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	Psychiatric Diagnosis(s):
Major depression.


Chief Complaint (subjective, patient’s own words): “I have been feeling depressed for the past two weeks.

Hyperactivity
Admission Status:
Voluntary
History of Present Illness:
The patient is 75 years old AA male who developed gradual onset of depression about a month ago. The location of the condition is head; the character is pounding, pressure around the eyes and temples, associated signs and symptoms are forgetting what she is going to do in another room,  headache, dementia, nausea, photophobia, numbness, timing is after being in the home the whole day, exacerbating/ relieving factors are enough sleep, physical activities make the patient less forgetful for the next few days but does not entirely health the condition, Aleve makes it tolerable but not completely better, severity is 6/10 pain scale. 




Psychiatric History:
The patient was once diagnosed with anxiety after losing employment in a big company.


Past Medical History: The patient was diagnosed with diabetes about five years ago. The diabetic condition has been managed by proper diet, regular body exercise as well as avoiding stressors.





	Pathophysiology (In your own words): in most cases, major depression results from extreme stressors that might be environmental or family-related. In this case, the patient has faced significant family-related challenges that might have resulted in major depression.



Risk Assessment: 
Does the patient have thoughts of hurting themselves? Yes 

Does the patient have thoughts of hurting others? No


Suicide risk factors:
Misuse of drugs.
Social isolation.
Poor dietary



Protective factors:
Being in the company of family members and friends.
Attending guidance and counseling sessions.
Staying busy.
Regular body exercise.
	Complications/Potential Complications (Physiologic Adaptation(s)/Reduction of Risk Potential):
**Include substance use/abuse history; being 76 years old, the patient has retired from formal employment and is currently involved in minor and less bulky occupations such as poultry keeping. The retirement has made him stay full-time with family members. His family is financially stable, though struggling at the moment since two children have been abusing alcohol and need rehabilitation services.
	Psychosocial Concerns (Psychosocial Integrity):
**Include psychosocial history
The patient had a hobby of nature walking and visiting new places, playing violin, as well as watching documentaries. However, she has lost interest in some hobbies such as documentaries due to her old age. We cannot shy away from the fact that the patient has a good relationship with friends, but he has been cold for the past few weeks.
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	Assessment (Physiological Adaptation) 
**performed by the student
**include age/sex
**MSE, MMSE, CIWA, COW, if applicable)
	The patient is a male, 75 years old. The mental state examination outlined that positive for forgetfulness, fevers, low appetite, negative for running nose, hoarseness in voice, fatigue, and weight loss.


	Labs and Diagnostics (Reduction of Risk Potential)
** Must include therapeutic drug levels, tox screen, and a pregnancy test.
	CT scans outlined no other head-related conditions, for example, tumor. On many occasions, the CT test is used as an x-ray machine to rule out the presence of other conditions in the brain. MRI test produced clear images, and the evaluation showed no infection of various parts of the brain and is used when the CT test produced unreliable results or when more information is required. The spinal tap test showed there was no bleeding in the brain, and neither were bacteria and viruses discovered.


	Planning and Goals (short term and long-term goals)
**Actual priority problems with prioritized goals 
	Short-term goals: include family members in the treatment process, regular body exercise, proper dietary and staying away from the stressors causing major depression.
Long-term goals: overcoming the depression condition, restore the friendly nature of the patient and reduce vulnerability to mental-related infections.

	Nursing Interventions (Basic Care and Comfort, Safety and Infection Control)
**What did the student/nurse perform throughout the day
**Include rationale
	The first decision based on the depression disorder of the patient was the involvement of family members in the mental therapy. The aforementioned decision is supported by literature where various studies have indicated that patients suffering from conditions that need therapeutic intervention lack family support, and this aspect are evident where the patient was divorced due to his condition. The second intervention is the application of behavioral as well as cognitive treatment procedures that are also supported by the literature. Cognitive-behavioral interventions have positive outcomes for the patient at the early and middle stages of mental disorders. 

	Evaluation of Interventions
	In the first decision of family inclusion in the therapy process, I was hoping to widen the patient’s support system as well as his daily interactions. According to the American department of mental health department, widening the support system of a patient positively impacts their emotional as well as cognitive well-being. In the cognitive-behavioral treatment, I was hoping to boost the patient’s mood that will gradually raise self-reliability as well as self-control of the depressed patient.  Moreover, the cognitive-behavioral interventions will enhance the general engagement of the patient in various activities that will reduce the depression state as well as stress. 
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	Medication Name (Generic) and Drug class
	Patient’s Dose, Route, and Frequency
	Why is the patient receiving this medication?
	Nursing considerations (labs, assessment, etc.)
	Side effects and Major adverse effects
	Patient Teaching

	Donepezil Aricept
	5 mg or one tablet, mouth, used one tablet in the morning and in the evening
	acts as an acetylcholinesterase inhibitor and boost the general body’s immune ability
	Increases the levels of acetylcholine level in the brain.
	Occasional dizziness and loss of appetite.
	Patients should use the drug regardless of the side effects is recommended.

	Galantamine Razadyne
	One tablet, mouth, used one tablet three times a day.
	Contains Alzheimer’s, enhancing the relaxation of the mind.
	Promotes mind relation
	dizziness
	Use only the prescribed amount.

	Aleve
	One tablet, mouth, used one tablet in a day Raza dyne.
	Reduce headaches
	:  the patient appeared to be suffering from severe headache and some instances of dizziness, negative for syncope, paralysis, ataxia, numbness, or tingling in the extremities. 

	Loss of appetite and dizziness.
	Only use once a day.
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	Alternative Treatments with benefits and risk: For example, if the patient is currently being treated with SSRIs for depression, what other options for treatment are available?
Interpersonal therapy: In the treatment of depression, interpatient therapy is also an effective method where and helps the patient to be self-motivated and focused during the depression treatment process. The patient is able to manage the depression condition by adapting to the current stressors and coping with up. However, the primary risk of interpersonal therapy is the exclusion of family members who plays a significant role in the recovery process of a patient.

	Patient Teaching (Health Promotion, Safety and Infection Control, and Management of Care): the patient should stay away from the current stressors that are contributing to the depression condition. The patient should also adopt a balanced dietary lifestyle and regular body exercise that will enhance the general mental well-being. The management of the condition will be effectively addressed through the direct inclusion of family members.

	Patient Summary (SBAR Format): 

S- the patient is suffering from major depression for the past two weeks. 
B- The patient is 75 years old AA male who developed gradual onset of depression about a month ago. The location of the condition is head; the character is pounding, pressure around the eyes and temples, associated signs and symptoms are forgetting what she is going to do in another room,  headache, dementia, nausea, photophobia, numbness, timing is after being in the home the whole day, exacerbating/ relieving factors are enough sleep, physical activities make the patient less forgetful for the next few days but does not entirely health the condition, Aleve makes it tolerable but not completely better, severity is 6/10 pain scale. 
A- In the assessment, CT scans outlined no other head-related conditions, for example, tumor. On many occasions, the CT test is used as an x-ray machine to rule out the presence of other conditions in the brain. MRI test produced clear images, and the evaluation showed no infection of various parts of the brain and is used when the CT test produced unreliable results or when more information is required. The spinal tap test showed there was no bleeding in the brain, and neither were bacteria and viruses discovered.
R- the involvement of family members in the mental therapy and application of behavioral as well as cognitive treatment procedures is also supported by the literature. Cognitive-behavioral interventions have positive outcomes for the patient at the early and middle stages of mental disorders. Moreover, the patient should stay away from the current stressors that are contributing to the depression condition. 
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