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Name   ____student_____________________                 Critical Thinking Map		       Date___7/28/2021___________

	Treatment 
1st generation also known as convectional typical antipsychotics include Chlorpromazine, Haloperidol and Perphenazine. Have greater chances of side effects.
2nd generation also called atypical antipsychotics include Aripiprazole, Clozapine and paliperidone. Have decreased chances of side effects. 


	Nursing Interventions (Basic Care and Comfort, Safety and Infection Control)
Monitoring for any signs of aggression. 
Administer medication as directed.
Thorough history about potential for violence.
Reduce environmental stimulation.


                                                                                                              
	Pathophysiology
Is a brain disorder in which individuals tend to interpret reality abnormally, followed by a combination of disordered thinking, delusions and hallucinations.
According to scientists, a combination of genetics and the natural environment leads to the development of psychosis.











	Risk factors 
Evidence of family history with psychosis.
Older age of parents – in this case the father.
Exposure to viruses and malnutrition of the mother during pregnancy.
Usage of mind-altering drugs such LSD and peyote.
Increased immune system activation.






	Psychosis



	Psychosocial Concerns
Family issues and problems.
Substance abuse.
Sexual abuse.
Cognitive and emotional functions.
Relationship with others.
Participation in social activities.
Employment. 
Depression.


	Tests and Diagnostics
Phycological evaluation by checking mental status.
Tests and screenings: include a lab test called complete blood count (CBC) and screening for alcohol and drugs. 
Health provider may request imaging studying, for example, an MRI scan










                                               

	Medical Diagnosis:

Psychosis ( NOS)

















Concept(s):










































Exemplar(s):

 
	Pathophysiology (In your own words):

Is a brain disorder in which individuals tend to interpret reality abnormally. 
A combination of disordered thinking, delusions and hallucinations may result in Psychosis. 
According to scientists, a combination of genetics and the natural environment leads to the development of psychosis.






The term “psychosis” has been used for generations to reflect the social and scientific contexts of the respective time. According to a book published in 1845 by Ernst von Feuchtersleben , an interaction between the mind and the brain was the main cause of mental disorder. 
In the late 19th century, Wernicke further subdivided psychosis into:
· Somatopsychoses – affects consciousness of one’s own body
· Autopsychoses – affects consciousness of one’s personality
· Allopsychoses – affects consciousness of the outside world
Kraepelin later formulated a dichotomy of the disorder into “dementia praecox” and “manic-depressive insanity” which became a base of research in 20th century. Later on, Jasper hypothesized that exogenous, endogenous and neurotic mental disorders were a reflection of three layers off mental illness, whereby psychotic symptoms were present in both exogeneous and endogenous levels. The loss of reality, delusions and hallucination became critical, enabling “psychosis” to be used as a term to denote a syndrome of hallucinations, disordered thinking and delusion, hence, mental disorders. 


· Schizophrenia: involves changes in behavior which may include hallucinations and delusions
· Schizoaffective disorder: involves hallucinations, delusions and a mood disorder such as depression
· Schizophreniform disorder: includes symptoms of schizophrenia, but only last for no more than 6 months
· Delusional disorder: involves having a delusion about a real-life situation that could be true but is false
· Shared psychotic disorder: happens between two individuals where one adopts the delusion of the other
· Substance-induced psychotic disorder: caused by both use and withdrawal from drugs, for example cocaine which causes delusion and hallucination
· Psychotic disorder following a medical condition: for instance, head injury may result brain malfunctioning which may lead to hallucinations and delusions
· Paraphrenia: has symptoms same to schizophrenia only that in starts at an old age.  
	Complications/Potential Complications (Physiologic Adaptation(s)/Reduction of Risk Potential):

· Evidence of family history with psychosis
· Older age of parents – in this case the father
· Exposure to viruses and malnutrition of the mother during pregnancy
· Usage of mind-altering drugs such LSD and peyote.
· Increased immune system activation 
	Psychosocial Concerns (Psychosocial Integrity):



· Family issues and problems
· Substance abuse
· Sexual abuse
· Cognitive and emotional functions
· Relationship with others
· Participation in social activities
· Employment 
· Depression 
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	Assessment (Physiological Adaptation) 
**performed by the student
	Conducted a detailed neurological and mental status examination, drawing attention on mood, thinking process (hallucination and delusion) and a cognitive examination of patients.  

