BER ZEIT UNIVERSITY
Psychiatric Nursing 

Nursing Process Application

FALL 2021/2022
Week of experience:4_

Student:Adnan Abu Arqoub
Date of admission: 19.9.201 
Patient (Initials)A.R
Psychiatric diagnosis: Drug induced paranoia 
Ward: Male admission 
1- Identification

Age: 24
Sex:Male

Address: Bethlahem 
Religion Muslim


Education 9th grade
Occupation Painter , carpenter building


Marital Status single
2- Current problems and chief complaint:

 When asked why did the patient was sent to the hospital he states : ضرب حدا لانه اجاه وهم ناس بتحكي معه عشان بيضل بالملعب وفي اشخاص بتتحكم بجسمه : اصحاب ابوه ربطوه واعطوه ابر لحد ما جابوع عل مستشفى.
3- History of the psychiatric illness and admission (hospitalization, medication, therapies and compliance with prior care plans):

This is the first time the pt is admitted to the hospital no history of him entering the hospital before , no previous therapies or medications. 
4- Personal history
(Development, education, work history, life events, pre-morbid personality, sociability, neurotic trait)
When asked about his childhood and family the patient states that his family is ina good relationshiop , at school the pt says that he had few friends and he was firedfrom school and the teachers werent giving him any attention he graduated from school and left from the 9th grade, after that he started working in house painting tile installations in grocery shops  and other, as for major events the pts states that his grandfather passed away in early 2021 and nothing else happened he just felt sad, as for his social life the patient is isolated doesn’t like to share with others.
5- Family history and Genogram:

( Family of origin, parent's age, education, occupational history, sibling's age, education, occupational history, composition of family during childhood and youth, mental health history and relevant medical history of family members, family response to illness, relevant social history of family members and the quality of family relations)

After asking about his family the pt states the next : he is from tolkaerm , his dad is 51 years old unemployed graduated school from the 9th grade, the mother is 54 house wife graduated from the 12th grade, pt states also that he has one sister, she is married graduated college  shes also a house wife, the patient says that there is no family mental illness 
As for relationships with friends and others the pts doesn’t have a lot of friends and he is not  social and he also doesn’t like to fight other people but once he did hit someone because someone was controlling him 

6- Medical History and admission (allergies, medical illnesses, surgery, medications)
Pt doesn’t have any medical history and no other admissions this is his frist time in the mental hospital , and there is no other admissions for medical hospitals,
7- Social habits and living patterns describe any changes due or after illness:

Psychological (e.g. self concept, esteem, coping and defenses…. Etc.)

a. Psychological patterns and composition of personality:

Pt seems to have weak personality, doesn’t like to  share stuff about everything , trys to avoid answering questions 
b. Self concept and self esteem.

Pt says that he is a human just like any other human and he has a good selfesttem but the pt actions and saying doesn’t match it seems that the Pt self-esteem is low he doesn’t make eye content and he doesn’t talk to other residents at the hospital 
C. Defense mechanisms:

While with that pts I didn’t see any noticeable defense mechanisms, but that he is in denial about his sickness  
Sleep pattern

Pt states that his sleeping pattern is heavy about 10 hours daily but interrupted, and he doesn’t suffer from insomnia  
Eating- Nutritional Patterns

Pt eats lightly he doesn’t like the hospital food , although he does join for the three meals that the hospital provide 
Drugs and substance use

Pt states that he smoked weed only in 2021 but not regularly 
Elimination

As for elimination the patient says that he urinate easily but is having a difficult time defecating he only did twice since his admission to the hospital 
Rest-Exercise

Pt says that there is no place to do exercise and he doesn’t even do exercise outside the hospital 
Sexual Activity

Pt states that he doesn’t talk to females and when he does it is because someone is controlling him 
8- Mental Status Examination

	MENTAL STATUS
(
(Describe)

