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School of Nursing, San Jose State University
N147A.2– Psychiatric Clinical Practicum

Orientation 
Instructor: Chia-Ling Mao, RN., Ph.,D; 

Office: HB 308                                         Office hour: Mon. 3:00-5:00;        Tues.  2:00 - 4:00                                                                                                
Phone: (408)924-3152                                                   Wed 2:00-3:00
Email:clmao@son.sjsu.edu     
     
Website: http://www.sjsu.edu/faculty_and_staff/faculty_detail.jsp?id405                 

When & Where: 
What to do:
1. Bring copies of immunization, updated TB test, health insurance, malpractice insurance, CPR certificate.
2. Pick up Mohr, W. K. (2005).  psychiatric-mental health nursing in bookstore
3. Read the NURS 147A packets including for all sections and OMAHA packet.

Questions most often asked about clinical practicum
1. What do we wear?

     Professional clothing; no torn jeans, no short shorts
2. What are the hours
     TBA
3. When will we be on site?

     TBA
4. Who are the clients?

     Persons with serious mental illnesses living in the community.  DSM IV disorders include:
     schizophrenia, bipolar disorders, depression, and dual diagnosis, etc.,

5. What will we do?

     Providing supportive therapy to the clients- teach, facilitate groups, medication counseling, 
     health counseling, etc.,

Objectives of the orientation
1. Aware of the expectation of the clinical rotation.

2. Understand the purposes and functioning of a clinical supervision group

3. Explore personal attitudes, values, and beliefs related to the mentally ill.

4. Recognize basic counseling techniques/strategies such as setting boundaries, confidentiality, 
    and self-disclosure.
5. Recognize appropriate due dates for log assignments.
`
Description of psychiatric practicum

This practicum provided students with an experience in the community with persons with serious mental illness.  The setting is located at Crossroads Village, 438 White Road, San Jose.  It is a licensed Board and Care home with psychosocial rehabilitation programs. An orientation is required.  Students work under the Nurse Managed Centers (NMCs) program and collect data (Omaha Documentation System) on services delivered.  

During this experience, students implement the required teaching activity for a group and satisfaction data are collected as part of the total quality improvement plan.  Students are participant observers in staff led training groups focused on the needs of the clients.

Each week students meet for a clinical training supervision group which is part of the clinical experience.  The clinical experience includes several written assignments (see log guideline). Process recordings based on one-to-one sessions with a resident assist the student to develop skill in advanced therapeutic communication techniques. The student researches the resident’s medications and prepares medication information cards, and uses the world wide web to obtain additional drug information.  Students utilize the Omaha Documentation system to develop a plan of care, implement the plan, and evaluate the outcomes.  A summative written evaluation is completed on the progress note of the resident’s chart and includes the initial rating based on the Omaha System and final ratings of the identified problems.  Students also attend one meeting of the Caring and Sharing self-help group of the Alliance for the Mentally Ill and prepare a typed/word processed report.

An evaluation of the clinical experience is required of the students along with responding to questions regarding a theory which explains the diagnosis of their resident, an evaluation of case management services for their resident, and an evaluation of the role of the family in their resident’s rehabilitation.  

San Jose State University

School of Nursing

Daily General Schedule Guide

8-8:15 AM

Check in Nurse Managed Center (NMC)
8:15 – 8:30AM 
Discuss specific activities which you may be conducting for NMC (Advice Nurse, Blood Pressure Screening, Foot Care Clinic, etc.)
8:30



Meeting with resident for one-to-one nursing care
· Locate your client, make consistent appointments to meet each week.  You will need to negotiate with your resident and perhaps staff for a convenient time.

9:00


Nurse Managed Centers Activities (each clinical day, one of the students is 




available for such as health histories, blood pressure screenings & monitoring, 



medication counseling, general health questions, and making referrals) or one-




to-one nursing care with client.

