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1. What criteria is essential for a diagnosis of bipolar 1? What would need to be different for Maria to have a diagnosis of bipolar 2 disorder? Which of Maria’s behaviors are consistent with the criteria for a manic episode?
a. Bipolar 1- most significant of the disorders. The patient experiences swings between manic episodes and major depression. Can be based on a single manic episode subtype or several subtypes, these are as follows:
i. a single manic episode, most recent episode a manic episode, most recent episode a hypomanic episode, most recent episode mixed (both manic and depressive symptoms), most recent episode depressed, most recent episode unspecified. 
b. Bipolar 2- Same as bipolar one with MAJOR exception of never having experienced a manic episode but ONLY a hypomanic episode.
c. Maria is dressing and wearing provocative clothing. She isn’t eating as much. She has a flight of ideas with rapid speech. She is acting very hyperactive during admission by sitting then jumping up and moving around. She’s not sleeping well. Maria gets irritable and verbally hostile at times. Also, she begins to act grandiose. She also spent a lot of her family’s money.
2. What would it feel like to be manic, and why would someone who is manic stop taking medication to bring their mood down to normal?
a. The patient would feel an inflated self-esteem and feel like they are better than anyone else. They are easily distracted and a good source of energy. They feel they don’t need to sleep because they are so pumped up. They would probably feel its ok to stop taking medications because they are feeling fine and like how they are feeling with the boost of self-esteem. 
3. If you were Maria’s nurse, what needs would you assess in relation to her culture and communication? What accommodations would you most likely try to make for her?
a. Assess why she couldn’t go on birth control and the importance of her culture/religion. I would also try to understand speaking.
b. I would get her a translator. Make sure someone is with her at all times to make sure she doesn’t make any rash decisions, especially sexual ones since she won’t go on birth control. Also, if religion means so much to her, you can bring someone in like her pastor, father, or whatever religious head she has. 

4.Why did the nurse ask the dietician to prepare a sandwich and a banana for Maria, and why did the nurse take Maria to her room?
	The nurse may have asked the dietician to prepare this food, because a banana and sandwich will keep for atleast a couple hours, so if and when Maria gets hungry she will have something to eat. Also, a dietician has the ability to create meals that can provide the best nutrition for Maria, especially since she is not eating. The nurse took Maria to her room so she would not distract other patients. Also, maybe if she spends time in her room away from everyone, she would possibly eat. 
5. What is the most likely reason for the psychiatrist ordering a pregnancy test on admission? Why did he order birth control pills? The client has refused the birth control pills. How do you feel about this, and what action would you take if you were the nurse in this case?
	The most likely reason for the psychiatrist to order a pregnancy test is because of her promiscuity. He ordered the birth controls so she would not become pregnant while taking lithium. Lithium can cause effects to the unborn baby. I would not feel good about her refusing the birth control, but she does have that right. I would just provide her with as much education about lithium, her promiscuity, and the risks of pregnancy.  
6. What reason did the nurse have for inspecting Maria’s mouth after giving her the medication?
	The nurse inspected her mouth to ensure that she took the medication, because Maria has been noncompliant with treatment. 
7. What teaching did the nurse need to do about lithium for Maria? What is the significance of the lithium level, and what actions does the nurse need to take, if any?
	The nurse needed to teach Maria that she should never come off of her Lithium abruptly or without discussing it with her provider first. A normal Lithium level is between 0.2 - 1.2 so Maria’s level of 1.5 is slightly elevated.  With that said, in order to treat manic-type episodes, the Lithium level needs to be a little higher in the blood to be treated effectively.  However, there is a small window between therapeutic and toxic lithium levels so close monitoring is necessary. No action by the nurse needs to be taken at this time except for constant assessment of lithium toxicity.
8. What is olanzapine (Zyprexa), and what is the likely reason that Maria is being prescribed olanzapine?
	Olanzapine (Zyprexa) is an atypical antipsychotic.  This drug is given to Maria to treat the symptoms of her psychotic disorder (Bipolar Disorder- Manic Type). This drug is often given in conjunction with other antipsychotic or antidepressants.
