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Week 14 Assignment 2: Client Encounter Journal Entry
Value: Complete/Incomplete
Due: Day 7
Grading Category: Complete/Incomplete
Instructions
Journaling is a continual reflection on clinical experiences and your related thoughts, feelings, and behaviors surrounding those experiences. You will not be graded on the experiences you have had, but instead on your commitment to reflecting on those experiences and utilizing those reflections to improve your professional identity and skillset. Your journal is a place where you can record thoughts regarding a specific client encounter. Think of the journal as a personal, one-to-one communication tool between you and your instructor. Journal entries are viewable only by you and your instructor. All clinical discussion or communication will protect the confidentiality of clients.
While being mindful of integrating critical thinking into the management of clients during the clinical experience, you will also be evaluating health promotion and maintenance for children, adolescents, adults and/or older adults, to include medically underserved groups. The PMHNP role also encompasses analyzing cultural proficiency and spirituality in the assessment, diagnosis, treatment, and management of clients with mental health conditions.
Your entry must be about a client encounter you had this week and should be no more than 500 words. Journal entries should also include an analysis of the nurse practitioner role or the potential role in the clinical setting. Select one of the following options to help guide you:
Option 1
Write about a situation that you felt you handled well. What did you do? Provide justification and reasoning for your actions. This commentary should include reference to relevant course content or research.
Option 2
Write about a situation where you felt unsure of yourself. What happened? What made you question your decision-making? If faced with the same situation in the future, how would you like to handle it differently? Provide justification and reasoning for your actions. This commentary should include reference to relevant course content or research.
Option 3
Write about a situation that you felt you handled incorrectly. What happened? How would you change your actions to result in a different outcome? Provide justification and reasoning for your actions. This commentary should include reference to relevant course content or research.
Option 4
Write about a continuation of a situation that you faced earlier in your clinical. How has the situation evolved? What have you done to guide the relationship? What interventions and so on have you tried? What is the current outcome? What are your goals with this patient? Provide justification and reasoning for your actions. This commentary should include reference to relevant course content or research.
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Week 14 Assignment 1: iHuman Case Study
Due: Sunday, 6 August 2023, 11:55 PM
To do: Make a submission
Value: 100 Points
Due: Day 7
Grading Category: uncategorized
Overview
Case studies and simulations are excellent ways to practice critical thinking and problem solving in patient care in a safe space. These case-based assignments are designed to provide you with an opportunity to practice applying the theoretical knowledge you have acquired in a real-life scenario. Use this assignment to apply all the best practices that you have learned and be as thorough and detailed as you can.
In this course, we will be using an interactive simulation tool called iHuman to provide you with exposure to case study information. Through iHuman, you will have the opportunity to interact with a simulated patient to collect and analyze data much in the same way you would in real life. After collecting that data, you will use the iHuman platform to diagnose and develop a treatment plan. After completing the iHuman case, you will prepare a SOAP note to summarize and provide an overview of the simulated clinical experience. The SOAP note is a good tool to use in your practice, as it covers the areas of documentation that are considered vital in order to achieve the goals of treatment. You will be using SOAP notes (or something similar) frequently in your practice.
Instructions
1. Complete the iHuman case study assigned for the week. You will be working in the iHuman platform to complete the case. Follow the directions on logging in and navigating in iHuman. You will need to input your first and last name and email address to access the recording. Refer back to the iHuman Orientation for complete instructions on navigating in iHuman.
a. When working in iHuman, practice as if this were a real patient. For example, the platform allows you to ask many questions when taking a history. However, in reality, you will likely be limited in time. Practice setting yourself a time limit (minimum 1 hour) and work on being efficient in your clinical interview. While there is time for empathy, you do not want to distract from good clinical investigation.
2. In iHuman, review the specific instructions for the appropriate case. These instructions will help you understand the expectations of each case, as they may differ.
3. Once you have completed all the steps in iHuman, complete a SOAP Note (Word) for the patient you worked with. (Note: The template is meant to be a guide. You can change the formatting of your SOAP note if the table style does not work for you. Additionally, you can copy and paste what you have written in iHuman into your SOAP note if the content is appropriate.)
a. Your SOAP note should be no more than five pages long.
b. Use academic sources, cited in APA format, to support your rationale in your Assessment and Plan.
4. Upload a copy of your simulation/iHuman log and the time spent in the simulation along with your SOAP note for this assignment.
5. While items in iHuman may be auto-marked, your grade for this assignment is not based on how you perform within iHuman. The iHuman platform is merely an opportunity for you to interact with a simulated patient and gather data.
6. If you require technical support with the iHuman platform, use the iHuman Help Center to contact iHuman Technical Support directly. Technical support includes a malfunction of the platform; they will not be able to help with issues involving content!