10:30 – 11:30 
Teaching Activities, Dining Room (faculty supervised)

11:30- Noon 
Documentation, care planning, completion of Client Contact Forms (CCFs) 




and Omaha forms, and scantrons.  Review each others scantron forms for



completion, turn into Nurse Managed Centers box in Nursing Office 



WEEKLY 
12-1:00        

Lunch 
1:00-1:50

Clinical Supervision Group
CLINICAL SUPERVISION OBJECTIVES

The clinical supervision group is a training education group, which meets for one hour at the end of the practicum day. The following objectives are met through the clinical supervision group:

1. Provides an opportunity for reflection on practice and critical thinking

2. Provides a safe environmental for self and peer evaluation

3. Increases use of therapeutic communication techniques

4. Increases assertive communication

5. Provides an opportunity for experience in a group

6. Provides for an exchange of information with peers and faculty

7. Provides a measure of accountability of faculty to students, student to agencies, and student to clients

8. Provides a learning experience outside of classroom and clinical experience

9. Provides support to members through group process

10. Increases understanding of the nurse’s roles in psychiatric nursing: education, consultation, liaison, change agent, collaborator, advocacy, researcher; and 

11. Reinforces theory and practice

Expected Progress in Different Weeks

Week 1
General orientation – getting to know each other and introduction to objectives of practicum, 

Week 2
Orientation by staff in Crossroads Village – Orientation about the Alliance for the Mentally Ill


Students are assigned to different unit i.e., clinic, rehabilitation, medication room, milieu, and community.


Observation of therapeutic and /or activity group

Week 3
Discussion with staff and planning for students’ conduction of activity group


Student(s) observe and participate in activity group and community meeting

Week 4
Review theories of one-to-one interpersonal relationship (IPR) and apply concepts of IRP in supportive counseling

Week 5
Discussion of process recording; verbatim recording, verbal and non-verbal message, overall themes and objectives, and rationale for the interventions

Week 6 
Review and apply communication techniques in clinical setting

Week 7 & 8
Mid-term evaluation

Week 9
Review of Psychopharmacology

Week 10
Discussion on self-care deficits and ADL

Week 11
Review and apply OMAHA documentation system

Week 12
Discussion on social skill training & assertive training

Week 13
Discussion on case management

Week 14 & 15 Final evaluation

 
COMMON CONCERNS OF PSYCHIATRIC NURSING STUDENTS

1. Acutely self-conscious  ………………………………………    Y           N           N/A

2. Afraid of being rejected by the patients   ……………….……    Y           N           N/A

3. Anxious because of the newness of the experience  …………    Y           N           N/A

4. Concerned about personally overidentifying with psychiatric patients    …………………………………………………..…    Y           N           N/A

5. Doubtful of the effectiveness of skills or coping ability……..    Y           N            N/A

6. Fearful of physical danger or violence   …….………….…..     Y            N            N/A

7. Insecure in therapeutic use of self   ……………………...…     Y            N            N/A

8. Suspicious of psychiatric patients stereotyped as “different”     Y            N            N/A

9. Threatened in nursing role identity  …………………….…      Y            N            N/A

10. Uncertain about ability to make a unique contribution  ……    Y             N            N/A

11. Uncomfortable about lack of physical tasks and treatments ..   Y             N            N/A

12. Vulnerable to emotionally painful experience   ……………    Y             N            N/A

13.   Worried about hurting the patient psychologically   …….…    Y             N            N/A.

Information and Log Guidelines for

Psych/Mental Health Nursing Practicum 

 Assignments
 Assignments will not be accepted late unless prior arrangements are made with me.

Attendance
Attendance every week in the clinical area is necessary in order to meet the course objectives.  If you are unable to attend due to illness and/or emergency it is your professional responsibility to notify the agency and me (408) 924‑3152.  Before next scheduled practicum contact me to discuss your status on meeting course objectives.


*POLICY STATEMENT OF STUDENT ABSENTEEISM (NURS 147A Greensheet)

Instructors may decide not to allow a student to continue in a given class for reasons such as (a) physical illness or injury, (b) emotional distress, or (c) pregnancy.  In these instances alternative course(s) of action will be negotiated between the instructor and the student.  Items to be resolved in this negotiation include:

1.
length of absence from class,

2.
agency policies,

3.
student's ability to meet learning objectives, and

4.
alternative course(s) of action.

The process is to be one of mutual decision making with the instructor having the final approval of any course of action.

Grading
The student is required to meet all course objectives and weekly objectives satisfactorily and safely as specified in this guideline and the course green sheet and the practicum evaluation tool in order to receive a grade of credit (CR).  Guidelines for safe student practice are outlined in the course green sheet and are regulated by Laws, agency policies and the current Handbook for Student Nurses (See course green sheet).  *All assignments and activities must be completed and meet guidelines and course objectives in order to obtain Credit for the practicum.




Self‑Assessment




Teaching Activity




Articles




Process Recording #1 




Medication Counseling 





Includes medication cards & www information



 
Process Recording #2 if needed




Care Plan, Omaha Data Base; Health History




Tardive Dyskinesia screening




AMI or caring/sharing group & report




Summative Evaluation




Evaluate Practicum




Completion of ATI Test 

In order to receive credit for this practicum, all assignments must be completed and meet course objectives at the level of skill and competency of semester 7.