9. What would you do or say if you were the nurse standing in front of Maria when she says: “You think you are so smart. You don’t know nothing”?
	If I would have been Maria’s nurse I would have responded by explaining to her that I am here to help her.  Remain eye contact and give her my utmost attention to let her know that I am here for her. Regardless how worthless she may make me feel as a nurse I would “kill her with kindness”. This means always saying please, thank you, ask her what I can do for her, and maintaining positive body language. Don’t let her walk all over me but I should not do anything to shun her away either.


10. What strategies could a nurse use when Maria is demanding that a staff member be sent to shop for her using her credit card? 
	Patient with bipolar disorder can be difficult to live with. Their self-importance, nonstop behavior, talkativeness, style of dress and irritability can overwhelm a family member or staff member. Therefore: 
	Limit setting: set firm clear limits. Do not engage in debates over unit policy or 	limits. Keep comments brief and simple.
	Using stern voice: talk to patient in a matter-of-fact tone and clearly indicate that 	staff members are not allowed to be sent to go shopping for patient or use their 	redit cards. 
10b.) Do strategies differ depending on whether the client has supportive family and/ or friends, or not?
	Yes. Strategies differ because supportive family and/ or friends have to be on the same page as the nurses.
	Consistency among staff and family members/friends: everyone taking care of the 	patient has to be educated on setting limits and not getting manipulated to go 	shopping for patients especially family and friends. 
	Everyone dealing with patient has to be matter-of –fact, clear, concise in 	communications, set limits, and redirect negative behavior into healthier 	activities.
	Also family therapy over individual will be very important with patient who had 	supportive friends and family members.
11. What might you say or do in response to the husband’s expressed fear that his wife will become involved sexually with a peer on the unit?
	First of all, listen carefully to the husband’s fear and concerns and the reasons why he thinks the wife will become involved sexually involved with a peer on the unit. Advise the husband that patient will be carefully watched so as not to get sexually involved with other patient or staff on the floor. Also, educate husband about the policy the facility has in place against sexual involvement among patient-to-patient and patient-to-staff. Encourage couple’s therapy for patient and husband and also sex therapy for patient with inappropriate sexual behaviors.
12. How would you feel and what would you say or do if you were the male nurse passing medications and Maria was talking seductively and using profanity?
	I would be embarrassed and maybe insulted or angry and I would tell Maria in a very stern voice to stop with the inappropriate sexual behaviors. Re-enforce limit setting that was already put in place for Maria regarding inappropriate sexual behaviors. Use clear, concise directions and comments: for example, I would tell Maria in a very nice and respectful voice but stern to stop with the profanity. I would also ask her how she would feel if I was using profanities when talking to her. 
13. When the nurse finds Maria has been intrusive with another client and that both clients are escalating and threatening, what is the best response by the nurse?
	The best response by the nurse is to separate both of them and probably think about changing the floors of the patient. If they have to be on the same floor then the nurse might think of transferring one of them to a different hospital. The nurse can put restriction on Maria by providing her with a sitter and giving instructions to the sitter that if they see her talking to that particular patient then inform the nurses immediately.
14. What are some potential nursing diagnoses that you could likely write for this client?
	Disturbed sleep pattern related to hyperactivity
	Manic episodes related to not adhering to the medication regimen.
	Inappropriate acts of sexual desire related to disease process.
15. What developmental stage is Maria in, and what behaviors, if any, does she have to match the tasks of this stage?
	Maria is in the Intimacy vs Isolation stage according to Erik Erickson. She needs to form intimate, loving relationships with other people. Success leads to strong relationships, while failure results in loneliness and isolation. She is been having a hard time in this stage which causes her intimacy issues, which she tries to cope by wearing inappropriate clothing and acting out inappropriately.
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