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            Date of assignment: 7/22-7/23
Admission Date: 7/21/12                                                                       
Reason for admission: Suicidal Ideation




Stage of development (Erickson): 
· generative vs. stagnation
Expected:  
· generative vs. stagnation
Actual: 
· autonomy vs. shame and doubt
What defense mechanism(s) have you identified your client using to cope? Explain.
· Isolation, self-sabotage, substance abuse/binge-drinker. Pt has spent life in and out of jail (mostly in jail) and is unsure how to live when not in prison. Purposely violates probation to go back to prison.
How will this influence the care you provide your client?
· I’ll try to discuss pt life experiences both in and out of jail. Discuss ways to cope with anxiety and panic r/t living outside of a correction facility
	Axis I


	Anxiety and Depression r/t Alcohol Abuse and Suicidal Ideation

	Axis II

	Bipolar disorder

	Axis III


	TB w/ treatment, Hyperlipidemia, HTN,

	Axis IV


	Incarceration, Loss of Social Security, Homeless 

	Axis V


	25 on GAF

	What are the major symptoms you have observed with this client? List.
	Client is withdrawn. Will talk one-on-one, but shies away from any group communication though client did participate in a craft type of activity on the last day of clinical.


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

	Client is an alcoholic. Client purposefully violates his probation (self-sabotage) so that he does not have to cope or deal with real-life.


	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?

	· Suicide Level 1 Precautions

· Standard Precautions

· Assess coping skills

· Assess restraint/seclusion needs

· Behavioral Assessment

· Encourage feelings of expression

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

	Anxiety r/t feelings of inadequacy aeb
· Isolation

· Suicide ideation

· Incarceration

· Alcohol abuse

· Substance abuse

· Self-sabotage

(use NANDA approved diagnosis)


	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	Ineffective breathing pattern r/t an infectious disease caused by the tubercle bacillus aeb
· Presence of nonproductive cough
· SOB on exertion

· ½ PPD smoker

· Hx of TB

· SpO2 of 94%

(use NANDA approved diagnosis)

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

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

· Encourage client to participate in Group Qshift
· Medicate client for anxiety and monitor response to medication

Both interventions are vital in reaching the client’s discharge goals. But I am wondering how effective the first intervention is if by the fourth day of being on the floor that the client attended only one Group Session and the session was a craft. There was no discussion taking place except for some lighthearted teasing and joking. But then again, maybe just being in a group and working on a project was beneficial to the client. I wish I could have finished out the week to see whether or not the client went to any more groups.



	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.
	NA

	Goals:

Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	Short term goal: “I want to stay on my medication to be able to handle stuff.”
Long term goal: “I want to stay out of jail and just be ok and not have to go back in because I do something stupid on purpose.”



	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1.  Medication Compliance. The client stopped taking his medication because he was unable to pay for it. I printed out information on Partnership for Prescription Assistance, one of many organizations that help individuals pay for their medications.
2. Ways to cope with anxiety. The client is consistently sabotaging his probation and these actions lead him back to incarceration where he feels some sort of false security. One of the client’s goals is to stay out of jail/prison, but until he can learn to manage anxiety, I am afraid that revolving door will continue to be present.


	Client education

	I taught this client about: 
I printed off information about all 5 client medications and information on smoking cessation.
Attach education material and list resources you used for client education?

	Evaluation
	Describe the client’s learning response:
The client has been a smoker for twenty-five plus years and states that smoking helps to keep him calm when he is feeling anxious. The actions and the side effects of the medication were somewhat familiar to him, he could not quite recall the names of the medications he had been on previously.


	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1. Communication with out-patient health care staff to monitor progress of medications.
2. Non-destructive methods to cope with anxiety like walking.


	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
	NA