Log Guidelines

Self-Assessment:  Due                  :  


Self‑assessment, use a developmental theory and Homer’s stress profile, and assess your


stress level, describe how and when you know you are stressed.  List your stress 


management strategies.

Articles: Due                  :


Pick up three articles and follow the guidelines 


1.
Write a one sentence summary of each of the article.


2.
Write one sentence that indicates one thing you understood from each article.


3.
Write one sentence about one thing you did not understand from each article.


4.
Write one sentence explaining an application from these articles to the population you are working with for the selected articles.

Process Recording Due                  :  


Process recording #1:  See additional directions in NUES 147A packet. Read Wilson and Kneisl, "Guide to interaction process analysis", and Sundeen, Stuart, Rankin & Cohen (1998). Details will be explained in clinical practicum.

Medication Counseling Due                  : 


Refer to drugs books. Listen to audiotape, Olanzapine: A new atypical antipsychotic. View Psychotropic Medications, VT 314. Utilize the APNA web site, (http://www.apna.org) to access one of the three links for medication information; submit information from www for one of the drugs.


a.
Indicate the dose & schedule of all the medication(s) your client is receiving.


b.
The reasons the client is receiving the drug.


c.
The client's physical & emotional response(s) to the drug(s).


d.
What is your client's history of drug compliance when in unsupervised settings (ask the client).


e.
What patient teaching did you do.

f.     Prepare medication cards include nursing considerations and patient teaching 
         (there should be a match between this and letter e).  Include Pharmacokinetics and 
          interactions with other drugs, Drug half-life.

Process Recording #2 Due                   : 


prepared the same as process recording #1 Only if required.

Assessment and Care Plan Due                  :


1.
Write an assessment of your client using the Omaha Classification system and forms data base and health history.  

2.
Identify one independent nursing diagnosis. List medical diagnosis.


3.
Develop a written care plan based on your assessment and related to the nursing diagnosis.  Utilize Omaha Care Plan form.


4.
Include evaluative outcome criteria.  Be sure the plan fits with the client's ongoing program and is realistic (can be implemented and evaluated by you).

5. Collaborate with the client/family, significant others, case manager, or staff

Screening for Tardive Dyskinesia Due                : 


Utilize the AIMS screening tool, include results in resident’s chart.

Attend/Participate AMI Activity Due                    : 


Attend a Caring & Sharing Group of the Alliance for the Mentally Ill (AMI) of Santa Clara County (if another county is more convenient, please discuss with me).  Call (408) 280‑7264 AMI for dates and places, identify yourself as a San Jose State nursing student. Prepare a typed report; include:


a.
The name of the meeting, date, type, and location.


b.
A brief summary of what happened.


c.
Your impressions of the group.


d.
Your feeling responses to the meeting?


e.
What happened that you did not expect?


f.
What would make this experience more helpful for another student?


g.
Would you refer someone to this group; why or why not?

h. Other, anything else you would like to let me know about. 

i. Utilize form in packet.

Teaching activity Due                  : 


See NURS 147A packet for details of the assignment


Teaching plan (objectives, content, strategies, evaluation criteria) are due 2 weeks prior to assigned date. 


1 week after teaching activity,  Post conference will be scheduled, complete self-evaluation.  Have attendance sheet signed; distribute, review and file client satisfaction forms in NMC Office.  Document on blue CCF for NMC, turn into Nursing Office HB 420. 

Summative Evaluation Due                  :  


Write a summative evaluation of the client's progress based on the care plan.  Chart on 


progress note:  prepare draft of summative evaluation; after approval transcribe to 


progress note (use agency form).

Case report - Reflection and integration of theory and practice – oral presentation Due                  :  

1. Identify a theory or hypothesis that best explains your client's diagnosis

2. Describe the implications (needs) for case management for your client. If case management is not used explain why.


3.
Describe the role the family/community plays in your client's care 

Evaluation of Practicum Due                  :  

1. Identify positive and negative aspects of the experience, population, setting, and staff.


2.     Include a brief description of how the practicum could be improved for future   students.


3.     Describe any unplanned learning that occurred.

Documentation

Every contact with a resident must be documented with the blue client contact scantron form (CCF) on the day of contact and turned into the Nurse Managed Center (Nursing Office, HB 420). Contact is also recorded in resident’s chart on Omaha weekly form.

