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Introduction of Patient


R.L. is a 25 year old single African American male with no children who was admitted to Heartland Behavioral Healthcare on 6/12/2007 as NGRI on charges of failure to comply with the signal of a police officer and receiving stolen property, one count of felony 4.  The patient was diagnosed with a psychotic disorder, NOS and a marijuana abuse disorder. R.L.’s axes were as follows: Axis 1, psychotic disorder, NOS, in remission, depressive disorder, NOS, cannabis, in remission. Axis 2, antisocial personality traits. Axis 3, Lichen Planus. Axis 4, legal problems, incarceration, loss of father. Axis 5, GAF of 60 as of August 12th, 2010. The patients’ family consists of two sisters and one brother, a father who worked in a scrap metal yard and a mother who was a bus driver for SARTA. The patient had held two different jobs before being incarcerated and admitted to Heartland Behavioral Healthcare; a fast food restaurant for six months and a pizza place for four years. R.L. completed all twelve grades but did not graduate due to failing the math component of standardized testing. At age 17 the patient started smoking marijuana, at 18 the patients’ father was murdered and mother was shot in the face in front of the patient, and at 20 the patient started drinking alcohol.  


In 2004, after the passing of R.L.’s father, the patient developed thought broadcasting and believed that people could hear personal thoughts through the phone and that people from Wal-Mart were calling and teasing the patient as well.  R.L. stated “I was afraid for my life because a friend said that there was a threat to kill me on MySpace so I borrowed a friend’s gun.” Before being arrested in November 2006 paranoid thoughts began to develop after being jumped. R.L. refused to go home or drive a car and also talked to himself, cried frequently, and didn’t eat or sleep. R.L. was back in the vicinity of the attack and thought someone was in the bushes waiting to attack again so R.L. fired warning shots into the air to ward off any attackers. 

While R.L. was incarcerated in the Stark County Jail for the above charges R.L. mimicked the use of a gun, saw graffiti on and yelled at the wall, and attempted suicide by thrashing around. R.L. also stated that the patients’ father’s spirit was a guardian angel and that the patient saw visions of the patients’ father’s death and claimed to hear the voice of Will Smith calling the patient a comedian. While incarcerated R.L. also yelled, hallucinated, and aggressively assaulted an officer. Another aggressive incident was the breaking of a wooden mop handle, swinging it around the cell, and refusing to give it to the guards. Several hours later R.L. was given Vistaril IM; the patient was continuing to threaten to kill the others. In December 2006 R.L. was then sent to Heartland Behavioral Healthcare for ten days for evaluation and then sent back to jail. On 6/12/2007 R.L. was admitted to Heartland where the patient has recently moved to a level 5 and can now really start to plan for discharge from Heartland.

R.L. had a fairly uneventful medical history. In 1987, R.L. ingested rubbing alcohol, and in 1988, R.L. received sutures above the left eye from running into a table. Both of these visits were typical accidents for children of that age range. In the beginning of 2006 R.L. was at Aultman for a swollen leg where the patient reportedly told the staff that the patient drank and inhaled cocaine on a daily basis, and later in the year R.L. was back in the hospital for the removal of taser barbs from R.L.’s back. 

R.L. opened up and shared a lot during our discussions and due to the closeness in our ages R.L. probably felt a connection and a certain level of understanding between us versus someone who was older. Two separate discussions were held with R.L. on different days, but this assessment is based off of only the first encounter. 
Mental Status Examination
General description


R.L. is a large, dark skinned, African American male. R.L. is very tall and muscular but still has a very young looking face. R.L. was dressed appropriately in a library workers uniform and nylon hat because our discussion with R.L. took place while R.L. was working. The patient looked and smelled clean and appeared to be well groomed. The patient was leaned back in the desk chair in a relaxed position while we talked. R.L.’s facial expressions were normal, motor activity was normal and calm, and direct eye contact was maintained throughout the discussion. R.L. was very responsive during the discussion, seemed eager to share, and was willing to talk about anything asked. 
Emotional state


