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Lakeview College of Nursing
From: Jason Lohmeyer, MSN, APN-BC, CHPN
           Sara Rich Wheeler, DNS, RNCS, LCPC
           
To: All N310 Students 
Subject: Rules/expectations

First of all, greetings to all.  I am looking forward to a productive semester with lots of learning taking place in all the classes that we have together.

Secondly, please review the list of rules/expectations below.  It is not a complete list (others may be added during the term) but it will cover the majority of the situations.

You are expected to adhere to these rules as part of the syllabus/contract.  Breeching of these will affect your professionalism points and will be dealt with on an individual basis.

1. Cell phones are to be turned off prior to the start of class.  If you have an emergency call that you are expecting, let me know.  Otherwise, it is a distraction that the class can do without.  You will be dismissed from the classroom if you are texting during lecture.

2. Calling your instructors should be reserved for specific events.  Examples of these are:

	A. You will be absent from clinical
	B. You need to set up an appointment.

     Times to call are during the week between 10AM and 5PM.

3. Direct communication is the best option.  Emails and phone calls will be returned in 24-48 hours during the work week.  The phone system is not perfect, if I have not returned your call, please call again.

4. Assignments will be due when the due date is stated.  Not later.  Each semester, the workload is heavy for all students.  Part of what you are learning is time management.

5. You are expected to follow the “Chain of Command.”  This means that if you have a problem with a particular individual, you address it with her/him first, then, if you are not satisfied with the outcome, you go to her/his supervisor.

6. You are expected to follow the Student Code of Conduct.  Read it.  Cheating, plagiarism, and other demonstrations of lack of integrity will be dealt with severely.  






7. The dress code consists of your uniform neatly pressed.  NO: blue jeans, hoodies (or any garment with a hood), sweat shirts, shirts with labels, tight fitting or low cut clothing or garments that are torn or frayed. You must wear shoes that cover your toes and NO high heels or pointy heels.  Makeup should be at a minimum.  NO artificial nails or polish.  If you have questions, ask BEFORE you arrive at clinical about any item that may be of concern.  This is discussed on the first day of class where it is applicable.  If there are times when you are sent home due to improper dress, you will receive an unsatisfactory for that clinical day, lose 1%  or more of your overall clinical grade, and risk failing the course.

8. Clinical is essential.  If you receive 2 unsatisfactory grades for clinical during the semester, you fail the clinical portion of the class and thus fail the course because you have to pass both clinical and theory for a passing grade. Clinical is 15% of your grade. You may be excused for 1 clinical due to an illness (with a Dr’s note).  Otherwise, you can expect to lose 1% or more from the overall 15% of your clinical grade. 

9. Your time at Lakeview College of Nursing is an opportunity to practice professional behaviors.  Keep that in mind when in class, clinical sites and in the College buildings.  If you are upset/unhappy with something during class, see the instructor at the next break and discuss it then or after class.

10. Class will start on time.  If you arrive late, you will miss the material and opportunities for quizzes, etc.  No make-ups will be given for quizzes missed.

11.  The college reserves the right to change the course as circumstances may dictate from time to time.
























Lakeview College of Nursing

Documentation of Rules/Expectations


My signature below verifies that I have read and understand the rules identified on the previous pages for N310 class and clinical.  My signature also verifies I will follow all student rules as established in the student handbook.




_______________________________________	________________________
Name							Date






























Lakeview College of Nursing
N 310 Mental Health Nursing
Syllabus
Fall  2008
Level of Course : III

Course Number and Name: N-310 Mental Health Nursing 		Credit Hours:	5 hours
Contact Hours: Theory, 3 hours/week  Clinical 6 hours/wk
Prerequisites:  Satisfactory completion of Level II courses

Course Description:
Mental Health Nursing is a third level course, which focuses on the individual, family or group facing actual or potential threats to psychological well-being in the internal or external dimensions of the environment.  Emphasis is placed on promotion and support of the client’s adaptive responses through facilitative communication and the therapeutic relationship.

Aspects of mental health nursing that are examined include stress and coping, levels of prevention, legal and ethical issues and the conceptual framework for mental health care.  Clinical experience is provided in hospital and community settings.  In theory and clinical experience, utilization of the nursing process to meet mental health needs of clients across the lifespan is emphasized.  Attention is directed to the student’s feelings and reactions to promote self-awareness and self-growth.  This course is based on the AACN (2008) Essential of Baccalaureate Education and the Standards of Care from ANA-Psychiatric Nurses.  Allied Technological Institute, LLC (ATI) comprehensive exams for evaluating students’ academic success will be given in this course at the end of the semester

Academic Integrity Statement:
Lakeview College of Nursing is designed to provide a liberal and professional educational foundation that is essential for practicing with ethical judgment. Therefore, academic integrity is a critical aspect of the educational process. All students are held responsible for their own academic integrity, as well as for maintaining the integrity of a sound academic environment. Should there be an incident of violations in the environment, students will be disciplined under the Student Honor Code of Conduct as described in the LCN Student Handbook.

