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2012
Individual Client Profile
Student name: _____Teresa_Johnston___________________________ 





       Date of assignment: ___7/16 __7/17____
Admission Date: __7/17/12__________                                                                       Reason for admission: _____Client found nude walking streets of Toledo.______________________




Stage of development (Erickson): ___Intimacy vs. Isolation ___________
Expected:  __Intimacy
Actual: __Isolation Due to the fact she had poor relationship skills. She wanted to runaway from everyone.

___________________________________________________________________________________________________
What defense mechanism(s) have you identified your client using to cope? Explain.
__She was in denial She felt as though she was in control and was running her life appropriately, and by feels and impulses rather then by rational judgment. The fact that she felt it was Okay to be nude by the Toledo buses station shows that her  logical skills are impaired. Good insight!
_________________________________________________________________________________________________________
How will this influence the care you provide your client? It made my question her choices, in hopes that she would realize they were what landed her in St. Charles._
__________________________________________________________________________________________________
	Axis I


	Schizoaffective disorder , Bipolar/ depressive type, alcohol abuse, cannabis abuse

	Axis II

	deferred

	Axis III


	None reported

	Axis IV


	Support group: Client states she is not speaking to her mother or her sister. Social Environment: Client reports that ,”My friends keep telling me if I don’t stop talking about God they’re going to stop being my friend. Housing: client is homeless. Other poor compliance with mental health treatment.

	Axis V


	Global assessment not found in chart. Where would you have placed her? 30-21 Behavior is considerably influenced by delusions or hallucinations OR serious impairment in communication or judgment (e.g., sometimes incoherent, acts grossly inappropriately, suicidal preoccupation) OR inability to function in almost all areas (e.g., stays in bed all day; no job, home or friends).



	What are the major symptoms you have observed with this client? List.
	Client once she opened up to me. She had flight-of –ideas not being able to pin point focus on one subject for long.
Religion was a big subject to her. She talked fast and to much. Charting indicated she was refusing her medications, I asked her about this and she told me she was taking them regularly.



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

	Client is either health or does not receives regular check-ups.?


	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?

	A lock down unit. Monitored by staff. Due to being the only female on the unit she has a private room.  She came into the hospital without clothes; some were provided. The more violent patients are separated from this unit. They receive 3 meals a day. They have activity to keep them busy. It is low stimulating environment in the room. 

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

	Denial, ineffective., related to inability to be compliant with medications.……? By evidence of client stating, ”I do not have a psychological problem.” Client will realize she has issues that need addressing by time of discharge. Nice goal!
(use NANDA approved diagnosis)


	Write one nursing diagnosis for the client’s priority Axis III medical disorder, include defining characteristics.
	None reported.
(use NANDA approved diagnosis)

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

Answer the questions.
	1.  I spoke with: ____Debbie______________________, whose role is:__therapist______________________.

2.  What two interventions are in place that will help this client succeed in their individual treatment plan? List those interventions.1. Medications regiment to change mood swings.

2. Self Identifying that the client has issues.

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

I would normally agree with medications but for this client it may not be the best choice due to her being not compliant with medication regime. The first priority for this client is for her to identify there are issues and problems she need help on fixing ie. Bipolar. OK


	
	


	Are there interventions being used to treat any medical illness? 

If so, explain.

	No other medical issues on patient.

	Goals:

Collaborate with the assigned client to develop one short and one long term goal for this hospitalization.
	Short term goal: Client will be free from hallucinations and delusions.  
Long term goal: Client will stay on medications.
Are these the client’s goals or yours for the client? My clients only goals in life seemed to be basic needs. I heard a patient in the ward say ,” here we receive three hots and a cot.” Which interpts to be three meals and a place to sleep. Due to the homeless rate this seemed to be a main theme of ST. Charles experiences. I believe if I would have collaborated with client her main goals would be. 1. Able to sleep without worry ( a safe environment.)
2. Eat meals and receive snack. 


	Education needs:

Identify two (2) knowledge deficits on which you can provide client education.
	1. She can not focus on one thing at a time, mind wanders.  

2. Client can read but she has concrete thought patterns. That doesn’t help when you need to teach something that is in abstract thought.
I’m not clear, are you telling me she was not at a place where you could provide any education and giving me those reasons. If that’s the case, what education would you have provided her? All the of the education  would center around medication compliance. Each medication she was taking I would go over what it is use for.
I would use the DSM-IV book to go over the criteria of her diagnosis. In hopes that she would seeherself in some of these issues. So denial would not be a options. 


	Client education

	I taught this client about: The first day she was asleep the whole time. The next day we had group. I taught her it is important to have a plan for when she gets out ,that is safe and realistic.OK
Attach education material and list resources you used for client education?

	Evaluation
	Describe the client’s learning response: client is unwilling to learn do to the fact she feels, “that everything should happen the way it happens.” She feels she is not sick and that God will look after her. 


	Discharge Planning:

Identify two (2) resources you would need to help this client maintain optimal level of wellness after discharge.
	1.Client will be discharged with regular visits to a mental health facility . What facility?
2.Client needs housing client should be placed in a group home environment where  they see to it that she takes her medications regularly. Good plan for her!


	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
	 I feel this client this in danger , due to her lack of judgment. The fact that she is homeless puts her at more risks for abuse. I feel the best thing that would help this patient is for some agency to place her in a group home setting were all her needs were meet, supervision is in place, and medication taking monitored. Agree! She doesn’t appear to have much insight into her disease and the behaviors demonstrated.



