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Name   ____student_____________________                 Critical Thinking Map		       Date___7/28/2021___________


	Medical Diagnosis:

Psychosis ( NOS)

















Concept(s):

1. Disordered thinking





2. Delusion







3. Hallucination






Exemplar(s):
1. Schizophrenia







2. Psychotic disorder following a medical condition





3. Delusional disorder










 
	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.








A condition in which individuals fail to think straight or normally. 
Patients loose thoughts, concentration and are easily destructed

A condition in which patients are characterized to have a fixed, false benefits that conflict with reality.




A condition in which patients believe to have seen, touched, smelled, tasted or heard something that was not actually there.



Involves changes in behavior which may include hallucinations and delusions





For instance, head injury may result brain malfunctioning which may lead to hallucinations and delusions


Involves having a delusion about a real-life situation that could be true but is false









 
	Complications/Potential Complications (Physiologic Adaptation(s)/Reduction of Risk Potential):

· Evidence of family history with psychosis
· Usage of mind-altering drugs such LSD and peyote.
· Increased immune system activation 










· Usage of mind-altering drugs
· Evidence of family member with the disorder

· Exposure to viruses and malnutrition of the mother during pregnancy
· Substance abuse

· Use of mind-altering drugs 
· Older age of parents, especially males.

· Use of mind-altering drugs
· Exposure to viruses and malnutrition of the mother during pregnancy

· Usage of mind-altering drugs, which may result in an accident


· Evidence of family history with delusional disorder
· Substance abuse
· Old age
	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 






· Depression
· Sexual abuse
· Substance abuse
· Employment 


· Family problems
· Participation in social activities





· Cognitive and emotional functions
· Substance abuse




· Disability in social functioning
· Occupational problems
· Poor personal hygiene
· Divorce and other family problems


· Cognitive and emotional functions
· Depression 
· Family issues 



· Occupational issues
· Depression
· [bookmark: _GoBack]Substance abuse
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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

	Lorazepam 
(benzodiazepines)
	Taken orally
Adults: 
2-3 mg/day taken 2-3 times a day
Maintenance dose: 1-2 mg/day 2-3 times a day

Geriatric: 
1-2 mg//day given in divided doses

Child: 
12 year>: 2-3 mg/day given 2-3 times
Maintenance dose: 1-2 mg 2-3 times a 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: 
0.5-2 mg/day every 8-12 hours


Child: 
3-12 years – 0.5 mg/day
Over 12 years – 0.5-2 mg/day 
	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

	Temazepam 
(benzodiazepines)
	Taken orally 
Adult: 
15-30 mg at bed time for 10-14 days

Geriatric:
7.5 m/g at bed time for 10-14 days



	To treat symptoms of insomnia

	Monitor: 
· Daytime drowsiness and short-term memory loss 
· Dizziness that may affect functional activities, for instance balance
· Behavioral and personality changes such as hallucinations
	· Confusion
· Agitation
· Memory problems
· Headache
· Nausea
· Tiredness
· Drowsiness
· Feeling nervous  
	· Since it causes drowsiness, patients should not drive or operate machinery after taking the drug
· Patients should avoid alcohol because of increased risk of adverse effects
· Expectant mothers should avoid it as it may cause low blood pressure

	Trazodone
(serotonin modulators)
	Taken orally
Adult: PO 150 mg/day in divided doses, may increase by 50mg/day q3-4d (max: 400-600 mg/day)
Geriatric: PO 25-50 mg h.s., may increase q3-7d to usual range of 75-150 mg/day
Child: PO 6-18 years, 1.5-2 mg/kg/day, increase q3-4d prn 
Max: 6 mg/kg/day 
	To increase total sleep time
To decrease number and duration of awakenings for depressed patients

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

	· Dizziness
· Hallucination
· Headaches
· Blurred vision
· Hypertension
· Altered taste 
· Constipation
· Nausea 
	· Do not alter dose or intervals between doses
· Consult healthcare provider if drowsiness becomes an adverse effect
· Make follow-up appointments to allow dose adjustment


	Quetiapine
(atypical antipsychotics)
	Taken orally
Adults: 
Schizophrenia: 25 mg PO bid. Increase increments of 25-50mg on day 2 and 3
Maximum dose 800 mg/day
Geriatric:
25 mg/day
	To restore balance of natural substances such as neurotransmitters in the brain.
To reduce hallucinations and improve concentration
To think clearly and positively about oneself and reduce nervousness
To improve mood, energy level, sleep and appetite 
	Assessment
History: severe CNS depression; allergy to the drug, hepatic dysfunction seizures, dehydration, suicidal tendencies
 Physical: body weight, reflexes orientation, urinalysis, thyroid, liver and kidney function tests
	· Constipation
· Drowsiness
· Weight gain
· Dry mouth
· Blurred vision
· Upset stomach
	· Since it causes dizziness, patients should avoid operating machinery or driving
· Medication may make one sweat less, making one more likely to get heat stroke. Avoid participating in activities that can make one overheat
· Children are at a high risk of severe side effects such as increased blood pressure

	Valporic acid
(anticonvulsant)


	Taken orally
Adults: 10 to 15 mg/kg/day PO



	To prevent migraine headaches.
To restore balance of natural substances such as neurotransmitters in the brain. 
	Assessment 
History: hypersensitivity to valproic acid
Physical: weight, skin color, bowel sounds, CBC and differential, bleeding time tests, serum ammonia level, hepatic function tests
	· Bleeding problems
· High ammonia levels in the blood
· Low body temperature
· Allergic reactions such as skin rash
· Headache
· Nausea
· Weight gain
	· Its usual to take the drug 2 or 3 times a day
· Not recommended for bipolar disorder or migraine
· One should start on a low dose then increase after a few weeks
· Not recommended for pregnant mothers as it can harm the unborn baby
· Avoid alcohol as it can cause dangerous effects
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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.
· Patients should ensure they have frequent checkups, for example blood tests, to provide a baseline for drug response. All appointments should be attended and not missed.


	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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