Disability Statement: Any student who has a documented disability is urged to contact his/her instructor of this course for assistance and direction in obtaining services to accommodate his/her needs.

Note: This syllabus is designed as a working tool.  Therefore, items may be changed throughout the semester as directed by the faculty.
Course Faculty:

Danville Campus
Louann Lord, MS, CADC, NCRS, RN
Course Coordinator 
llord@lakeviewcol.edu
217-493-4377

Charleston Campus
Jason Lohmeyer, RN, MSN, ANP/GNP
217-722-9789
jlohmeyer@lakeviewcol.edu

Additional Clinical Instructors:

Dianne Manganaro, MS, RN, CNP
217- 714-1429 (cell)
217-352-5561 (home and leave message)

Patti Brown MS
Provena Hospital-Urbana, IL
217-337-2000, 5th floor psych.)

Mary Crisler, MSN, RN
Assistant Professor
217-428-2728 (h)
217-345-1575


Course Purpose:  This course is designed to assist students with a better understanding of mental health and the potential illnesses that may affect an individual, family or community so that appropriate interventions may be used in assisting persons with maintaining or achieving positive mental health.

Goals/Outcome Criteria:

Utilize the nursing process to completely estimate the client’s responses to changes within her/his internal and external environments by prescribing nursing interventions with which the client will be able to adapt with family and community. (Level III, 1)
Communicate and interact effectively with clients, families, significant others, colleagues, staff and faculty on a 1:1 basis, as well as in a group. (Level III, 1&2).
Systematically combine all components off each client situation together to design appropriate methods to each unique encounter. (Level III, 1&3).
Demonstrate the development of specific behaviors related to the professional role unique to the area of psychiatric/mental health nursing.

Level III Objectives:

      1.  Correlation of theoretical knowledge from nursing, scientific, and humanistic 
	disciplines to adaptive responses of individuals, families and groups.
Operationalized Objectives
	~Examine appropriate client data utilizing all pertinent sources in order to 
	  develop a plan of care
	~Compare present and anticipated strengths and weaknesses of the client, family 
	  and group.
~Prioritize nursing diagnosis and provide care for the mental health client, family 	
  and group.

2.  Test a leadership role in the provision and coordination of health care through 
	collaborative relationships with other health professionals.	
	Operationalized Objectives
	~Collaborate with the professional health care team to coordinate client care.
	
      3.  Critique nursing research findings for appropriate application in nursing 
       practice.
	Operationalized Objectives
	~Compare the steps of the nursing process to the ANA standards of care for 
	  mental health nursing practice
	~Critique research findings and show how to integrate them into the milieu
	  and the client plan of care
	~Examine areas where nursing research has had an impact on therapeutic nursing
	  interventions.
    

     4.   Utilize the nursing process to assess the quality of outcomes for individuals, 
	families and groups with actual or potential threats of well-being.
	Operationalized Objectives
	~Demonstrate a therapeutic relationship with the mental health client, family and
	  group.
     
     5.  Select and provide safe and appropriate nursing interventions to individuals,
     families, and groups that reflect adaptive responses to actual or potential threats
     to well being.
     Operationalized Objectives
	~Provide basic elements of therapeutic nursing interventions safely, accurately 
	  and in an organized manner based on theoretical knowledge.
	~Prioritize basic elements of therapeutic nursing interventions safely within 
	  the allotted time.

1. Develop professional values with ethical, moral and legal aspects of nursing 
           practice. 
           Operationalized Objectives
	~Apply the rights of the individual, family and group in health care decision 
	  making.
	~Demonstrate integrity by maintaining honesty in all communications.
	~Report all clinical errors to the clinical instructor immediately.

1. Creates an environment where caring is displayed through investment of self 
       Behaviors towards the optimal quality of health for individuals, families and 
       groups.
       Operationalized Objectives  
	~Provide culturally competent care.
	~Demonstrate a caring attitude toward individuals, families and colleagues found 
	   in a therapeutic relationship.
	~Demonstrate caring by expressing sensitivity to the needs of individuals, 
	   families and colleagues.
	~Demonstrate caring through use of self in development and maintenance of a 
	   therapeutic relationship with clients in the mental health care setting.

