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Week 12 Assignment 1: iHuman Case Study
Due: Sunday, 23 July 2023, 11:55 PM
To do: Make a submission
Value: 100 Points
Due: 7 Days
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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Week 12: Group-Facilitated Discussion 1 - Group 3
To do: Make forum posts: 1
Value: 100 points
Due: Facilitating group to post by Day 1; all other students post to facilitating group discussion prompt by Day 4 and reply to at least two other peer posts by Day 7
Grading Category: Group Facilitated Discussions
Initial Post: Created by Facilitating Group
This is a student-led discussion.
· Please review the Week 7 Get Started: Group-Facilitated Communication Board and Instructions for assignment guidelines for this discussion to ensure that you have met all the criteria.
· The facilitating group should choose one member from their group who will be responsible for the initial post.
· On Day 1 of this week, the chosen group member will create an initial post that is to include the group's discussion prompts, resources, and the instructions for what your classmates are to do with the resources.
· During this week, each member of your group is to participate in the facilitation of the discussion. This means making certain that everyone is engaged, questions from students are being answered, and the discussion is expanding.
· It is the expectation that the facilitating group will address all initial peer response posts by Day 7.
Reply Posts: Non-Facilitating Students
· If you are not a member of the facilitating group, you are to post a discussion prompt response according to the facilitating group's instructions by Day 4. Your reply posts should include substantive reflection directed to the presenters.
· You are also expected to respond to at least two other peers' initial discussion prompt posts.
· Pick out an idea from your peers’ initial post that you find most interesting and tell how you will use this information in practice.
Please refer to the Grading Rubric for details on how this activity will be graded. The described expectations meet the passing level of 80%. Students are directed to review the Discussion Grading Rubric for criteria which exceed expectations.


Re: Week 12: Group-Facilitated Discussion 1 - Group 3
by Rose Obarisiagbon - Monday, 17 July 2023, 1:38 PM
Group 3 Facilitated Discussion: Week 12 Bipolar Spectrum Disorders
Raynor Clarke, Sarah McNamara, Rose Obarisiagbon
 Summary
Bipolar spectrum disorders are characterized by fluctuations in mood from depressive episodes to either manic or hypomanic episodes with a strong genetic predisposition (American Psychiatric Association, 2020). Manic and hypomanic episodes are usually associated with an increased sense of self as well as behavior that is inappropriate for the situation in children (American Psychiatric Association, 2020). Research has shown that the incidence of bipolar disorder diagnosed in children and adolescents is steadily increasing (Yee et al., 2019). Bipolar disorder can frequently result in disability and can be difficult to diagnose in children and adolescents due to overlapping symptoms with other common disorders such as depression and attention deficit hyperactivity disorder (Yee et al., 2019).
Utilizing the resources below, students will be able to: differentiate the different bipolar spectrum disorders and their symptoms, identify approved treatments for children and adolescents diagnosed with bipolar disorder, identify and diagnose a patient in a case study with one of the bipolar spectrum disorders, and identify common misdiagnoses that occur in individuals with bipolar disorder. 
Expectations
Initial post: Students are to pick two of the four discussion prompts below to focus their initial post on,  due by day 4.  Use at least 3 references.
Replies: Reply to two other students (on separate days), who chose different discussion prompts in order to facilitate learning. Due by day 7. Use at least 2 references.
Discussion Prompts
1.      What are three different diagnoses that fall within the bipolar spectrum; what are their symptoms and how are they similar/different?  
2.      The treatment of psychiatric disorders in children and adolescents can be complicated and frequently more limited than the treatment options for adults. Identify two approved treatment options for bipolar disorder in children and adolescents. How are these treatment options similar and different from adult treatment recommendations?
3.      What is one disorder that bipolar has been misdiagnosed as and what is/are the key difference(s) between both?
4.      Case study: read the case study below and based on the symptoms and other information provided, determine what type of bipolar the patient has
Case study
A.T. is a fourteen-year-old male with a history of major depressive disorder presenting with a chief complaint of decreased sleep with increased energy for the past two weeks.
Symptoms: decreased sleep, increased energy, increased risky behavior such as high spending and leaving home without telling mom where he is going, behavioral outbursts at school, multiple school absences and early dismissals, easily agitated, hyper-focused on tasks
Family history: Maternal grandfather and uncle with bipolar disorder, Mom with generalized anxiety disorder, sister with ADHD
MSE
· Appearance: dressed appropriately for age, weather, season
· Behavior: hyperactive, energetic
· Orientation: A&Ox4
· Speech: pressured speech, tangential
· Mood: “fantastic”
· Affect: elevated, euphoric
· Thought Process: flight of ideas
· Thought Content: grandiose
· Cognition: intact
· Insight: little insight
· Judgment: impaired
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Week 12 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.


