


Name_________________________   Mental Health Critical Thinking Map	Date______________	  

[bookmark: _gjdgxs]During your clinical rotation, you will be required to submit a minimum of 2 Critical Thinking Maps. Critical Thinking Maps must be typed using the attached document. It is possible you will need more space than alotted in certain areas, in this case please type "see attached document" and attach the necessary word doc to the packet when submitting. The Critical Thinking Map must be uploaded to Canvas by the due date. 
Please see the example Critical Thinking Map along with the rubric for further details on expectations for this assignment. A minimum of Level 3 is required to receive a passing grade on the critical thinking map. 
**Note- while a minimum of 2 is required, you may be expected to complete additional Critical Thinking Maps at the discretion of the instructor. 

	Psychiatric Diagnosis(s):




Chief Complaint (subjective, patient’s own words):


Admission Status:
Voluntary or Involuntary


History of Present Illness:




Psychiatric History:



Past Medical History:





	Pathophysiology (In your own words):



Risk Assessment: 
Does patient have thoughts of hurting themselves? Yes or No

Does patient have thoughts of hurting others? Yes or No


Suicide risk factors:




Protective factors:
	Complications/Potential Complications (Physiologic Adaptation(s)/Reduction of Risk Potential):
**Include substance use/abuse history
	Psychosocial Concerns (Psychosocial Integrity):
**Include psychosocial history


[bookmark: _2c9wtlevl4sp]
	Assessment (Physiological Adaptation) 
**performed by the student
**include age/sex
**MSE, MMSE, CIWA, COW, if applicable)
	

	Labs and  Diagnostics (Reduction of Risk Potential)
** Must include therapeutic drug levels, tox screen and pregnancy test.
	

	Planning and Goals (short term and long term goals)
**Actual priority problems with prioritized goals 
	

	Nursing Interventions (Basic Care and Comfort, Safety and Infection Control)
**What did the student/nurse perform throughout the day
**Include rationale
	

	Evaluation of Interventions
	


[bookmark: _eji3ag7ewqec][bookmark: _otdr2i6qmy28]
	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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[bookmark: _nfmh6v8bg88a]
	Alternative Treatments with benefits and risk: For example, if patient is currently being treated with SSRI’s for depression what other options for treatment are available?

	Patient Teaching (Health Promotion, Safety and Infection Control, and Management of Care):

	Patient Summary (SBAR Format): 

S-

B-

A-

R-


[bookmark: _ck6ka9m5y5v9]