    8.  Demonstrate communication skills to enable collaboration in finding solutions to
          problems and/or meeting needs of the individuals, families and groups utilizing the
          roles of advocate, collaborator and facilitator. 
          Operationalized Objectives
          ~Communicates therapeutically with client and  health professionals to
	collect client information, report client progress and  promote client care.     
          ~Documents client care clearly and concisely.

     


   9.  Uses nursing knowledge to make decisions to modify nursing actions based on the 
          adaptive responses of individuals, families and groups response to actual or 
          potential health threats.  
          Operationalized objectives
           ~Utilize the nursing process to evaluate and modify the care provided to 
	  the individual and family.
	~Assess actual or potential health threats to individuals, families and groups
	  through assessment and screening.

10. Use of patient care technology and information management in providing optimal
           safe nursing care in a variety of settings.
           Operationalized Objectives
           ~Utilize information and client care technology to communicate effectively with 
             members of the healthcare team.
           ~Employs a range of technologies that support patient care, such as electronic 
             medical record, patient monitoring systems, and medication administration 
	 systems.

 11. Demonstrate the development of specific behaviors related to professional roles      
         standards of care in the delivery of safe and comprehensive nursing care.
         Operationalized Objectives
         ~Examine behaviors related to professional roles and standards of care in the 
         delivery of safe and comprehensive nursing care.
         ~Addresses individuals, family members, faculty, peers and other healthcare 
         professionals in a respectful manner.

Methods of teaching:
Various teaching methods inclusive of lecture, discussion, small group work, case studies, presentations, videos, movies, self-reflective exercises.

Text:
	Keltner, N.L., Schwecke, L.H., & Bostrom, C.E. (5th Edition). (2007). Psychiatric Nursing. St. Louis. Mosby.

Suggested, supplemental textbooks

	American Psychiatric Association. (2001). Diagnostic and Statistical Manual, IV, Text Revised.
	
Othmer, E. & Sieglinde, S.C.  (2nd  Edition).  (1994). The Clinical Interview.  Washington, DC.  American Psychiatric Press

Use of websites by the American Psychiatric Nurses’ Association and the International Society of Psychiatric/Mental Health Nursing as well as NIMH and others.

Grading : 790 points possible

	A = 93-100%
	B = 85-92
	C = 77-84
	Must have a C to pass this course

Course Requirements:
THEORY

Exams	4 @ 50 points each				200 pt.

ATI is your Final Exam 			            100 pt.

Total exam points					300  pt. X .85%
You must pass the exams with at least 77% average to pass the course
The Theory portion of this course is worth 85%
GRADED CLINICAL ASSIGNMENTS
	All paperwork is to be turned in to your clinical instructor.
	Due dates are at the discretion of the clinical instructor.

	JOURNAL DUE WEEKLY to CLINICAL INSTRUCTOR         50 points
		(5 points per wk.for 10 wks)										
	MENTAL STATUS EXAM (2)
		Mini Mental Status Exam (MMSE)				20 points
		Large Mental Status Exam (LMSE				50 points
		(each on a different age group, summary for each)

	FAMILY GENOGRAM(2 with 3 generations)			40 points
	(include: m/f, ages, jobs, deceased relatives, sibling order, physical illness,     
	mental health, and relationship issues.  20pts each)		

	CARE PLAN (1)							50 points
		4 NANDA Ns. Dx.
		1 short term and 1 long term goal for each Dx.
		3 interventions for each goal
		   Cite references APA format	

	CASE STUDIES (2@ 20 pts each)					40 points
		3 NANDA Ns. Dx.
		1 short term and 1 long term goal for each Dx.
		3 interventions for each goal
		   Cite references APA format

	PROCESS RECORDING (1 pass/fail & 1 graded)		50 points
		Therapeutic with at least 15 dyadic interactions

	MILIEU PROJECT
		Milieu Assessment						10 points
		Milieu Presentation 						30 points
		Milieu Paper							50 points

	CLINICAL PERFORMANCE EVALUATION 	                      100 points

**All assignments must have a cover page (there are 2 different ones) and medication sheets (minimum of 4 medication sheets if your client has no meds).  The exception is the Milieu Project.
****490 points possible-Your clinical grade is 15% of the total grade for the course.
Note about clinical:  In order to pass the clinical portion of the course which is mandatory for passing the course, you must have no more than 1 unsatisfactory evaluation.  Unsatisfactory evaluations are determined by the clinical instructors.  Examples of what may result in an unsatisfactory evaluation include: tardy for clinical without prior authorization, inappropriate attire, not prepared to administer medications and others as determined by the instructors.  Also, missing 2 clinicals for any reason constitutes failing the clinical portion of the class. Clinical is 15% of your grade. You may be excused for 1 clinical due to an illness (with a Dr’s note).  Otherwise, you can expect to loss 1% from the overall 15% of your clinical grade. 