When asked how R.L. had been feeling lately, R.L. replied “Things have been going pretty well lately, I’ve been in a pretty good mood.” R.L.’s statement appeared to be true because the patient was smiling, willing to talk, and seemed to be genuinely having a good day. The patient seemed euthymic, not sad, but not overly happy either; just content. R.L. had a normal, stable, lively affect that was congruent with different parts throughout the conversation. R.L. changed tones appropriately depending on the topic throughout the conversation such as talking about the murder of R.L.’s father and becoming more monotone, sad, and quiet, as opposed to when we talked about what R.L. would like to do upon leaving Heartland, and then becoming happier, upbeat, and enthusiastic. 
Cognition


R.L. was alert and oriented to person, place, time, and situation during our discussion. R.L. seemed to remember both past and recent memories without any trouble and paid attention and concentrated on what we were doing at that point in time. R.L. was able to demonstrate abstract thinking by having a plan for discharge and for what R.L. needs to and would like to accomplish after being discharged. Good judgment was demonstrated by the patient in the same respect because R.L. wants to do what needs to be done to get discharged, and then after leaving receive a GED, get a job, and pursue a music career.

 R.L. showed insight when talking about the murder of R.L.’s father. R.L. stated that there were many unresolved issues with the death and it was very hard for R.L. to deal with, which is why R.L. was diagnosed with depression, but the patient also stated that progress is being made. When R.L. was asked about the Schizophrenia diagnosis R.L. seemed shocked, confused, and stated “Ain’t no one ever said nothing about no Schizophrenia.” This writer told R.L. that the chart listed that diagnosis and they must have concluded the diagnoses from the paranoid thoughts that R.L. was having. During the reaction to the diagnosis R.L.’s speech was slightly increased, pressured, and faster, but throughout the rest of the discussion R.L.’s speech was at an appropriate level for a library setting, clear, and of normal flow. 
Thought content and processes


Although in the past R.L. has suffered from depression, paranoid thoughts, and thought broadcasting, during the discussion R.L. denied them all. R.L. suffered from depression after the murder of R.L.’s father and paranoid thoughts when R.L. thought that someone was going to kill R.L. and when people from Wal-Mart were calling and teasing R.L.  Thought broadcasting was demonstrated when R.L. believed others could hear personal thoughts through the phone. R.L. denied having any suicidal plans or ideations, no delusions were noted, and the patients thought processes seemed logical, coherent and well organized.

 R.L. talked a lot about music during our discussion because it is R.L.’s passion. R.L. likes all different types of music, likes to listen to music, and loves to play music. R.L. uses music as a stress reliever and would like to make a career out of it upon release from Heartland. R.L. seemed positive and optimistic throughout most of the conversation but when the topic of not graduating came up R.L. seemed sad. R.L. seemed frustrated and stated that math is really hard and always has been. R.L. knows that math is important and has been working on workbooks while at Heartland to help obtain a GED once discharged. 
Perceptions

R.L. denied any current hallucinations or illusions, but in the past R.L. had visual hallucinations of R.L.’s fathers’ murder and auditory hallucinations when Will Smith told R.L. that R.L. was a comedian. R.L. also denied the presence of pain.
Risk to self


R.L. denies past or present plan or intent to commit suicide. R.L. denied presence of suicidal thoughts or any past attempts to commit suicide, but the chart stated that while incarcerated R.L. attempted suicide by thrashing around.  A significant loss that R.L. has experienced was the loss of R.L.’s father, at the age of 18. R.L.’s mother was shot and father was murdered right in front of R.L. Another risk is substance abuse; R.L. drank before legally able to do so and continued to until R.L.’s incarceration and admittance to Heartland.  R.L. also excessively abused marijuana, or cannabis, and once told Aultman hospital staff that R.L. inhaled cocaine daily. Without at least a high school diploma, or GED, R.L. will most likely not be able to obtain a job with enough income to adequately support the patient once R.L. is discharged from Heartland. 


The current minimum wage for the state of Ohio in 2010 is $7.30 per hour and only $3.65 per hour for tipped employees. Full time employment is 25-40 hours a week so assuming R.L. got a job somewhere that allowed R.L. to work all forty hours, R.L.’s monthly gross income before taxes would only be $1168.00 and for 2011, the hourly rate increases $0.10, but still would only leave R.L. with $1184.00 gross monthly income.  Adding up rent, utilities, food, clothes, transportation to get to work, and other bills such as a phone or insurance it would make it very hard for R.L. to survive on a minimum wage job for the rest of R.L.’s life. The economy being the way it is also may also make it difficult for R.L. to even find a minimum wage job.
Risk to others


R.L. has never had homicidal ideations about hurting others, but in the past R.L. has exhibited paranoid thoughts that could lead to R.L. hurting someone has a result of the paranoia. Examples of this would be if R.L. would have acted on the perceived death threat on MySpace or acted out against the people from Wal-Mart that R.L. believed were teasing R.L. Also when R.L. thought that there was someone in the bushes and R.L. shot the gun off in the air the bullet could have hit someone when it came down. While incarcerated R.L. was threatening the others with the broken handle to a wooden mop. 