The nursing interventions must be documented on the appropriate Omaha record and the pink client contact scantron; only 3 problems per contact are identified and documented during your first contact and your last contact for the semester. Turn the scantron into the Nursing Office, HB 420.

How to use the pink scantron

· Pre-test- do it before the 5th week of the semester

· Post-test – finish it at the 14th week of the semester

· Between pre-test and post-test 
· Time lag - make it more than 6 weeks 

· Keep it consistent with client’s problem, i.e. mark evaluation on the same problems 

Utilize "sign in" sheets for teaching activities.  Client satisfaction forms must be distributed and collected from residents after each teaching activity.  

Additional documentation may be required by the agency or the Nurse Managed Centers.

Residents’ charts do not leave the NMC Office or the agency.

Guide for developing a stress profile

Take a little time to reflect on the following questions as a guide to self-exploration:

1. How often do you feel tense, anxious, and irritable?

2. How often do you eat, drink or smoke to relieve tension?

3. Do you feel that you have more to do than you can accomplish each day? Do you always feel rushed?

4. Do you enjoy what you are doing? Are your daily tasks a source of pleasure and satisfaction?

5. Do you find time to relax regularly every day?

6. Do you have difficulty sleeping?

7. How would you rate your general state of health at present?

8. Do you consider your present weight to be a problem?

9. Do you eat a nutritious balanced diet (free from the excesses that can become “stressor”)?

10. Do you exercise regularly?

11. Do you believe you are getting adequate exercise and do you enjoy it?

12. Do you believe you are physically fit? (Is your resting pulse rate above 80?min?)

13. Calculate your life change index; is it more than 300 for the year?

14. Do you try to recognize tension in yourself? (and how do others see you expressing your stress and tension?)

Ask yourself:

What kind of tension you feel and under what circumstances.

What were you thinking or feeling and how did you respond when under heavy stress?

Keep a log or diary to assist you in self-examination to identify your own sources of stress (what bothers you).

Try to recognize your own manifestations of stress and tension (other may need to help you).

Social Readjustment Rating Scale – Life Change Index

Rank
Life Event





Mean Value

1. Death of spouse






100

2. Divorce







73

3. Marital separation 





65

4. Jail term







63

5. Death of close family member 




63

6. Personal injury or illness 




53

7. Marriage 







50

8. Fired at work 






47

9. Marital reconciliation 





45

10. Retirement






45

11. Change in health of family member



44

12. Pregnancy






40

13. Sex difficulties 






39

14. Gain of new family member 




39

15. Business adjustment 





39

16. Change in financial state 




38

17. Death of close friend





37

18. Change to different line of work 



36

19. Change in number of arguments with spouse


35

20. Mortgage over $10,000





31

21. Foreclosure of mortgage or loan




30

22. Change in responsibilities at work 



29

23. Son or daughter leaving home 




29

24. Trouble with in-laws





29

25. Outstanding personal achievement



28

26. Wife beginning or stopping work



26

27. Begin or end school 





26

28. Change in living conditions 




25

29. Revision of personal habits 




24

30. Trouble with boss 





23

31. Change in work hours or conditions 



20

32. Change in residence 





20

33. Change in schools





20

34. Change in recreation 





19

35. Change in church activities




19

36. Change in social activities




18

37. Mortgage or loan less than $10,000



17

38. Change in sleeping habits




16

39. Change in number of family get-together


15

40. Change in eating habits





15

41. Vacation







13

42. Christmas
 





12

43. Minor violations of the law




11

Check off events which have happened to you within the past year and total the score adding the assigned values of the events. A score over 300 points indicates that an individual’s chances of experiencing a health change will be very high (near 90%).

Source: Holmes, H. & Rahe, R. (1967). The social readjustment rating scale. Journal of Psychosomatic Research, 2 (4), 214.  

Stress and Health

Multiple Sources of Stress: Biophysical-chemical, psychosocial-cultural stressors.

Heat-cold, noise pressure, radiation, exhaustion, physical inactivity, toxic substances (poisons, drugs, medication, chemical additives, alcohol, nicotine, caffeine), work pressures, expectation of others, cultural mores, sensory overload, negative emotions (anger, frustration, hostility), dissatisfaction with self (unable to accept failure, unrealistic expectations), hopelessness, passive alienation, illness-fatigue, chronic pain, invaders (bacterial, viral, prarasitic).

Various approaches used in self-regulation of stress

1. Group approaches

Personal growth groups, assertiveness training, encounter groups, psychodrama, psychosynthesis, transactional analysis group, various other therapy and self-help groups (alcoholic, drug abusers, child abusers, diet control etc.)