	
To pass the clinical nursing course, the student must achieve a grade of 77% on all in class proctored quizzes and exams or better for the theory grade combined with the clinical assignments at 77% or  above and Satisfactory (77%)  for the clinical practicum.

All assignments are due on the date stated in class or on this syllabus.  Assignments not turned in by the date due will be given a grade of ZERO unless discussed with the instructor prior to the date the assignment was due.  If you are unable to complete an assignment by the date due, it is the student’s responsibility to discuss this with the faculty and make arrangements prior to the due date – not after.

Mid term evaluations will be scheduled mid course if needed (see student handbook) and final evaluations scheduled at the completion of the course.  Note:  It is your responsibility to keep track of your grades.  Tests are graded by scantron and will be available within 1 week.  You will not be notified of failing at mid-term because you will already know your grade. If you are not passing, Make an appointment at that time, see the course coordinator and an action plan to help you achieve success will be completed.  Be aware though, this is YOUR responsibility, not the instructors.

Course Calendar: (Subject to change at the discretion of the instructor) – see attached

Course Policies:
1. The Lakeview College of Nursing Attendance Policy will be followed; students will be present and on time for all classes.  Notification of absence is expected prior to the beginning of that session.  Severe emergencies excuse will be at the discretion of the instructor.
1. Students are expected to have read all the required readings before the topic is presented in class.
1. All exams will be taken as scheduled.  In case of emergency, the student will notify the instructor at least 30 minutes prior to the scheduled time for the exam.  Failure to notify the instructor will result in a grade of zero for that exam.  It is always the responsibility of the student to contact the instructor for make up exams.  Make up exams must be scheduled within 24 hours of return to class or clinical.  Taking a makeup exam is done without penalty.
1. All assignments are to be submitted to the clinical instructor at the date designated above.
5.  	Students are expected to be present and on time for all clinical and classroom 
	experiences including those in the community.  If the student is unable to be 
	present or will be late, the clinical instructor and the clinical unit are to be 
	notified at least 30 minutes prior to the scheduled time.  It is not sufficient to 
	leave a message for the clinical instructor on the unit unless directed by them 
	to do so.  Failure to comply with this will result in an unexcused absence for that
	day.  Clinical absences will be make up at the discretion of the clinical instructor.
	Students who are unable to meet the clinical objectives because of excessive 
	absences will be required to repeat the entire course.    
6.  	For clinical experiences Lakeview uniforms will be worn.  

appropriate professional street attire will be worn.  NO   JEANS ALLOWED.  Follow the LCN guidelines for dress including jewelry etc.

7.	Patient’s charts are to be reviewed (when available) before seeing the patient for an interview.  If preparation for the assigned clinical experience is inadequate, the student will not be allowed to carry out the assignment and will be given an unsatisfactory grade for that day.
8.	Ten percent will be taken off for a paper for each day it is late.
9.	This course complies with the principles of the AACN Essentials of Baccalaureate Education, the ANA Standards for Clinical Practice & other professional organizations.

Resources available to the students:
Selected articles, books, videos and audiotapes will be placed in the library on reserve.

























Clinical 

Milieu Project
	Milieu Assessment
		Complete the assessment form in your clinical packet
	Milieu Paper
		The paper is based on a deficit found in the milieu assessment.  Choose 
something that would benefit the emotional/physical or spiritual needs of the clients in treatment to help them move toward a state of well-being.
		You will need to critique 4 nursing peer reviewed research articles for the  
		paper.  You will utilize this research in your presentation.
		Your paper body should be a minimum of 5 pages.  
		MUST BE APA format with appropriate grammar and spelling.  
	Milieu Presentation 
Presentation Guidelines

1. Time-30 minutes maximum.  An additional 10 minutes should be provided to answer any questions. This presentation will take place on the clinical unit.
1. You will need to become an expert in the area that you have selected to present on.  Your assignment is to share and discuss this knowledge with the clients. Please prepare a pre-test and a post-test for the clients.
1. AV aids are optional and will contribute to the quality of your presentation.
1. Handouts with a reference list, objectives and outline need to be in APA format and handed in 1 week prior to the presentation.
1. References must include a minimum of 4 nursing research based articles from peer reviewed journals.
1. You will be evaluated on the presentation regarding to: teaching style, organization, creativity, relevance to practice, insight gained, articulation being appropriate for your audience with clear objectives, interacting therapeutically with the group, and providing resources.
1. The paper portion will be individually written.  You will need to describe how you determined a deficit in the milieu, your literature review that supports your intervention and goal, how the presentation was planned, how did you and the clients evaluate the presentation. Use APA format and the 4 research based articles from peer reviewed journals. YOU MUST TURN IN A COPY OF THESE ARTICLES WITH YOUR PAPER (1 copy per group).