R.L. has also had substance abuse problems. R.L. drank before legally allowed to and continued to drink until incarcerated and admitted to Heartland.  R.L. also excessively abused marijuana, or cannabis, and once told Aultman hospital staff that R.L. inhaled cocaine daily.  R.L.’s legal issues and criminality consists of failure to comply with the signal of a police officer and receiving stolen property, one count of felony 4. R.L. stated that the theft was a car. Although R.L. is diagnosed with antisocial personality traits none were noted during our discussion or observed at any other time by this writer. 
Substance abuse
As previously stated R.L. abused alcohol, marijuana, and cocaine. R.L. started using marijuana at the age of 17, and cocaine and alcohol at the age of twenty. R.L. told hospital staff that R.L. drank and inhaled cocaine daily. No prior treatment for substance abuse. R.L. denies any significant compulsive behaviors as a result of the substance abuse, but stated that R.L. and R.L.’s friends may bet $5.00 on a video game once in awhile.
Social functioning

R.L.’s father has passed, R.L.’s mother lives in Columbus, and R.L. has three siblings; two sisters, and one brother. R.L. reported a close relationship with mother and siblings, and a very close relationship with an uncle that lives in the area. When in high school R.L. was suspended for excessive fighting. Since then R.L. has gotten into a fight with a friend over a video game, and threatened the others while incarcerated with the broken handle of a wooden mop, and assaulted a police officer.  The chart reported a total of seven arrests for speeding, discharging a firearm, resisting arrest and carrying a concealed weapon. All of this is evidence that R.L. did not have very high social functioning. 

 R.L. is responsible each day for personal hygiene, meds, and room as basics. In addition R.L. is responsible for a daily schedule and going to scheduled groups and working in the library when scheduled as well. R.L. has no children or other outside responsibilities, but once discharged R.L. plans to find a job and receive a GED. When asked about spirituality R.L. responded with a belief in God, just not a belief affiliated with a specific religion. R.L. believes that spirituality and belief in God play a role within R.L.’s life by helping to make better decisions. R.L. wears a large silver cross and believes this symbolizes God being with R.L. and wearing it will lead to making better decisions. R.L. is of heterosexual orientation and the longest relationship thus far has been six months.
Patient’s developmental level


Erikson’s stages of development were used to evaluate R.L.’s developmental level. It seems that R.L. is still stuck in the adolescent stage, identity versus role confusion, of Erikson’s stages. R.L. is trying to fulfill different roles to discover the best fit for R.L. Examples of roles would be brother, son, musician, and student.  R.L. fulfills the role of a brother to R.L.’s three siblings, and the role of a son to R.L.’s mother.  The role of musician is filled by R.L. rapping, singing, being a disc jockey, and listening to all different kinds of music. R.L. is trying to find a fit by working jobs such as fast food, the pizza place, or working in the library. R.L. working through this stage is essential in R.L. figuring out what to do with the rest RL’s life. 

A more appropriate Erikson stage for R.L. to be working through would be the young adult stage, Intimacy versus Isolation. This stage focuses on making meaningful connections and developing significant relationships. R.L. should be working on finding a wife or developing a long term relationship with a significant other. Having a significant other would give R.L. someone to share R.L.’s life with and help through the good times and the bad. Another goal behavior within this stage would be for R.L. to become a father. Relationships with children are very meaningful and important; they give life more purpose.  Evidentiary behaviors to support these are the facts that R.L. is currently single, R.L.’s longest relationship lasted only six months, and R.L. has no children.
Client/family appraisal of health and illness


R.L. knows the diagnoses and understands what needs to be done and stated that R.L. will continue to be complaint with medications and treatment plans. R.L. agreed with the diagnoses of depression because R.L. understands and admits that the loss of R.L.’s father was very hard, but stated “I am working through it and making progress.” On the other hand, R.L. does not agree with the schizophrenia diagnosis. R.L. stated “I do not believe I have a mental illness, I believe I just had a mental breakdown from losing my father.” R.L. has always been compliant and willing for treatment, and said that once discharged, compliance with medications and treatment plans will continue if that is what the doctors say to do.  Even with disbelief about the illness, R.L.’s willingness to be complaint with treatment increases the chances of good prognosis for R.L.’s mental health future. 