2. Meditative approaches

Spiritual (Zen, Buddhism, Yoga etc.), practical (relaxation response, transcendental meditation, clinically standardized meditation, etc.)

3. Visualization and hypnosis

Creative or guided imagery, color therapy, autohypnosis, concentration, behavior modification, autogenic training, etc.

4. Kinesiology/somatic approaches

Bioenergetics, functional integration, massage, progressive relaxation, acupressure, therapeutic touch, touch for health, Shiatsu, finger pressure, biofeedback. Etc.

5. Diet and nutrition

Return to proper nutrition, herbal medicine, vitamin replacement, fasting, exercise and physical activity, regular physical fitness program, sports, athletics, dance therapy, Tai Chi, Yoga, etc.

Source: Sutterly Cook, D. (1979) Stress and health: A survey of self-regulation modalities. Topics in Clinical nursing, 1(1), 1-21

Comparison of the major developmental theorists

Theorist
Stage

Task

Freud

Oral

Learning to deal with anxiety-producing experiences by using the 

mouth & tongue


Anal

Control, especially that involved with urination and defecation


Phallic

Learning sexual identity and developing awareness of the genital




area



Latency
Quiet stage during which sexual energy is repressed and sexual 

development lies dormant



Genital

Developing sexual maturity and learning to form satisfactory 

relationships with the opposite sex

Theorist
Stage





Task

Erikson
Infancy (birth – 18 M)


Trust vs. mistrust



Early childhood (18 M- 3 yrs)
Shame & doubt



Late childhood (3-5 yrs)

Initiative vs. guilt



School age (6-12 yrs)


Industry vs. inferiority



Adolescence (12-20 yrs)

Identity vs. role diffusion



Young adulthood (18-25 yrs)

Intimacy vs. isolation



Adulthood (21-45 yrs)


Generativity vs. stagnation



Maturity (45 yrs – death)

Integrity vs. despair 

Theorist
Stage

Task

Sullivan
Infancy
Learning to count on others to gratify wishes and needs

Childhood
Learning to accept interference with one’s wishes in relative 

(18M- 6 yrs)
comfort, to delay Gratification. 



Juvenile
Learning to form satisfactory relationships with peers

 

(6-9 yrs)



Preadolescence (9-12 yrs); Early adolescence (12-14 yrs); Late adolescence (14-21 yrs)





Learning to relate to a friend of the same sex.





Learning to master independence and to establish satisfactory 

relationships with members of the opposite sex. 

Developing an enduring, intimate relationship with a member of the opposite sex.

Comparison of the major developmental theorists (cont’d)
Theorist
Stage

Task

Piaget

Sensorimotor (birth to 18 M)


Learning about self and the environmental through sensorimotor 

exploration of objects and events and imitation



Preoperational, preconceptual phase ( 2-4 yrs)





Development of expressive language and symbolic play



Preoperational, intuitive phase (4-7 yrs)






Learning to separate disparate objects and events into a rudimentary 

classification system. Egocentric thought is reflected in persistent thought and animism. Expansion of expressive language.



Concrete operations (6-8 to 12 yrs)





Learning to reason in a systematic way and apply rules to things 

that are seen and heard. Beginning of abstract thought and reversible 

operations.



Formal operations (12 yr – adulthood)





Learning to think using abstract, conceptual operations.

Refinement of reasoning abilities leads to the capacity to visualize

multiple logical relationships between classes or between and 

among several different properties. 


Process Recording Guide

In order to learn how to do therapeutic interventions and the process of a therapeutic nurse-client relationship, you must be able to study and review with objectivity your communication patterns.  As the responsible individual in the interaction, you must review both verbal and nonverbal components for their potential meaning.  They may be expressing problems or attempts at resolving problems.  The tool used for this review is the process recording guide.  A process recording is a verbatim recording of the verbal and nonverbal interactions between client and nurse within a given period of time.  It consists of:

1.
A summary of the circumstances associated with the recorded interaction.

2.
An accurate and objective recording of the verbal and behavioral communication between client and nurse within the period.  It may describe nonverbal communication alone, if conversation does not occur.  If conversation does occur, you must both record the words and describe accompanying nonverbal communication by each participant in the interaction.  Nonverbal behavior is described in parentheses.  Exchanges must be recorded in proper sequence, to indicate the direction of the communication.