CARE PLAN
Face Sheet and Medication Sheets are required to be completed. They can be found in the clinical packet. Make sure that all interventions are referenced with a reference page at the back (APA style).  You need to cite where you found the intervention that you include in your care plan.  Interventions not referenced will have points deducted.  

Complete demographics (meds, hx., geno.)						
Nursing diagnoses clearly represent the needs of the client				

Goals (1 Long-term & 1 short-term for each Dx) are reasonable, measurable                                     
and specific for that client	                                                                                   
Interventions (3 for each goal) 	
							           			
Rationale for all goals and interventions                                                                    

Evaluation of interventions is complete including actions suggested                         
for further care of this patient				           			
References for goals and interventions are cited (APA format)			

PROCESS RECORDING
Make sure to include nonverbal behavior (paraverbal) in each interaction (yours and the client).  Remember that all behavior has meaning, so evaluate both your patient’s behavior and your own to your fullest extent. You need to cite references for your interpretation of your interventions (APA format). You will need to have at least 15 interactions with your client. You need to label your therapeutic techniques, if they were not therapeutic then give an example and label one you could have used for each interaction.  Follow the handout in the clinical package closely.

GENOGRAM (2)
List all grandparents, parents, siblings, children and step or common law family members, (3 generations are required).  List all medical and psychiatric problems (don’t forget to list substance or sexual abuse suspected or known for all those in the genogram).  If a client has been married, divorced, separated or is with a significant other note this as well (relationship issues).  Include legal, occupation, profession, schooling or other significant social information.  Include approximate ages for all people listed and if deceased list the cause and age.  
Then present and summarize your findings.  What diseases/or mental illness run in families?  What are the individual’s risk factors for the disease/or mental illness?  How did performing the genogram affect your interaction with the client?  What did you learn? What would you do differently next time? How do think a genogram can be helpful to the client for the nurse/client relationship? How could you use the genogram to help this client understand their mental health, lifestyle changes needed, and patterns of behavior?
Cover sheet and medication sheets are required.
MENTAL STATUS EXAMS (2-USE DIFFERENT AGES)
Mini Mental Status Exam (Folstein or MMSE)-this form will be given to you in clinical. Medication sheets and a full summary is required

Large Mental Status Exam-Be specific. Describe all behavior fully and articulately. Your clinical instructor should be able to identify your client (without the need for initials) based on your accurate description. Do NOT use within normal limits, yes/no, appropriate or other vague terms.  Medication sheets and complete summary (as you would present to the Dr.-ex. This is a b/f, 27 y/o, presenting with ___, then describe each category) are required.

Journal-(10)
Start journaling after your orientation to the clinical unit.  Follow the guidelines in the clinical packet.

CASE STUDIES
You will be given 3 case studies. You may choose 2 to turn in.  For each case study you will identify 4 NANDA diagnoses, 1 short term and 1 long term goal (for each dx.), and 3 interventions for each goal. Cite references APA format.






























ATI RN Content Mastery Series 2.1
Mental Health (based on the 2004 NCLEX-RN test plan).  

Criterion Referenced Proficiency Levels (established by the National Standard Setting Study, Spring 2006).

National (mean=67.98%)  [note:  cut scores = 35, 41, 49

	Score
	% Correct
	Percentile Rank
	Description

	0-28
29
30
31
32
33
34
	0-46.67%
48.33
50.
51.67
53.33
55%
56.67%
	1
2
3
4
6
8
12
	Performance below Proficiency Level 1
(does not meet minimal expectations)

	35
36
37
38
39
40

	58.33%
60.00
61.67
63.33
65.00
66.67

	15
21
27
33
40
47

	Performance meets Proficiency Level 1

	41
42
43
44
45
46
47
48

	68.33%
70%
71.67
73.33
75.00
76.67
78.33
80.00

	55
62
68
74
80
85
90
93
	Performance meets Proficiency Level 2

	49
50
51-60
	81.67%
83.33%
85-100%
	96
97
99
	Performance meets Proficiency Level 3



As a component of the following courses, students will be scheduled to complete an ATI Content Mastery Series proctored assessment:

