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Paranoid schizophrenia is characterized by Delusional jealousy, which is evident through the patient's persecutory and grandiose delusional thinking content. He is obsessed with stress, and this might exacerbate the patient's symptoms.  The patient at hand is having every symptom of schizophrenia. From the hallucinations and irritating behavior, the patient has a mental restlessness which has affected his gearing, smelling, and sight senses to a post that delusions have become a new normal. The patient is in severe stages of the disorder and requires critical attention to blur the hallucination and delusions. In such a case, as a nursing practitioner, I will evaluate the laboratory results and check on his history in the usage of drugs and mind upsetting substances. Having that the results are negative, this means that the patient is having the schizophrenia disorder based on genetic hereditary or as a result of his social0 cognitive environment.
The patient has persecutory and references delusions. Persecutory because the hallucinations he has are based on action and his reaction. Such a patient is dangerous to the interaction of other patients and the practitioner.  The reference delusions are a result of the poor interpolation of scenes. Although his signs have withdrawal and insertion delusions, the patient is not much affected based on forgetting and assuming issues. He knows he is in a hospital where he lives with other patients who he claims want to kill him. This is a positive indicator that management of the disorder is possible.
Having paranoid schizophrenia can be heredity; the patient's background information is essential in managing the disorder. Among the questions that may be asked to the family, members include his history of drug and alcohol usage. Besides, understanding any past case of a close family member who suffered such a disorder, if so, then the patient can be treated in line with the inherited state of disorder. If not, then the treatment measures will be based on acquired or developed disorder.
Treatment of the patient will begin with the second phase of therapy, which is the active phase; his symptoms of anhedonia and lack of pleasure and like that on of sexual dissatisfaction makes the current patient be past the prodromal phase. He is already divorced and declines his level of active functioning.  In case of active phase therapy failure, the man will undergo hospitalization as a residual phase patient. In this phase, hallucinations, delusions, and incoherence catatonic behavior will be regulated.
