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Care Plan Assessment
The patient I am assessing suffered from a brain stroke. Right now, she is suffering from feelings of inadequacy and vulnerability. She has crippling and persistent fatigue and general muscle weakness. Her emotional and mental health has improved since she started receiving educational and emotional support. 
Interview
High priority problem for the patient is mental health concerns and counseling for depression. The patient's stroke was caused by stress and anxiety, which implies that she needs to handle stressful situations better. After surviving a stroke, most patients need healthy coping mechanisms because high blood pressure, stress, and depression could lead to another stroke. The patient would also need a healthy diet, exercise, and clean living. She also needs to change her attitude to stop seeing the stroke as a cross to bear. The attitude she will show during recovery might determine if she will get better. 
Literature and Evidence Base Practice
According to Javid and Magnus (2018), the most frequent psychiatric complication of stroke is depression. A third of stroke survivors develop depression. It would be beneficial to treat depression after stroke because it increases the risk of cardiovascular disease, leading to another stroke. Schwarz et al. (2018) explain that mortality rates are ten times higher in people who get depression after stroke than those who do not. Over 55 percent of stroke patients at any one time suffer from depression, unlike the 5-13%, which affects adults without stroke (Schwarz et al., 2018). Some of the common signs that the patient can show are persistent feelings of anxiety and sadness, fatigue, feelings of hopelessness and worthlessness, and loss of appetite. The patient said she has crippling and persistent fatigue, cognitive changes, and general muscle weakness. She hated her condition and felt it was a burden, indicating she is suffering from depression. According to Schwarz et al. (2018), depression could also be caused by chemical changes in the brain. Since the brain is injured, feeling positive emotions might be a challenge. A significant percentage of stroke survivors get depressed, which could be a normal psychological reaction to the losses one underwent during the stroke. The literature on depression and what the patient is suffering are in line. 
Goals
[bookmark: _GoBack]I would ensure I get a commitment that the patient will see a nutritionist and get counseling, probably from the day after my visit. The patient would also benefit a lot from an exercise program to return mobility to the affected parts and to stay healthier. I would provide the patient with a range of motions to be performed daily to enhance circulation and help exercise. I would also encourage the patient to plan short periods of exercise throughout the day to keep fit. This patient is aware of her options from the health care workers she has interacted with. I would ensure to check up on the patient to see if she is keeping her commitment. Healthy living can be achieved by giving the patient and the family information about stroke outcomes and counsel them to avoid things that might make the issue deteriorate (Bujck & Ribbers, 2018). These goals are attainable, which makes it easy for the patient to follow through. 
Nursing Interventions
I would advise the patient to improve her thought process, which would reduce stress and anxiety. I can reinforce a structured training program to avoid more cognitive and orientation issues to keep her in control of her healing. Another intervention would be improving communication. We can establish goals jointly with the patient and work towards improving her attitude. Thirdly, we can improve family coping by providing support and counseling for the family. I can advise them to approach the patient with an optimistic attitude. I can also talk about issues like pneumonia and how the patient can avoid them. Awareness can make her more careful and more appreciative of surviving a stroke. 
In summation, many people suffer because of the changes they get after strokes. Many survivors get depressed from the loss, and a number of them live healthier lives. Making the patient realize that she can choose to live healthier can give her a positive outlook. Counseling would help alleviate her fears.
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