R.L. talked about some of the coping skills and resources that help when needed. R.L. said that R.L.’s mother, siblings, and a close uncle are all very supportive and there when needed. R.L. feels safe, loved, and supported by family. Coping skills that R.L. has learned to utilize to help are listening to music or rapping some of R.L.’s own, exercising, and playing football or basketball. All of these help R.L. to calm down, step back, and take another look at the situation to determine how best to handle it. Although this writer was not able to meet any of R.L.’s family, it seems that they would be loving and supportive like R.L.’s claims. R.L. works in the library when scheduled now, but in the past Heartland also placed R.L. to work at Goodwill. R.L. couldn’t give any significant stressors. 

	Medication
	Use in Patient
	Side Effects
	Nursing Implications and/or Monitoring

	  Fluoxetine HCL
      (Prozac)

 20 mg PO – 8am
	    Panic Disorder
	seizures, anxiety, drowsiness, headache, insomnia, nervousness, diarrhea, sexual dysfunction, excessive sweating, tremor
*RL complains of none*
	*Discontinue use of MAOI inhibitors for 14 days before therapy is initiated, and wait at least 5 weeks after therapy is stopped to initiate MAO inhibitor. Monitor appetite and mood changes and suicidal tendencies. Assess for sensitivity reaction and sexual side effects.

	   Paliperidone
      (Invega)

78mg IM - Q4wk
	    Schizophrenia
	Neuroleptic Malignant Syndrome, drowsiness, headache, dyspnea,  palpitations, tachycardia, abdominal pain, syncope, tardive  dyskinesia, blurred vision, extrapyramidal disorders
*RL complains of none*
	Assess blood pressure, pulse, weight, mental status, and suicidal tendencies. Monitor for onset of extrapyramidal side effects, tardive dyskinesia, or neuroleptic malignant disorder.



Client’s strengths
R.L. has multiple strengths that will aide in recovery. R.L. is in good physical health, motivated for treatment, and insightful. R.L. also can live independently, has a good work history, and expresses own needs. R.L. also has very supportive family and friends and is highly motivated to get discharged and start over with a fresh start. R.L. has a list of goals for after discharge such as maintaining stability on medications, better control over moods, getting legal issues cleared up, maintaining sobriety, attend Alcoholics Anonymous, and go back to school. These goals are also important in the determination for R.L. to remain mentally stable.
Client’s needs

Needs for R.L. include taking remedial math classes to increase math skills to enable R.L. to obtain a GED. Obtaining a GED will help enable R.L. to find a job and possibly move on to further education later in life. R.L. also needs a job to help with financial matters.  The only jobs R.L. could obtain without a high school diploma or GED, and even after without further education, are minimum wage jobs. Minimum wage for 2011 will be $7.40 per hour and if R.L. works a full forty hour work week, every week, R.L. will earn $1184.00 gross monthly income. After factoring in all the costs of living such as rent, utilities, gas, food, etc. money will be very tight, if there is even enough to go around. 
Another factor that would have to be considered financially is the cost of R.L.’s medications. Since R.L. is of lower socioeconomic status money is scarce. Regardless of how compliant R.L. wants to be, if there is no money to buy the medications that are needed, the patient is likely to become non-compliant. 

In addition, R.L. was recently granted level 5 privileges and with these privileges come the possibility of getting discharged in the upcoming months. Now that R.L. is a level 5, plans need to be made about discharge and reintegration into society.  Plans need to be in place for somewhere to live, a way to get the ordered medications, and to help with job placement. 
	Priority Nursing Diagnosis
	Short  & Long Term Goals 
	Nursing Interventions
	Rationale

	Risk for non-compliance R/T health beliefs AEB patient stating “I don’t feel I have a mental illness.”
	STG: define R.L’s mutual participation and responsibility for care at the end of session.
LTG: R.L. will state correct information about the disorder, benefits of treatment, risks of treatment, and treatment options each time changes are made.
	1. Explore with R.L. feelings about the disorder and the need for ongoing treatments during the session.
2. Encourage R.L. to be an ongoing participant in the decision-making process regarding the plan of care. 
(Gary, Wykes, & Gournay, 2002)
3. Don’t argue with R.L. at any time about beliefs, rather, point out any negative effects that they may cause.
    (McCann, Boardman, Clark, & Lu, 2008)
1. Assess R.L’s understanding of the disorder, treatment options, how medications work, and side and toxic effects before R.L is discharged.

