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Internship Summary and Case Analysis
[bookmark: _GoBack]Internship Summary
Bullock County Hospital has been known for fulfilling medical needs of the community especially for patients with mental health problems. The hospital is continuously improving the scope of the skills and services that are offered within the country. During my internship, I realized that the staff comprises of American citizens who can provide a full spectrum of treatment to patients. It also offers preventive services that are well-equipped to patients. Support staff and nurses are committed towards the well-being of their patients. The hospital is designed to provide comprehensive benefits to different patients from different walks of life. Bullock County Hospital has partnered with the National Pharmacy in supplying patients with mental health and addressing their medical needs (Marshall, Gray, Lockwood, & Green, 2018). The pharmacy found within the hospital is open for 24 hours and operates for seven days in a week. The medical pharmacy also keeps in place a stock close to 8000 brands of medicine that can be administered orally or intravenously. During my internship, I realized that when a patient with mental health problem approached the hospital, he/she had to visit the consultant for observation, management of medical requirement and some procedures the medical attendant refers to admit. When the patient wants to be admitted, the billing officer is approached to give detailed information about the estimated cost of treatment, hospital treatment procedure and the amount of money required to be deposited during the period of admission. The office used for billing is operational for 24 hours; therefore, the charges of the services offered by the hospital are available in the system for patients to access at any time. Patients with mental illness have their medical registration numbers that helps doctors to attend to their needs without much strain. Therefore, the following services are updated and entered by use of the unique registration number administered to each patient (Marshall, Gray, Lockwood, & Green, 2018).


Case Analysis Journal 
Mrs. P is a married housewife who is 68 years old. Mrs. P lives with her husband on a farm near their inherited land. She was presented to Bullock County Hospital in the emergence department with moderate dehydration and diarrhea. This was as a result of the bowel resection that had happened in the early two weeks aimed at removing the tumors of carcinoid. The patient has a history of weight loss and diarrhea which has made Mrs. P increasingly dependent on the husband and housebound. Mrs. P has been suffering from depression and Tourette's syndrome causing an alarm of care. The current situation of Mrs. P follows suicide committed by her daughter early this year. Carrying out formal diagnosis correlated with the clusters because of the agreement between the doctor and the patient. There was also the case of psychiatric diagnosis aimed at determining the symptoms but unfortunately were not determined by the signs of what Mrs. P was suffering from. Systems for classification were tested on their suitability, reflecting on the constant changing hypotheses, test reliability and causation. Attributions of what Mrs. P was suffering from during the diagnosis were based on symptoms rather than attributions (Whooley et al., 2017). 
During the assessment, I managed to get the required information about the client medical history and the disease that the patient was suffering from. During the interaction, I was keen to get personal information about the patient so that I would be able to track down the health status of the patient before they met with her husband. This would play a critical role in determining the form of treatment that would be administered to the patient. From my perspective I was able to determine that provision of necessities to the family played a critical role in enhancing the sickness that Mrs. P was suffering (World Health Organization, 2015). 
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