3.
For each significant communication (verbal or nonverbal), a statement in the analysis section that specifies the following:


a.
An interpretation of the possible meaning of the communication,


b.
Identification of the nurse's own emotions and the possible intent of the nurse's communication, whether conscious or unconscious,


c.
Perceptions of the emotions expressed by the client and the intent of the client's communication, whether conscious or unconscious,


d.
Evaluation of the effectiveness of the nurse's approach, based on the above data,


e.
Suggestions of nursing alternatives in order of their usefulness, for responses you made that were non-therapeutic.

DIRECTIONS

Prepare an interaction process analysis for 1 session with your client.  Before filling out the form the first time, you may want to duplicate sufficient copies of it for each use.

*You may need to complete more than one if you are unable to demonstrate minimal competencies.

PROCESS RECORDING

Circumstances (Description of environmental setting and major reason for interaction, significant data prior to interaction, have you talked to this client before?)

Feeling tone


Nurse's:


Client's:

Unit milieu:

Physical description of client:

Goals


Nurse-centered:


Client-centered:

SUMMARY

Themes perceived in interaction:

Evaluation in terms of goals


Nurse-centered goals


Client-centered goals

References to theory - Quote a paragraph from your textbook that describes how a client with this diagnosis would usually communicate.  Include author and page number.

	INTERACTION

(VERBAL AND NONVERBAL)
	NURSE-CENTERED ANALYSIS
	CLIENT-CENTERED ANALYSIS

	
	
	


Elements affecting the nurse’s ability to be therapeutic

Personal qualities      

Self awareness

Clarification of values

     



Exploration of feelings





Altruism

Role modeling

Duties and responsibility


+

Facilitative communication 
Verbal behavior

Nonverbal behavior

Analysis of problems

Therapeutic techniques


↓
Responsive dimension
Genuineness

Respect

Empathy

Concreteness


+

Action dimension

Confrontation

Immediacy

Self-disclosure

Catharsis

Role-playing


↓
Therapeutic impasses

Resistance

Transference/counter transference

Boundary violation


↓
Therapeutic outcome

For patient

For society

For nurse

Stuart. G.W. & Laraia, M.T. (1998). Principles and Practice of Psychiatric Nursing. (6th ed.). Mosby

Teaching Activity Expectations

In order to prepare your materials for your teaching activity you will need to prepare a draft of the learner’s objectives at least two weeks prior to the scheduled teaching session. These objectives should be based on the material in the manual “My symptoms management workbook: A wellness expedition (Murphy, Moller, & Billings, 1996). The manual is available in the NLRC.

You will have approximately 45 minutes for the teaching activity. Generally 5-10 residents will attend. You will need to a) prepare and post signs advertising the session one week before the scheduled activity, b) have copies, distribute and collect the Client Satisfaction Forms based on your teaching. c) have the residents complete an attendance for, and d) complete the blue Client Contact Forms (CCF) for the Nurse Managed centers statistics.  

You will meet with the instructor the week after you teach to evaluate the teaching session. Please bring the completed Teaching Activity Form found in the NURS 147A. all sections course packet, complete the self-evaluation portion, review the Client Satisfaction Forms complete by the residents.

The following example demonstrates how to prepare one of the teaching objectives for your teaching session. Each learner objective should be followed by a teaching strategy and a method of evaluating each objective. 

SAMPLE: 

Topic: Anger Management

· Objective: At least 50% of the participants will identify at least 3 constructive anger management techniques

· Teaching strategy: Use questioning technique; write response on board/newsprint, flip chart

· Evaluate: At the end of session, use 3/5 index colored cards with all constructive techniques (one per card); handout to participants, have participant read and place on newsprint under heading “Constructive Anger Management Techniques.”

Possible topics for teaching include stress management, relaxation techniques, Dental hygiene, hand washing, nutrition and wellness, recreation and leisure: balancing your life, managing physical illness: when to call the health care provider, symptom management: triggers and coping, fire safety, preventing flu, etc.,

Sample of client satisfaction form for teaching activity

TELL US WHAT YOU THOUGHT

Date: __________________    Topic: _______________________________

1. Could you hear this presentation?

Yes ______    No _____

2. Was the topic interesting?

Yes ______    No _____

3. Did you learn something new today?

Yes ______    No _____

4. Will you tell your friends to come next time?

Yes ______    No _____

5. Was this a good used of your time?

Yes ______    No _____

6. Do you have any other question?

Yes ______    No _____

If yes, feel free to come ask us afterwards or write your questions here:

What other topics would you like to learn about?

Thank you for your attendance!!