	APPEARANCE: General health, grooming, contact with external environment
	 Pt is groomed , well dressed for his age , looks approachable 

	Activity/ behavior

Hyperactive FORMCHECKBOX 
,  Agitation FORMCHECKBOX 
,   psychomotor retardation  FORMCHECKBOX 
, Calm___, Tremors FORMCHECKBOX 
, Tics FORMCHECKBOX 
, Unusual movements/gestures FORMCHECKBOX 
,, Catatonia FORMCHECKBOX 
,, Akathisia FORMCHECKBOX 
,, Facial movements(jaw/lip smacking)  FORMCHECKBOX 
,, Other________


	Patient is calm ,has no special kind of behavior looks normal 

	ALERTNESS: Level of consciousness, concentration, and vigilance
	  Pt is oriented to place time person , he is concentrated 

	THOUGHT FORM: Loose associations  FORMCHECKBOX 
, tangentiality  FORMCHECKBOX 
,    perseveration  FORMCHECKBOX 
,    blocking  FORMCHECKBOX 
, derailment  FORMCHECKBOX 

	  Pt talks about unrelated stuff almos the whole interview , doesn’t like to answer questions directly, sometimes even changes the subject without answering , likes to keep information to himself

	THOUGHT CONTENT: Delusions of grandeur  FORMCHECKBOX 
, persecution  FORMCHECKBOX 
,    somatic delusions  FORMCHECKBOX 
,

thought control  FORMCHECKBOX 
,    insertion  FORMCHECKBOX 
,    withdrawal  FORMCHECKBOX 
, broadcasting  FORMCHECKBOX 
,    preoccupation,    obsessions  FORMCHECKBOX 
, and phobias  FORMCHECKBOX 

	    Pt states that some people insert thoughts to him , and also control his body to make him do stuff he doesn’t want to do like talking to girls

	SPEECH: Volume, rate, rhythm;    paraphrasia  FORMCHECKBOX 
 and neologisms  FORMCHECKBOX 

	 Pt talks at low tone, weak eye content , but doesn’t stutter and have any neologisms

	PERCEPTION: Hallucinations  FORMCHECKBOX 
:    auditory  FORMCHECKBOX 
, (command?)  FORMCHECKBOX 
, visual  FORMCHECKBOX 
, olfactory  FORMCHECKBOX 
, tactile  FORMCHECKBOX 
;

Illusions  FORMCHECKBOX 
,    misperceptions  FORMCHECKBOX 
,    derealization  FORMCHECKBOX 
, depersonalization  FORMCHECKBOX 
,    fluid boundaries  FORMCHECKBOX 

	 Pt has hallucinations , he hear people , that command him to do stuff , he also feels something’s crawling on his skin

	MOOD: (What patient reports about how they feel)
	 Pt says he feels sometimes sad sometimes happy while being at the hospital 

	AFFECT: Range, intensity, lability, appropriateness
	 

	VEGETATIVE SIGNS: Suicidality FORMCHECKBOX 
,    decreased interest X FORMCHECKBOX 
,   guilty/worthless,   decreased energy , decreased concentration  FORMCHECKBOX 
,    appetite increase x    or decrease  FORMCHECKBOX 
,     weight gain  FORMCHECKBOX 
    or loss  FORMCHECKBOX 
, psychomotor retardation     or agitation  FORMCHECKBOX 
,    sleep disturbance: increase  FORMCHECKBOX 
    or decrease (DFA  FORMCHECKBOX 
,    EMA  FORMCHECKBOX 
    interrupted sleep  FORMCHECKBOX 
)
	  Pt says he has low appetite , and interrupted sleep.


	COGNITION: Orientation to day, date, year, place, person; memory for 3 words after 5 minutes (mini-mental status if indicated.)