	LCON Course Title
	Corresponding
Proctored ATI Test
	# Questions, # Minutes 

	N310 Nsg. of the Mental Health Client
	Mental Health Nursing
	60




Sample:  As a component of this course, students will complete the ATI Content Mastery Series 2.1 proctored assessment:	
1. Mental Health
This 60-item test offers an assessment of the student’s basic comprehension and mastery of mental health principles.  Concepts assessed include:

0. Basic concepts in mental health nursing
0. Therapeutic communication
0. Therapeutic nurse-client relationships
0. Client rights and issues related to special populations
0. Legal/ethical principles
0. Client defense mechanisms
0. Stress and crisis management
0. Specific mental health assessments
0. DSM-IV axes

0. non-pharmacologic therapy of mental health disorders
0. pharmacologic therapy of mental health disorders
0. nursing care of clients with various mental health disorders

Performance on this assessment will contribute to course grade as follows:

	ATI Content Mastery Series 2.1 proctored assessment:  Mental Health
	Course Grade

	No final if you are able to reach Prof. level 2 or greater on the ATI wk 14.
If you do not reach level 2 you may take the ATI again on wk. 16.

	

	
Proficiency level 3:  indicates student is likely to exceed NCLEX-RN in this content area.  Students are encouraged to engage in continuous focused review to maintain and improve their knowledge of this content.
	

	
Proficiency level 2:  indicates a student is fairly certain to meet NCLEX-RN standards in this content area.  Students are encouraged to engage in continuous focused review in order to improve their knowledge of this content.
	100 pt.

	
Proficiency level 1:  indicates a student is likely to just meet NCLEX-RN standards in this content area.  Students are encouraged to develop and complete a rigorous plan of focused review in order to achieve a firmer grasp of this content.  
	

	
Below Proficiency level 1:  indicates a need for thorough review of this content area. Students are strongly encouraged to develop and complete an intensive plan of focused review.  
	





Successful focused review includes completion of the following:

1. Outline of Content Review requirements; evidence to be submitted with deadline for submission.
1. Outline of assessment(s) to be completed, required level of achievement; evidence to be submitted with deadline for submission.



The college reserves the right to change the course as circumstances may dictate from time to time.
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N 310 Calendar  Fall 2010:
Note: Make sure to read all the chapters that pertain to the topic in your text even if they are not listed here.

	Week
Of…

	LCN
	Objectives
	Lecture/Discussion
	Reading
Assignments/Keltner, Schwecke, & Bostrom 
	ATI 
Reading 
	DUE
Date
	Clinical experience

	Wk 1
8/22
	Wk 1

	1. Relate the history, theories, and treatment modalities to current practice in of psychiatric mental health nursing.
2.  Practice performing a mental health staus exam.
3.  Employ the DSM-IVTR in determining a client’s psychiatric mental health diagnosis.
4.  Review therapeutic communication principles.
5.  Use active listening in working with a psychiatric-mental health client.
6.  Discuss the legal and ethical issues in psychiatric-mental health nursing
7.  Describe the continuum of care for psychiatric-mental health clients.
	1. Course Overview – assignments and expectations
2. Psychiatric History, theories and modalities
   A. Freudian
   B. Sullivan
   C. Behavioral
   D. Cognitive
   E. Brief
   F. Motivational Interviewing
   G.  Milieu management

3. Rosenhan study – implications for nursing practice p. 8 in Keltner, Schwecke, & Bostrom (2007).

4. Therapeutic Communication review:
   A. Silence
   B. Paraphrasing
   C. Non verbal and paraverbal
   D. Reflection
   E. Advice giving
   F. Parental responses
   G. Open and close-ended questions
   H. Review defense mechanisms, coping strategies

5. Use of DSM IV-TR

   A. Axis I, II, III, IV, V, Adjustment Disorders

6. Continuum of Care:
   A. Long term inpatient
   B. Inpatient
   C. Partial hospital
   D. Outpatient – intensive and non-intensive
   E. Corrections


8. Types of Admissions
 
  A. Voluntary – what it means
  B. Involuntary

9. Legal/ethical issues:
   A. Court ordered treatment
   B. Minor’s rights
   C. Restraints/seclusion
   D. 1:1, q 15 min checks

10. Mental Status Exams – how to do and types, what they mean and what they tell you.

11. Setting goals – how do you know when they are realistic or not, when the patient is getting better

12. Cultural issues


	Chap. 1-9
Chapter 23-25 
Chapter 16-22























pg. 37
pg.12

pg. 680-689



























	Chapter
1-6, 
10-14,
16-19
	
	Orientation 
At Provena in Urbana will be Monday 8/30/10 @ 2:30 PM
** You will need your drivers license and license plate number, meet in the Lobby