2. Assess how R.L.’s disorder and subsequent treatments and medications impact R.L.’s lifestyle before R.L is discharged.

3. Engage R.L. and family to explain negative actions of nonadherence to treatment regimen 
    (McCann, Boardman, Clark, & Lu, 2008)
	1. Setting up a rapport with clients who believe you are interested in them encourages understanding of the client’s perspective.
2. Can give clients a sense of control, and give them the opportunity to choose those interventions they might want to try.
3. Arguing or getting into power struggles with clients makes them defensive and not open to alternative actions.

1. Client’s misconceptions about the disorder and treatment can lead to faulty decision making.
2. Age, religion, cultural beliefs, and expectations of others all impact on our value system and factor in to how we make decisions.

3. Those whom client trusts , and who are from similar backgrounds, culture, and the like, might inspire trust and open the way for negotiation.  


(Varcarolis, 2006)
	Priority Nursing Diagnosis
	Short & Long Term Goals
	Nursing Interventions
	Rationale

	Defensive coping R/T perceived lack of self-efficacy AEB denial of schizophrenia
	STG: R.L. will remain  safe throughout the week with the aid of medication and nursing interventions
LTG: R.L will be able to apply a variety of stress/anxiety reducing techniques on own before discharge.
	1. When talking with R.L. use a nonjudgmental, respectful, and neutral approach every time.
2. Be honest and consistent with R.L. at all times regarding expectations and enforcing rules.

3. Explain to R.L. what is going to take place before it does every time
1. Assess and observe R.L. twice a day for signs of increasing anxiety and hostility.

2. Provide verbal/physical limits for if R.L.’s hostile behavior should escalate.
3. Diffuse angry and hostile verbal attacks with a nondefensive  stand
	1. There is less of a chance for patients to misinterpret intent or meaning if content is neutral and they are approached respectfully and without judgment.
2. Honesty and consistency provide an atmosphere in which trust can grow.

3. Prepares the client beforehand and minimizes misinterpreting the intent as hostile or aggressive.

1. Intervene before client loses control

2. Often verbal limits are effective in helping a client gain self control.

3. When staff becomes defensive, anger escalates for both client and staff. A nonjudgmental and nondefensive  attitude provides an environment where feelings can be explored


(Varcarolis, 2006)
	Priority Nursing Diagnosis
	Short & Long Term Goals
	Nursing Interventions
	Rationale

	Ineffective coping R/T inadequate level of personal resources AEB inability to meet basic needs
	STG: Will work with R.L. and family  to find needed supports one month before discharge (e.g. residential, financial, employment/schooling, medical, and social 

LTG: R.L will function in the community with minimal use of inpatient services after discharge.
	1. Work with R.L and family to determine the needs that R.L has one month before discharge.
(Browne & Courtney, 2007)
2. Determine social supports available to the family such as groups, education information on the disorder, treatment, prognosis, and medications one month before discharge.
3. Identify specific community supports that can provide continuity of care such as transportation, psychosocial rehabilitation, peer support, and 24 hour crisis services one month before discharge.
1. Identify R.L.’s highest level of functioning in the terms of living skills, learning skills, and working skills one month before discharge.
2. Provide R.L with social skills training for three months before discharge.

3. Work with R.L. and family to identify early warning signs of an impending relapse.
	1. Clients with psychiatric disabilities have a wide range of needs
(Browne & Courtney, 2007)
2. Family members need a variety of supports to prevent family deterioration

3. The National Alliance of the Mentally Ill contends that a comprehensive array of community support services must be available for individuals to help people function at optimum levels and slow down relapse rate. 

1. Identifies clients potential so that it can be incorporated when arrangements are being made.

2. Some studies show social skills training lowers relapse over time

3. Client and family can secure medical help before exacerbation occurs.


(Varcarolis, 2006)
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