because this client is in denial of his illness, and has a hard time opening up and sharing his feelings they both apply to him, and almost every other client on this unit. He has a hard time expressing what he wants or is feeling and when he does it usually is in an appropriate manner like an angry outburst, through trial being able to find ways to allow him to express these emotions will help him feel better, and allow the staff to better understand the clients feelings and thought processes. Finding effective coping mechanisms will allow the client to cope with his illness in a productive and healthy manner without disrupting the client or others around him, and allow him to deal with rage issues in a non-violent manner, which this client needs. 



	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.

	Yes: The client is on an 1800 ADA diet to help control his weight, FSBS, and blood pressure, and cholesterol level. He is on depakine for seizures, and CPAP for his sleep apnea, as well as Ventolin and combivent for his asthma. He is to cough and deep breathe regularly, and lastly the staff is to encourage exercise at all times. 

	Goals:

Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	Short-term goal: Understand necessity of sticking to prescribed medication regimen: The client stated to me that he did not understand the need to take his medications. I explained to him that these medications are meant to help him and that not taking them can cause his illness to become out of control, and have dire consequences especially with the depakine, I also told him that if he experiences any problems to report them to the nurse and health care provider. 
Long-term goal: Compliance to medication regimen: The client first needs to understand the need to comply with his medication regimen, and what the medications are for. A long-term goal for him is the need to stick to this medication regimen in order to improve his mental health and quality of life. Compliance with this regimen has been a problem for him, so hopefully with encouragement and understanding, and education he will comply to this regimen for as long as required or the rest of his life. He states this has been a problem for him in the past. 


	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1.  Education related to need for diet and exercise- this client is unhappy with his weight so I explained that diet and exercise can help decrease diet, and improve some of his medical conditions. I taught him about doing regular walking since it is free, and he does not have access to workout equipment. I told him this simple exercise and watching what he eats consistently will help improve his health. He was able to verbalize understanding and asked about other forms of exercise. 

2. Education regarding seizure medication: the client states that he suffers from seizures and is on depakote for them. He wanted to know if he could stop taking it, and wondered why he has to get regular blood tests. I explained to him that he has regular blood tests to make sure that the medication is at a therapeutic level and is not causing him any problems, and is working to prevent seizures. Also I explained that abruptly stopping the medication can cause life threatening problems. 

 Lexicomp: Depakote 



	Client education

	I taught this client about: 

· The need attend the therapy groups: He did not seem to understand the need to attend these meetings so I gave him a few printed resources to help explain why these groups are important. I told him these meeting are important to help him get better, realize problems and ways to cope with them, and listen to others stories and draw other people’s examples of ways to cope. 

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

	Evaluation
	Describe the client’s learning response:

The client was able to describe and verbally acknowledge the need to attend these meetings. He started to attend these groups, and started to ask questions, and participated in the group activities as well. 



	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. Regular Health care provider visits: these will ensure that the client is regularly attended to, and his medications are in order, and that the client is in a stable health pattern

2. Therapy support at Group home he resides at: He states that he resides at this home, and they offer these counseling groups he did not attend. I explained that he needs to attend these to maintain the progress he made during his stay, and allows him a place to express emotions and coping mechanisms on a regular basis. 



	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
	Client needs to be able to verbalize and comply with medications, need to attend therapy groups, and being diet to improve health, and prevent diabetes. He had an impaired sleeping and wake cycle that needed attending to. He verbalized concern over the amount of time he feels like sleeping. I addresses these concerns to the RN who then proceeded to talk to him. 