	Labs and  Diagnostics (Reduction of Risk Potential)
	· Psychological evaluation: mental status will be checked by the health provider through observing appearance and enquiring about moods, thoughts, substance abuse etc. 
· Tests and screenings: include a lab test called complete blood count (CBC) and screening for alcohol and drugs. 
· Health provider may request imaging studying, for example, an MRI scan

	Planning and Goals (short term and long term goals)
**Actual priority problems with prioritized goals 
	Involves recognizing psychosis, assessing positive and negative symptoms, assessing history of the patient and evaluating support system. 
· Inappropriate verbalization. This can be controlled through establishment of a baseline that enhances realistic goals, the foundation for planning useful care. 
· Difficulty in maintaining the normal communication pattern. Can be controlled by encouraging patients to spend time with one other or in a group engaging in structured activity

	Nursing Interventions (Basic Care and Comfort, Safety and Infection Control)



**What did the student/nurse perform throughout the day
	· Monitoring for any signs of aggression 
· Administer medication as directed
· Thorough history about potential for violence
· Reduce environmental stimulation

· Helped patients to talk constructively with those with whom they are angry
· Involved patients in normal contracting 
· Enhanced therapeutic communication by organizing daily activities and reinforcing positive behaviors
· Scheduled counselling sessions and rewarded positive copying skills

	Evaluation of Interventions
	· Need to implement the usage of an intensive outreach approach through early intervention for young individuals who have a high risk of developing psychotic disorders
· Need for more research to eradicate the unique contributions of mechanisms responsible for the emergence of psychosis symptoms
· Need for more research on safe treatment strategies 
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	Medication Name (Generic) and Drug class
	Patient’s Dose, Route, and Frequency
	Why is patient receiving this medication?
	Nursing considerations (labs, assessment, etc.)
	Side effects and Major adverse effects
	Patient Teaching

	Aripiprazole 
(atypical antipsychotic)
	· Initial dose: 10 or 15 mg orally once a day
· Target dose: 10 to 15 mg per day
· Maximum dose: 30 mg/day
	To treat mood. 
To decrease hallucinations and improve concentration
To help them think clearly and positive about themselves
	Monitor: 
· Signs of depression
· Changes in mood and behavior
· Confusion
· Hostility
· Level of drowsiness in adults
	· Headache
· Anxiety
· Feeling distressed
· Vomiting
· Nausea
· dizziness
	· Its safe to take the drug with or without food
· Take the drug at the right time as specified by the doctor
· Avoid getting dehydrated when using the drug.

	Haloperidol
(antipsychotic)
	Adult:
PO 0.2–5 mg b.i.d. or t.i.d. IM 2–5 mg repeated q4h prn; Decanoate: 50–100 mg q4wk

Child:
PO 0.5 mg/d in 2–3 divided doses, may be increased by 0.5 mg q5–7d to 0.05–0.15 mg/kg/d
	To help them think clearly, feel less nervous and participate in daily lives activities
To help prevent suicide in cases of patients who are likely to harm themselves or others
To decrease negative thoughts and hallucinations

	Monitor:
· Patient’s mental status on a daily basis
· Therapeutic effectiveness
· Target symptoms expected to decrease such as hallucination

	· Insomnia
· Restlessness
· Anxiety
· Headache
· Confusion
· Fatigue

	· Avoid alcohol consumption during therapy
· Do not breast feed while using this drug
· Drink adequate fluids as a dry mouth could lead to dental problems

	Chlorpromazine
(phenothiazine antipsychotics)
	Adult:
PO: 30-75 mg/day divided q6-12hr initially; maintenance: usually 200 mg/day (up to 800 mg/day in some patients; some patients may require 1-2 g/day)
IV/IM: 25 mg initially, followed PRN with 25-50 mg after 1-4 hours, then increased to maximum of 400 mg q4-6hr until patient is controlled; usual dosage 300-800 mg/day

Child:
<6 months: Safety and efficacy not established
≥6 months: 50-100 mg/day PO/IM; 200 mg/day or more may be necessary for older hospitalized patients; for outpatients, may administer 0.55 mg/kg q4-6hr PRN 



	To reduce aggression and the desire to hurt oneself or others
To reduce hallucinations
To control nausea, relieve hiccups and anxiety before surgery
	Monitor: 
· Vital signs including blood pressure for hypertension
· Signs of adverse effects such as headache 
· Mental status before and during treatment
· Patients’ usage of medication
	· Drowsiness
· Dry mouth
· Blurred vision
· Nausea
· Tiredness
· Weight gain
· Trouble sleeping
	· Since it causes drowsiness, patients should not drive or operate machinery after taking the drug
· Limit time in sun as the medication is sensitive to the sun
· Expectant mothers should avoid it as it may cause low blood pressure

