
	LOS ANGELES HARBOR COLLEGE Associate Degree Nursing Program     Score: 24.5/30=82%

	STUDENT NAME: 
	NURSING COURSE: 343
	Secondary Roles: Father, brother, son

	Primary Role: 45 year old Caucasian male
	NURSING PROCESS
Nursing Care Plan
	

	Maturation Stage: Generative Adult 
	
	Tertiary Roles: Musician, lyricist 

	Developmental Tasks:  1. Unable to maintain established economic standard and quality of living
	
	

	2. Unable to assist children in their growth and development
	3. Develops leisure time activities such as playing music and walking
	
	Stage of Illness: Recovery/Detox
	Client initials: J.B.
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	Subjective Data:

-“I don’t have anyone to support me.”
-“When I’m in my disease I don’t ask for help. Mainly cause I’m ashamed of what I’ve done”

-“I isolate myself.”

-“My brother was always there for me until recently when he had to start dealing with his own issues.”

-“I get real lonesome. It’s hard not having anyone.”
-When he gets depressed he drives for a long time because he “has no one to go to” and ends up alone in a hotel which usually ends up with him drinking or using drugs
	· Low self esteem

· Neurotransmitter imbalance (Bipolar)

· Inadequate support system

· Addiction  

· Shame

Inadequate perception of control (you have interventions that are trying to shift his thinking into using alternative ways of problem solving instead of substance use)
	Diagnosis: Ineffective coping 
Related to: inadequate support system
( put all stimuli)

As evidenced by:

1) “I don’t have anyone to support me.”
2) “I isolate myself.”
3) Attempted suicide
	Long – Term

Outcome: 
Establish effective coping by 
1) Participating Complete in a relapse prevention program plan by discharge. and/or 12-step program. 
2) Continue to verbalize cues or situations that pose increased risk of drug use
3) Demonstrate strategies for avoiding and managing these cues. 

4) Expressing the will to live. (You must address suicide attempt as it is one of the most important things to address during this hospital stay)
	1.  Assess for suicidal ideation each shift or more often as indicated.  Rationale: safety, has risk factors of male, previous attempt, substance use, mental illness.

1. Provide client with resources such as: NAMI where he can join a support group, the Warm Line number 888-448-9777 he can call M-F from 5pm-10pm and 11am-4pm on Saturday, AA meetings, and SMART Recovery’s 24/7 chat room. Gives client examples of support systems that he can use without needing to personally know the person. Helps him see the options available out there. 

2. Encourage client to join relapse prevention groups such as AA. (Technically AA is a self-help group, a relapse prevention group would be more formal like an outpatient group at a hospital or other facility.)Helps the client anticipate and rehearse healthy responses to stressful situations.

3. Encourage client to find role models like other recovering people and establish a solid mentorship where he can confide and learn from their wisdom. Role models serve as examples of how the client can learn effective ways to make necessary life changes.
4. Work with client on identifying triggers that help drive the client’s addiction. Mastering the issues that perpetuate substance use allows for effective change and targets areas for acquiring new skills. 

5. Educate client on healthy coping skills such as exercise, listening or playing his bass guitar, meditation, writing songs, reading, and spending time in nature. Provides healthy alternatives for coping instead of isolating.
6. Administer ordered mood-stabilizing medications. Maintains client’s mood to promote healing and enhance client’s ability to formulate a plan of action. 
7. Challenge client’s negative tapes with rational questions that aide client in realistic thought processes instead of negative self-talk. Replaces cognitive distortions with rational thoughts that will improve self worth. 

8. Continue to work with client on the three following areas: relationship issues, and feelings of self-worth.  These areas of human life need to find healing so that growth and change can take place. (I only see two areas above: relationship and self-worth.  How are you going to do this??)
9. Expect slips to occur. Reaffirm that sobriety can be achieved as emotional pain becomes endurable. Helps minimize shame and guilt, and rebuild self-esteem.  (I think it would be better to: Discuss how relapse is part of recovery and how relapse is not wasted if lessons are sought after and plans for behavioral changes are made from what was learned.  If a slip occurs in the hospital, the client would be immediately discharged.)
10. Educate client on apps he can use to deal with depression and receive support during difficult times such as: Pacifica, Headspace, and SMART Recovery app. Provides tools that the client can use to prevent relapse and improve coping skills. 
Need interventions for all stimuli.  Example:

11. Administer all ordered medications observing/recording therapeutic effects and adverse/side effects: R: rebalance neurotransmitters
12.  Plan to spend two to three 10 minute therapeutic communication sessions throughout the day.  R: increase self esteem
13. Encourage client to journal positive aspects of self and also write about shame and guilt. R: can help diminish negative feelings and reduce anxiety about events that have occurred due to drug/alcohol use.

14. Encourage client to discuss feelings of shame and guilt with peers.  R: He can take responsibility for feelings but also realize he is not alone in his behavioral alterations caused by drug/etoh use.
	Evaluate your long term outcomes as well.

1. Fully met. Client stated that his depression, lonesomeness, and stress are all triggers for him to use. Worked with client to create a relapse prevention plan utilizing the resources that were taught as well as the healthy coping skills. 
2.Partially met. Client stated that he needs to get back into his music and writing songs, it helps keep him occupied. He also stated he usually exercises by walking briskly for about 20 minutes a day, but when he is depressed that he has no motivation.
3. Fully met. Client stated that he needs to get back into going to AA meetings because they helped him a lot in the past. Also stated that he could use SMART recovery chat room during times when he is really depressed and needs someone to talk to instead of using.

4. Not met. Client spent the rest of the week in PRC and then transferred to SL. Informed during d/c to surround himself with sober individuals in order to prevent relapse. 
5. Fully met. Client remained drug free the whole day. Will continue encouraging participation in recovery and health management. 


	Objective Data:
-Attempted suicide
-Divorced

-Deceased father, distant mother
Put down all the ways his mental illness has affected his life:

Long history of substance use disorder greater than 25 years (alcohol, heroin, cocaine, amphetamine)

on disability

lost  or does not currently have custody of children

co-occuring disorder: bipolar disorder

Multiple hospital admission over the years


	
	
	Short – Term Outcome(s)
Client will 

1) Client will identify three situations or events that serve as a source of vulnerability to relapse within 3 days. 
2) Client will identify three healthy alternatives for coping within 3 days. 

3) Client will identify two support systems he can utilize during times of weakness or stress within 3 days.

4) Client will form relationships with at least three drug-free individuals that he enjoys spending time with in social activities within 2 weeks. 

5) Client will remain drug-free on the unit one day at a time.  The nurse will watch for this and test if intoxication is suspected.

	
	