Memory: recent and remote
	 Pt has a good memory and is oriented to place time and person  

	INSIGHT/JUDGMENT: Awareness of condition, own role in difficulties
	 Pt denies he is sick 

	DANGEROUSNESS HISTORY: 
	

	Current suicidal ideation X,    intent  FORMCHECKBOX 
,    plan  FORMCHECKBOX 
; means available  FORMCHECKBOX 
;    previous suicide attempt(s)  FORMCHECKBOX 
: precipitants, method, lethality, dates
	 No suicidal ideation

	Current homicidal ideation  FORMCHECKBOX 
,    intent  FORMCHECKBOX 
,    plan  FORMCHECKBOX 
,; means available  FORMCHECKBOX 
;    assault history  FORMCHECKBOX 
,    legal

history  FORMCHECKBOX 
,    predatory behavior  FORMCHECKBOX 
 (sexual stalking, kidnapping,)    fire-setting  FORMCHECKBOX 

	 No homicidal ideation

	Mood & affect
	Pt says sometime hes happy and other times hes sad 

	Ability to abstract
	

	Insight 
	He is in denial about his illness and dosent like to talk about his sickness 


Treatment and therapies:
Present treatment and observed side effect:

_______________________________________________________________________assival 10mg
Depylept200mg x2 

No observed side effects 

Psychiatic diagnosis: DSM-IV

Axis 1 : Drug induced paranoia  (paranoid schizophrenia)
Axis 2  no criteria met
Axis 3 no criteria met 
Axis 4 – ( Mention stressors within the last 2 year).

Grandfather passed away at the start of this current year, patient didn’t mention any other stressors
Axis 5 – (level of functioning)

· Not required with us
15) List all possible nursing diagnosis for the care:

Impaired verbal communication
Impaired social interaction

Disturbed sensory perception

Disturbed coping 

Interrupted family process

16- Select the three most urgent nursing diagnosis and prepare a nursing care plan for each: List here the most urgent problems.

Disturbed sensory perception
Disturbed thought process 

Impaired social interaction

	Patient problem 
	Nursing diagnosis
	Nursing goal / 

STG

LTG
	Nursing implementations 
	Rational 
	Evaluation 

	· Nonrealistic based thinking

· Delusions 


	Disturbed thought process
	Short term goal : free of injury
Respond to reality and not the delusions 

Long term goals 

To be free of delusions 
	Do not make promises that cannot be kept

Be honest when communicating with client 

Encourage client to speak but don’t cross examine for information
	Broken promises reinforce the clients’ mistrust of others
Delusional clients are extremely sensitive about others and can recognize vague or evasive comments

Probing increases the clients suspicious thoughts


	


	Patient problem 
	Nursing diagnosis
	Nursing goal / 

STG

LTG
	Nursing implementations 
	Rational 
	Evaluation 

	Difficulty with communication 

	Impaired social interaction
	Short term goal 

Client will participate with the nurses activities 

Long term goal 

Patient will use appropriate skills to initiate and maintain an interaction

Client will start conversation with other residents 


	Ensure that the goals set are realistic;  whether in the hospital or community

Try to incorporate the strengths and interests the client had when not as impaired into the activities planned.
	Avoids pressure on the client and sense of failure on part of nurse/family
Increase likelihood of client’s participation and enjoyment
	


	Patient problem 
	Nursing diagnosis
	Nursing goal / 

STG

LTG
	Nursing implementations 
	Rational 
	Evaluation 

	Hallucinations 
	Disturbed sensory perception


	Short term goals : 

Client will inform nurse about any hallucinations

Long term goal : 

Patient will state that the voices are no longer threatening, nor do they interfere with his or her life
	Accept the fact that the voices are real to the client, but explain that you do not hear the voices. Refer to the voices as “your voices” or “voices that you hear”.

Explore how the hallucinations are experienced by the client
	Validating that your reality does not include voices can help client cast “doubt” on the validity of his or her voices

Exploring the hallucinations and sharing the experience can help give the person a sense of power that he or she might be able to manage the hallucinatory voices
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