	 Clozapine 
(atypical antipsychotic)
	Adults:
12.5 mg PO once daily or q12hr initially; increase in increments of 25-50 mg/day, if well tolerated, to achieve target dosage of 300-450 mg/day (administered in divided doses) by end of 2 weeks
Subsequently, may increase dose once or twice weekly in increments of up to 100 mg; not to exceed 900 mg/day
Geriatric:
Lower initial dosage of 12.5-25 mg/day indicated; may be titrated more slowly than in younger adults
	To reduce aggression and self-hurting behaviors
To treat severe schizophrenia symptoms following failure to respond to other medications

	Monitor: 
· Differential blood counts on commencement and regularly as patient takes the drug
· Physical examination and medical history

	· Low blood pressure
· An increase in appetite
· Nausea
· Vomiting
· Weight gain
· Increased sweating 
· Dry mouth
	· Severe neutropenia can lead to serious infection and death
· Patients with a history of seizures should not take this drug
· Patients should not be re-challenged incase they have a history of clozapine-associated myocarditis
· Since it causes dizziness, fainting and cardiac arrest, patients should avoid operating machinery or driving
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	Patient Teaching (Health Promotion, Safety and Infection Control, and Management of Care):

· Psychoeducation – this results in more knowledge immediately and few months after the program. After few months of psychoeducation, patients gain more knowledge which helps them cope better with the disorder.

[bookmark: _GoBack]

	Patient SBAR
S – Brendan Steinhouser, a 24-year-old was admitted in the psychiatric unit following a situation at his home on 1st May 2012. Since arrival he has been aggressive and abusive to both patients and staff. The present concern is that he might be under drugs. He was brought in by his father and friend who complained that Brendan had threatened their lives. His father also added that he has been receiving calls from Brendan’s wife complaining about life threats she receives. From the current observations, the patient is showing signs of psychotic symptoms. 
    
B – Brendan is 24 years old. He has a single parent (father) and lives with her wife. His dad is the closest being he has. During childhood he was active and did pretty well in his education. He graduated with a Bachelors of Education and got employed as a teacher for mathematics and physics. He remembers being admitted at the age of 17 following an overdose of cocaine. He was discharged after 8 months but advised to attend therapy sessions. A week before the current situation, his wife called Brendan’s therapist and informed him that Brendan was no longer taking medication and had developed a habit of smoking marijuana. She was concerned with the way Brendan was aggressive and abusive towards her, thereby the need to inform the therapist. Currently he is prescribed 10 mg Olanzapine once a day and has PRN Lorazepam 2mg which takes at bed time. He has a diagnosis of bipolar I disorder.    
A – Brendan is diagnosed of bipolar I disorder. This is due to recurrences of the mood. My assessment is that he is presenting with mania and this has been exacerbated by consuming illicit drugs. A urine sample was taken and the results showed presence of marijuana. With regards to researchers, there is a connection between substance misuse and psychosis in patients with bipolar. 

Physical 
He appears to have lost weight but has no underlying medical condition. Respiratory rate- 18, oxygen saturation rate- 98%, temperature- 35.6, blood pressure- 120/80, heart rate- 90. No pain recorded during the assessment. Brendan has been advised to quit smoking but can not do it due to addiction. 

Eating
Brendan appeared to be underweight. He reports that he is dependent to marijuana and can not eat well without its usage. 

Sleep
He does not sleep long, for instance, at night he only sleeps for 3 hours. He reported tired relaxation before sleep. 


Selfcare
He left his hair to be shaggy and wore quite a number of clothes despite the weather being hot. He neglected his personal but did it only when prompted by the staff. 

Psychological
Brendan used a high tone of voice whenever he communicated. He stated that he stopped taking medication because he felt his body was fine and well. He added that it became tiresome for him to visit the therapy every twice a week. He showed lack of insight into his condition which is proof that he is a risk to himself and others. On the ward, he has been intruding other patients and taking their belongings. When asked to return others belongings, he becomes violent to other patients and the staff. Following the risk at hand, a risk assessment was done after which Brendan had to be placed on level 3 observation. During violent episodes, the staff have been able to seclude him so that he can calm down. Staff also reported a change in behavior as he is able to follow instructions. 

R- I recommend completion of care and treatment plan that draws attention on managing the current presentation and for the long term after being discharged. It is vital that he is involved in a comprehensive care planning process. 
There is need to go through his current medication with a view to increase Olanzapine from 10mg to 15mg for the purpose of mood stabilization.
Regular blood tests should be conducted to make sure he is taking the right dose. 
Encourage him to actively engage with the staff so as to promote a therapeutic relationship. 
Lastly, encourage him to participate in physical activity such as the gym as this offers a better way of using energy. 
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