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Concept Map and Narrative: Keith Rodgers
Patient Description
Keith Rogers is an 18-year old African American man who recently completed his high school level but has been diagnosed with HIV. Despite that he has been diagnosed with HIV, Keith has not started taking medications. Despite knowing his status for about six months, Keith has never disclosed the information about his status to his family. He comes from a conservative Christian family where being HIV is regarded as a sin. The following are the nursing diagnoses for Keith: 
1. Physical activity: Keith was intolerant to physical activity, which was characterized by fatigue and discomfort while exercising. According to Cunha and Galvão (2010), the fatigue and discomfort whole exercising is associated with the general body weakness. 
2. Imbalanced nutrition: Keith’s information showed that he had inadequate food intake, loss of appetite and experienced diarrhea. 
3. Eating habits: Keith had oral ingestion interference from nausea, vomiting, oral pain, difficulty in swallowing, and anorexia. According to Cunha and Galvão (2010), oral ingestion interference in HIV patients is associated with oral candidiasis and poor nutritious diet. 
4. Anxiety: Keith report being anxious, which was associated with the nervousness of being scolded and thrown out of the house by his parents. 
5. Social isolation: Keith reported having been isolated from his two sisters and his parents. Also, even though he his friends had not found out about his status, he fears that they may not see him the same way they used.
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-Tracing
-Live in catchment areas
-Bring the ART to patient’s homes 
 



	
Narrative for the Concept Map
Keith Rogers is an 18-year old young man who was recently diagnosed with the HIV. He has not begun treatment despite being in an unstable situation. Keith’s needs include economic, health and cultural needs. Each of these factors affects him and his family in many ways. For instance, regarding economic aspect, Keith is still a young boy with no job, and the father is the one working to take care of the family of three children with Keith’s mother. From his statement, Keith is afraid that his condition may cause his family to become bankrupt. From the concept map, Keith requires financial incentives that can help him continue taking treatments and also protecting his family from spending everything on him. I have suggested a few incentives that could help him continue with the medication in the future. According to Rachlis et al. (2013), HIV patients require social and financial support. However, since the hospitals require the patients, especially those that are under-aged to be accompanied by their parents, often they will miss the visits (Rachlis et al., 2013). This is what Keith also experiences; he does not want his parents to know this. Therefore, the following incentives would assist in the future: Advise him to live within the catchment area where he can access the hospital often whenever he needs to and also as a caregiver, I would make plans to deliver to him the ART to his home to help him minimize the cost associated with transportation and medical bills. This evidence is valuable and relevant to Keith’s case because it explains the treatment care plan for a patient with HIV like Keith. Furthermore, the evidence used in this case is based on scientific study, which involves a reliable source of information. 
Culturally, HIV infection has been associated with stereotypes that demoralize patients from accessing better health care. In Keith’s case, he says that he is afraid because even the church considers it a sin. From such a religious background, Keith is most likely to mist medication or treatments. Therefore, I would suggest that he becomes actively engaged in work and focus on improving his health. If he wants to reduce the possibility of his family becoming bankrupt because of him, he needs to start taking things normal and avoid stereotypes that may hinder him from getting a job to sustain him. Each piece of evidence I have presented here is appropriate for HIV care plan and Keith’s family. For instance, helping Keith to deal with the cultural stereotype will help him integrate with his family. HIV treatment and care requires support systems to be around the patient. 
To determine whether the desired outcome has been achieved, I would employ the outcome measures and evaluation criteria. I proposed this criterion because it assesses the extent to which the strategies or intervention implementation has achieved its goal. It is also the most suitable because it focuses on the outcomes produced by implementing the program.  In terms of measurement, I would determine the change in Keith’s viral suppression through diagnosis and his activeness if he is able to pay for his medications. The evaluation process will determine the effectiveness of the strategies put in place to help him overcome the challenges. This will be determined by the extent to which Keith benefits from the strategies.
From the concept map, I will be using an inclusive model to communicate the specific aspects to the patient and his family. The inclusive model enables me to ethically communicate concepts that could be culturally insensitive in a sensitive manner and also in an inclusive way. For instance, through an inclusive approach, Keith and his family will be involved in every level of decision making required in his treatment. This will enhance honesty, information sharing and also give consideration to the patient’s culture. Inclusivity also helps me to explain the complex terms that could only be understood when explained face-to-face.
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