	
Wk 2. 
8/29

	
Wk 2
	
1. Distinguish medications used in psychiatric mental health nursing (i.e. antidepressants, antipsychotics, Anti mania, and anxiolytics.
2.  Interpret blood levels to determine toxic levels of psychiatric mental health medications.
3.  Relate the side effects of medications to they following syndromes:  malignant neuroleptic syndrome, tyramine crisis, conversion to Type II Diabetes, dystonia,  akasthesia, dystonia,   and tardive dyskinesia.
	
1. Introduction to psychiatric medications

   A. Anti-psychotics – NMS, TD, EPS
     - thorazine, mellaril, prolixin, haldol, clozaril, zyprexa, seroquel, geodon, abilify, s/e, labs to monitor (fbs, cholesterol, levels)
   B. Anti-depressants – MAOIs, TCA, SSRI, Atypicals/combinations (a/e)
   C. Anti-mania – Li, Anti-sz, 
   D. Anxiolytics – benzodiazepines, atypical


    
	
Chapters 16-22
Chapter 9
Chapter 27- 28

	
Chap.
21, 
Pg. 63-88
	
	


	Wk 3.
9/5
	Wk.3

	1. Distinguish between the various types of mood disorders based on the DSMIV-TR.
1. Analyze the various nursing diagnoses for clients with a mood disorder.
1. Assess a clients depression by using a reliable depression inventory.
1. Relate the various treatments for clients with a mood disorder to
Safe, appropriate nursing care. 
5.  Formulate a nursing care plan for a client with a mood disorder.
	Exam I (covers 1st two wks. Info)
1. Mood disorders
   A. Depression – dysthymia, MDD, adjustment disorder (situational)
       Age variances, suicide evaluation, Tarasoff,
   B. Bipolar disorders – BD 1, 2, Cylcothymia
   C. Treatments – ECT & other somatic help


   
	Chapters 29-30 and 39 

	Pg. 112-130
Chapter 20
Pg. 60-62

Chap. 
26-28
Pg. 112-130
	
	

	Wk 4 
9/12
	Wk 4

	1.  Distinguish between the various types of schizophrenia and the medical treatement based on the DSMIV-TR.
1. Analyze the various nursing diagnoses for clients with a schizophrenia.
1. Assess a clients depression by using a reliable depression inventory.
1. Relate the various treatments for clients with a schizophrenia in providing safe, appropriate nursing care. 
5.  Formulate a nursing care plan for a client with a schizophrenia.
	1.Psychosis
   A. Schizophrenia
       1. types
   B. Psychosis r/t medical conditions
Psychosis NOS

	Chapter 28 
Chapter 32 
Chapter 26 
	Chap.
22-25,
Pg. 91-111
	
	

	

Wk 5
9/19
	

Wk 5

	
	


Anxiety disorders – PTSD, GAD, Phobias, Conversion, DID, Fugue. OCD, Panic. Treatments with medication and other routes – relaxation techniques, ways to counter symptoms.
	

Chapter 10
Chapter 12
Chapter 27
Chapter 31 
Chapter 38 
	

Chap. 15,
Pg. 42-45

Chap. 29-32, 
Pg. 130-148



	
	

	Wk 6
9/26
	Wk 6


	
	EXAM 2 
Self Concept
Spirituality
1. Spiritual assessment
1. Religion vs spirituality
1. Resources
1. Case situations of clients with spiritual beliefs from a variety of pathways
1. Religiosity and psychiatric illness





	Chapter 15
Chapter 27 

	Chap.8, 
Pg. 22-23
	
	

	

Wk 7. 
10//3
	

Wk 7
	
	

1. Child/Adolescent disorders
1. ADHD
1. ADD
1. Depressive Disorders – child and teen suicide patterns
1. Bipolar Disorders
1. Psychosis
1. Anxiety Disorders – Separation, OCD, Tourette’s
1. Rhett’s
1. Autism
1. Asperger’s
1. Other Developmental Disorders
1. Conduct Disorder
1. Oppositional Defiant Disorder
1. Cutting, self-mutilation
1. Addictions (covered in more depth later)
1. Working with family therapy

	

Chapter  37 
Chapter 42 
 




	

Chap. 46,
Pg. 200-205
	
	.