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Re: Week 14: Group-Facilitated Discussion 1 - Group 5
by Nicole Walters - Tuesday, 1 August 2023, 11:12 AM
ADHD seems to generate more opinions in the popular press than other disorders. People call it overdiagnosed, made-up, underdiagnosed, a product of the pharmaceutical industry, etc. Why do you think that the ADHD receives more of this type of discussion than other disorders?...especially in pediatric populations. What theories related to schooling and lack of activity do you think contribute, what about nutrition? Support your discussion with peer reviewed articles.
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Re: Week 14: Group-Facilitated Discussion 1 - Group 5
by Rachel Moloney - Tuesday, 1 August 2023, 1:49 PM
As a mother of a male child entering kindergarten, I know the debate about attention-deficit/hyperactivity disorder (ADHD) (Fresson et al., 2019). My son also has a summer birthday, and many kids in our town have already been held back a year starting kindergarten—I assume the product of the book The Outlier factors in here (Gladwell, 2008). The book asserts that the older a child is in their grade or sport, the more successful they will be based on their size, making teachers and coaches unconsciously deploy more attention to these more mature individuals. The results of this phenomenon can be observed in all professional sports, such as Major League Baseball (MLB) and the National Hockey League (NHL)(Gladwell, 2008). Anyway, in my town, my son's prospective and actual kindergarten class for last year would have looked like my son, who turned 5 in the summer, being in the same class as most boys who would be turning 7. By default, I had to “redshirt kindergarten” and hold him back so that he was not two years behind the rest of his peers. The literature shows that the youngest boy in a kindergarten class is exponentially more likely to be diagnosed with ADHD and placed on stimulant medication. Immaturity is mistaken for pathology (Wolfe et al., 2023). The literature also shows when young children of discordant ages are compared with peers in the same grade, this has led to overdiagnosis and misdiagnosis of ADHD, solely based on the presentation of immaturity being viewed as the disorder (Wolfe et al., 2023).    
I think many complexities go into this polarizing topic. As you said, Big Pharma plays a role too. Our culture is very diagnosis-focused in general, I feel. There seem to be increased amounts of children with any diagnosis. ADHD is a significant diagnosis impacting millions of American children (Wolfe et al., 2023). Are we quick to medicate over teaching coping skills? Yes, I think that is true for many disorders. Medications are necessary, do not misunderstand what I am saying. However, in many instances, it is easier to take or give a pill than commit to the time and effort psychotherapy and behavioral interventions take. It is just easier to medicate for providers, parents, and patients. This is very true with ADHD. Do I feel stimulant medications truly work for ADHD? Yes, I do. However, I also believe other interventions and strategies may work too including physical activity, behavioral therapies, and diet. Would I hesitate to treat my child with medication if he needed it? Absolutely not, I am grateful we live in a time where this diagnosis is common, and it is acceptable and available to treat this disorder with a host of medication options, both stimulant and non-stimulant options. I think it is wonderful how many treatment options are available for kids and their families. 
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Re: Week 14: Group-Facilitated Discussion 1 - Group 5
by Ana Munkenbeck - Tuesday, 1 August 2023, 2:49 PM
ADHD diagnosis is influenced by perceptions of many different members of a child’s community (Hamed et al., 2015). Attention Deficit Hyperactivity disorder (ADHD) is one of the most common and challenging childhood neurobehavioral disorders. ADHD is known to negatively impact children, their families, and their community (Hamed et al., 2015). I do think ADHD is over diagnosed in the United States and also overmedicated. Overdiagnosis of ADHD could happen because of diagnostic inflation by widening the definition to include ambiguous or mild symptoms, by explicitly changing the diagnostic definition or by implicitly medicalizing behavioral patterns that previously would not have been considered abnormal (eg, those behaviors that are typical of children who are relatively young for their school year (Kazda et al., 2021). A large study published in 2021 reported that ADHD is over diagnosed in the United States. The systematic review found convincing evidence of ADHD overdiagnosis and overtreatment in children and adolescents. Despite an abundance of research in the field of ADHD, gaps in evidence remain (Kazda et al., 2021). In particular, high-quality studies on the long-term benefits and harms of diagnosing and treating ADHD in young people with milder symptoms are needed to inform safe and equitable practice and policy (Kazda et al., 2021). The finding that classroom-based physical activity improves on-task or reduces off-task classroom behavior immediately following participation in intervention sessions is consistent with previous reviews of school-based physical activity (Watson et al., 2017). Additional, Case-control studies have shown that dietary patterns may influence the risk of ADHD, and specific dietary interventions have been proposed as coadjuvant treatments in this disorder (Pinto et al., 2022). These include nutritional supplements, gut microbiome-targeted interventions with biotics, and elimination diets (Pinto et al., 2022).
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