National Alliance for Mentally Ill
CARING & SHARING MEETING

OR OTHER PSYCHIATRIC/MENTAL HEALTH SUPPORT GROUP
COMMUNITY MEETING ASSIGNMENT

STUDENT'S NAME:                                          
DATE DUE:                                        
PURPOSE

To provide the student with the opportunity to observe a "Sharing & Caring" meeting that is conducted by a local Alliance for the Mentally Ill, or another community-based mental health support groups such as: Alanon, Schizophrenics Anonymous, Emotions Anonymous, etc.  Please check your phonebook; ask staff at your agency to recommend a support group for you to visit. 

DIRECTIONS
Answer the following questions.  Be prepared to share your experience in the clinical

post-conference.  Include this form with your report.

ATTEND/PARTICIPATE AMI ACTIVITY

Attend either a general support group meeting or a Caring & Sharing Group of the Alliance for the Mentally Ill (AMI) of Santa Clara County (if another county is more convenient, please discuss with me).  Call (408) 280‑7264 AMI for dates and places, identify yourself as a San Jose State nursing student. Prepare a typed report; include:

a.
The name of the meeting, date, type, and location.

b.
A brief summary of what happened.

c.
Your impressions of the group.

d.
Your feeling responses to the meeting?

e.
What happened that you did not expect?

f.
What would make this experience more helpful for another student?

g.
Would you refer someone to this group; why or why not?

h.
Other, anything else you would like to let me know about.

Care Plan/ Omaha system
Client’s CCF # ______________             Student’s name ________________

Nursing Diagnosis:

Introduction of the client and assessment

	Problem

No.
	Problem 

title
	Category
	Target
	Date of plan
	Specific nursing actions
	Date of 

DC

	
	
	
	
	
	
	


ELEMENTS OF BIOPSYCHOSOCIAL NURSING ASSESSMENT

Presenting problem and referring party

Psychiatric history, including symptoms, treatments, medications, and most recent services utilization

Health history, including illnesses, treatment, medications, and allergies.

Substance abuse: history and current use

Family history, including health and mental health disorders and treatments

Psychosocial history, including


Developmental history


School performance


Socialization

Vocational success or difficulty

Interpersonal skills or deficits

Income and source of income

Housing adequacy and stability

Family and support system

Level of activity

Ability to care for needs independently or with assistance

Religious or spiritual beliefs and practices

Legal history

Mental status examination

Strengths and deficits of the client

Cultural beliefs and needs relevant to psychosocial care

Varcarolis, E. (1998). Foundations of psychiatric mental health nursing (3rd ed.), Philadelphia: W.B. Saunders Com. P224.

Psychosocial Rehabilitation – Group facilitation techniques

1. Promotion of mastery and skill in daily functioning

· Divide tasks into reasonable chunks

· Provide opportunities for rehearsal and practice

· Develop “steps” or “formulas”

· Utilize role modeling, vicarious experience

· Assign homework, behavioral plans, contracts

· Use real-life, meaningful examples and scenarios

· Process feelings/symptoms only as related to functional skills

· Use multi-sensory activities

· Actively engage, rather than lecture

· Engage everyone in group at some level

· Reinforce any attempt at mastery and/or engagement in group process

2. Promotion of mutual support, community, and interaction

· Allow group to address issues and problem-solve

· Provide opportunities for self-disclosure, conversation

· Point out similarities among participants

· Use activity to facilitate communication

· Use dyads to complete tasks, exercises

· Encourage use of group for support, hope, and companionship

3. Promotion of resource knowledge and use

· Supply community resource information

· Structure some groups as “fact-finding missions”

· Facilitate planning and access to resources

· Bring community representatives into setting

· Take trips to visit relevant community resources

4. Promotion of quality of life, participation in meaningful life pursuits

· Create real opportunities for choice

· Clarify values, preferences, personal goals

· Reinforce any effort at autonomy, self-directed action

· Allow for mistakes

Sample of Summative Evaluation

At the end of the semester, students are expected to write a summary of the client’s progress during the period he/she was cared. The content of summative evaluation should cover date, time, and notes and all problems on care plan should be included in the evaluation note. A sample is as the followed.

Client’s name:                     Student’s name:

	Date
	Time
	Notes

	1/12/03
	11am
	Summative Evaluation

The resident agreed to meet and work with me each Wednesday from February 5 through May 5, 2003. We met for approximately 40-50 minutes each week. The following areas were identified for interventions and were rated based on the SUSU Nurse Managed Centers’ OMAHA Documentation system.