	Wk 8
10/10
	Wk 8

	
	Midterm=10/13
1.  Eating disorders
1. Epidemiology
1. Anorexia, Bulimia, Compulsive Overeating – Binge eating pattern – family dynamics, what are common denominators, patterns of behaviors for both male and female patients
1. Treatment options, boundaries, goal setting, re-feeding protocols 
2.  Personality Disorders
1. Cluster A – Odd, Eccentric, paranoid, schizoid, schizotypal
1. Cluster B – Dramatic, Erratic, Emotional, antisocial, borderline, histrionic, narcissitic
1. Cluster C – Anxious, Fearful, avoidant, dependent, obsessive-compulsive
Interventions – therapeutic use of self and milieu management
	Chapter 37 
Chapter 33 






















	Chap. 38,
Pg. 171-178


















Chap. 33-37,
Pg. 149-170
	
	

	Wk 9. 
10/19
	Wk 9

	
	EXAM 3
1. Sexual Disorders
1. Disorders of Desire
1. Disorders of Arousal
1. Orgasm Disorders
1. Sexual Pain disorders
1. Paraphilias – exhibitionism, fetishism, frotteurism, pedophilia, sexual sadism & masochism, voyeurism
1. Incest
1. Nurse patient relationship – importance of sexual self knowledge


	Chapter 34 

	
	
	

	


Wk 10
10/24
	

Wk 10

	
	


Working with the aggressive patient
1. Role of the nurse
1. Restraints, seclusion and restriction of rights – legal and ethical considerations
1. Cycle of violence
1. Times that patients are most likely to act out
De-briefing for staff and patient/family
	


Chapter 11
	


Chap. 47,
Pg. 206
	
	

	Wk 11
10/31
	Wk 11

	
	
1. Working with the older adult
1. Psychiatric assessment of the older adult – need for collaborative information sources including physiologic assessment (labs, xray, neuro testing)
1. Coping/defense mechanisms
1. The dementias, Alzheimers, Lewy Body, Infectious, Vascular and due to other medical causes, MCD
1. Importance of wholistic approach in on-going assessment
1. Polypharmacy and the psychiatric patient
1. ECT (revisited) risks and benefits for the older population
1. Cultural/social considerations by generation, ethnicity and other factors
1. Interventions and goal setting
1. Psychiatric care for the patient with life-limiting illness and/or palliative care
Last day withdrawal 11/12

	
Chapter 43 
Chapter 32 
Chapter 11 
Chapter 39
	Chap. 48-52,
Pg. 211-230
	
	



	Wk 12
11/7
	Wk 12

	
	
Addictive Disorders, Family dysfunction
1. Epidemiology & definitions
1. Drugs of abuse – Alcohol, opiates, benzodiazepines, barbiturates, marijuana, amphetamines,
1. cocaine, others
1. Compulsive behaviors vs addictive behaviors – sexual, gambling, shopping, etc.
1. Tolerance
1. Physiology, sympathetic nervous system discharge, interventions
1. Withdrawal protocols – benzodiazepines, etoh, barbiturates, opiates, amphetamines
        Treatment options for 
             patient and family
1. Family dynamics – codependency, roles of dysfunctional family
1. and interventions

	
Chapter 35 
Chapter 36 
Chapter 13
	Chap. 39-45,l
Pg. 179-199
	
	

	

Week 13
11/16


	

Week 13


	
	
EXAM 4  
Violence and trauma
1. Rape and other sexual crimes – assessment, interventions, precautions, treatment, outcomes, help for the sexual partners
1. Survivors of childhood sexual/physical/emotional abuse – assessment (female vs. male), implications for the non-psychiatric nurse, treatment
1. Victims of violent crimes – kidnapping, terrorism, ritual abuse – assessment, precautions, safety, treatment
1. Domestic Violence – patterns, intervention strategies, assessment techniques & skills
1. Anger therapy – types and what is needed for successful outcomes
Alternative therapies
Grief & Bereavement
1. Theoretical frameworks
1. Anticipatory
1. Variations of grief by culture
1. Variations of grief understanding by age
1. Loss as a part of life
1. Complicated grief Pg. 
1. Interventions
1. Videos (Steel Magnolias, Larramie Project, Who Will Love My Children)

Thanksgiving Break 11/22-26

ATI  When you return!!!!

	


Chapter 41 
Chapter 39 
Pg. 379
	Chap. 9,
Pg. 24-26
	
	

	Wk 14
11/28
	Wk 14

	
	    ATI



	
	
	
	

	Wk 15
12/5
	Wk 15

	
	Retakes on ATI 12/7 or
12/14

	
	
	
	



If you pass the ATI week 14 with a proficiency level 2 or greater you will not have to take it again (YOUR DONE)














