Schizo: Greek, skhizo(split) and phren(mind), severe deterioration of social and occupational fx. Characterized by dist in perception, feeling, thought process, reality testing, attention, motivation
Phases of schizo: (1) premorbid: social maladj/withdrawal, irritable, antagonistic thoughts/beh(opposing), poor relationships (2) prodromal: fx impairment, deteriorating fx, social withdrawal, physical sx r/t sleep, anx/dep, irritable, fatigue, poor conc, 2-5 yrs (3) schizo: active phase, psychotic sx, delusions/hall/impaired work, social, and self-care (4) residual: periods of remission/exacerbation, flat, impairment in role fx prominent, can’t maintain employment. Tx: ther interventions that offer support with identified probs, cognitive therapies to minimize fx impairment, family intervention to improve coping, involvement with school reduce poss of failure, med tx controversy if will prevent/delay psychosis
Types of schizo: disorganized: chronic, flat, bizarre, social int impaired. Catatonic: stupor, psychomotor retard, purposeless movements. Paranoid: 20s-30s, delusions, aud/visual hall (2ndary), argumentative, hostile, aggressive, paranoid, delusions of persecution/grandeur. Undiff schizo: delusions/hall. Residual schizo: chronic, follows acute psychotic episode. Waxy flexibility, violent/disruptive, exhaustion. 
Schizoaffective: psychosis/mood disorders. Schizophreniform: 1-6 mos of sx. Brief psychotic disorder: sudden onset, duration less than 1 mo, return to prev level of fx. 
Delusional disorders: Erotomanic: believes someone higher up in love with them. Grandiose: irrational ideas re: own worth, talent, knowledge, power. Jealous: irrational idea that individual’s sig other is unfaithful. Persecutory: irrational belief that he/she is being malevolently tx. Somatic: irrational belief there is some physical defect, disorder, or disease. Religious. Nihilistic: opeless/nonexistent (dead). Influential: think can control someone else. Reference: radio/tv talking to them.
Positive schizo sx: delusions, religiosity, paranoia, magical thinking, concrete (thinks in literal), clang assoc(rhyming), word salad, circumstantiality(delayed in reaching the pt), tangentiality(never gets to the pt), mutism, preservation(repeats same words/ideas), hallucinations, illusions, echolalia (imitates words), echopraxia (imitates movements), identification and imitation(ego defense mechanisms, imitate others), depersonalization(unreality), neologisms (make up words).
Negative schizo sx: inappropriate/flat affect, apathy, inability to initiate goal directed activity, ambivalence, impaired interpersonal fx and relationship to ext world, autism (fantasy world), deteriorated appearance, lack of energy, waxy flexibility(uncomfortable positioning of body parts), posturing, pacing/rocking, regression, anhedonia (without pleasure). 
Social tx schizo: assert comm tx, CM team approach, tailored to teach basic living skills, comm agencies, develop social support network, better with 1:1 therapy.  Nursing dx: dist thought process, dist sensory perception, low self-esteem, self-care deficit. Tx: Focus on behave/not meaning, longterm relationship is most therapeutic, consistent, accept pt but not all behaviors, don’t reinforce hall/delusions, avoid whispering/laughing if pt cannot hear, be direct/open. Meds: Haldol: (watch for EPS, sedation, anticholinergic effects, don’t use with NMS) Thorazine: (same as Haldol SE, not in dementia pscyhosisi) Risperdone: (agitation, insomnia, somnolence, not dementia) Dantrium: (is a skeletal muscle relaxant, cause GI disturbance, conf/hall, etc., if neuroleptic malig syndrome, can use?). 
Psychosis: struggles to distinguish ext worlds from internally generated perceptions, hall/del. severe mental condition in which there is disorganization of personality, deterioration in social fx, loss of contact with or distorted reality. Hall/delusional thinking. Delusions: false personal beliefs that are inconsistent with persons intelligence/cx background. 
Milieu Comm: therapeutic environment, structured so that it effects behavioral changes and improves individuals psychological health and fx. Basic assumptions: health in each individual is to be realized and enc to grow, every interaction is an opp for therapeutic intervention, client owns his own environment, client owns his behavior, peer pressure is useful/powerful tool, inappropriate behaviors dealt with as they occur, restrictions/punishment are to be avoided, dec stimulation f/safety, conscious, deliberate, active, carefully coordinate and thought out process, attention to one’s personal values, reactions, preconceptions.  Set safety, structure, norms, limits, balance, environment modification. 
Nurse role: input in IDT plans, fulfill basic needs, assess phys/psych status, meds, develop trust, set limits on unacceptable behav, educate clients, help become productive members of society. Ethical principles: autonomy: right to mk one’s own decisions/respect for rights of others to do same. Beneficence: duty to promote good. Nonmalfience: maintain loyal commitment, do no wrong. Justice: treat others fair/equal. Veracity: one’s duty to always tell truth. 
Unintentional tort: negligence: cause harm by failing to what reasonable person would do in similar situation, violation of civil law. Negligence elements: duty to care, obligation of reasonable care, breach of duty, inj caused by breach of duty. Intentional: battery, assault, false imprisonmentDuty to warn (Tarasoff): duty to protect confidentiality with a resp to warn society of danger, comm & document. 
Vountary:  48-72 hr f/assess, right to demand/obtain release. Involuntary: made without client’s consent, entitled court hearing, physician deems need for tx. Emergency: danger to self/others, gravely disabled, plice can sign, 48-72hrs, adhere legal time constraints. Short term obs: expert to determine if tx illness, probable cause, hearing, probable cause defined-known facts that would lead an ordinary person to believe person detained is mentally disordered/danger to self/others/disabled. 4th amendment right prohibits search/seizure without probable cause – detained, informed of rights.  Long term: 
Client’s rights: consent, comm, freedom from harm, dignity and respect, confidentiality, participate in POC. Right tx in lease restrictive environment, right to refuse tx unless harm to self/others, rights with involuntary admit, psych advanced directives, rights re: seclusion/restraint. Liability issues: protection of clients, defamation of charcter (written, libel), or (oral, slander) r/t divulged confidential info. Supervisory: duties delegated to persons who cannot safely perform assigned duties. Short-staff: better outcomes with higher ratio of RNs:clients.
Hospital care: gen/specialized behav units: safety, protect gravely disabled from accidental harm, protect acutely psychotic not able to meet basic needs, provide med/psych evals, tx toxic med reactions, tx withdrawal sx, 24 hr supervision, stay 3-5 days. Assist individuals to attain initial stabilization and safe level of fx, assess f/appropriate referrals.  Nurse role: respect/dignity, therap relationship, ID immediate needs, interventions for dangerous behaviors, assess needs, holistic/quality care, DC planning. Responsibilities: med hx, client perspective on med effectiveness/SE/compliance, education, using nursing process provide ther milieu 24hrs, ensure phys/psych needs are met, develop 1:1 relationship, set limits.
Types of programs in comm: partial day programs, home care, comm outreach, residential, outpt services, apt, foster care, boarding home, shelters, self-help groups. Intensive: clubhouse model, recovery, traditional CM(prevent rehospitalization), assertive (team meets where pt is at), primary care(psych nurse/specialist meets with client), integrated(promotion, prevention, care)
	
[bookmark: _GoBack]