· 09 – Interpersonal Relationships: including difficulty establishing and maintaining relationships; minimal shared activities, and inadequate interpersonal communication skills. The initial rating for this problem for knowledge was a 2 (minimal knowledge). The final rating was a 4 (adequate knowledge). Initial rating for behavior was a 1 (not appropriate), and the final rating was a 4 (usually appropriate). Initial rating for status was a 2 (severe signs/symptoms), and the final rating was a 4 (minimal signs/symptoms). Termination and follow up was discussed with the resident.

· 38 – Personal hygiene: including ……

Recommendations:

1. Follow up on care plan

2. Continue to work with nursing student next semester. 




Student’s signature:

Nurse’s signature:         

San Jose State University

School of Nursing, Nurse Managed Centers

CCF Form
Planned Blank

The Blue Scantron of NMC will be inserted here

San Jose State University

School of Nursing, Nurse Managed Centers

Data Base: Problems, Interventions, Ratings

Planned Blank

The Pink Scantron of NMC will be inserted here

Clinical and therapeutic profiles of risperidone, haloperidol, and clozapine

	
	Risperidone
	Haloperidol
	Clozapine

	Approved indication
	Schizophrenia
	Schizophrenia
	Schizophrenia

	Predominant site of action in the brain
	Serotonin 5-HT2 receptor

Dopamine D2 receptor
	Dopamine D2 receptor
	Serotonin 5-HT2 receptor

Dopamine D2 receptor

	Dosage forms
	Oral
	Oral or by injection
	Oral

	Dose range
	4-16 mg/day
	4-50 mg/day
	150-900mg/day

	Symptoms treated 
	Positive & 

negative
	Positive
	Positive & 

negative

	Risk of 

extrapyramidal side effects (EPS)
	Few (mild)
	Moderate
	Few

	Risk of tardive dyskinesia
	Little
	Moderate
	Little

	Most common or significant side effects
	Sedation, anxiety, headache, runny nose, constipation
	Muscle rigidity, constipation, akathisia (restlessness)
	Sedation, drooling, seizures, blood pressure, increased heart rate, agranulocytosis

NMS

	Absolute medication contradictions
	None
	None
	Possible marrow-suppressive agents i.e. carbamazepine

	Other clinical requirements
	None
	None
	Weekly blood monitoring


Extrapyramidal System (EPS) Side Effects associate with 

Neuroleptic Medications and differentiation from Tardive Dyskenesia (TD)  

	Side effect
	S/S
	Incidence
	Onset
	Response

Anticholi-

nergics
	Dosage increase
	Dosage decrease 

or discon-

tinuation

	Acute dyskinesia
	Tics, grimaces

Tongue

protrusion
	About 2%
	Early:

Within

1-5 days
	Yes
	No
	Yes

	Akathesia
	Pacing, restlessness

Foot tapping, rocking, 
	About 21%

(may be as high as 40%)
	Early: 

Within

5-60 days
	Varies:

Some say

Minimally

Responsive
	No
	Yes

	Dystonia
	Head snapped back or to side, rigidity, back arching, eyes rolled up 
	About 

2-5%
	Early:

Within

1-5 days
	Yes
	No 
	Yes

	Pseudopar-

kinsonism
	Droling, slow or no movement, tremor, shuffling gait, cogwheel rigidity  
	About 

41%
	Early:

Within

5-30 days
	Yes
	No
	Yes

	Tardive 

Dyskinesia
	Tics, grimaces, tongue protrusion
	About 24% after 8 years exposure.

About 3% 

per year.

Maybe greater for elderly


	Late:

1-2 years or later
	No


	Yes:

Due to 

Masking
	No
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Evaluation of the orientation
It is anonymous; please do not write your name on this paper.  

Please circle your answers to the following questions.  1: strongly disagree, 

2: moderately disagree, 3: uncertain, 4: moderately agree, 5 strongly agree

                                                                                     Strongly disagree -----------------strongly agree       

The overall objectives of orientation have been met  ------------------1      2      3      4      5

The orientation is helpful to know my role in the program -----------1      2      3      4      5
After the orientation I had an understanding of the program’s schedule 








         -----------1      2      3      4      5
The orientation decreased my anxiety in future clinical practicum---1      2      3      4      5

Time arrangement of the orientation is satisfactory-------------------- 1      2      3      4      5
Overall the orientation was valuable ------------------------------------- 1      2      3      4      5
Please have a brief description of your personal opinions toward the following questions: 
Most interesting part of the orientation

Most boring part of the orientation

Other suggestions about the orientation
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