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Client Encounter Journal Entry: Option 3
At the beginning of this week, I felt I handled a patient encounter incorrectly. ZW, a 40-year-old Caucasian male who has never sought therapy and has no history of anxiety or depression, presented to the facility seeking treatment. He stated that his alcohol consumption has become problematic, negatively affecting his marriage and work life. Additionally, ZW reported increased drinking over the past six months, and he is currently consuming eight beers per day. He denied experiencing neither withdrawal symptoms when he skips a day of drinking or the same buzz as drinking used to. The client mentioned that his wife has been his motivation to stop drinking, as she has noticed that he becomes argumentative and irritable when he drinks, though he does not always recall these incidents. 
The patient reported that he fell while intoxicated two months ago, acquiring bruises on his arm and hitting his head. I recommended a daily dose of naltrexone at 25 mg to help block the pleasurable effects and sensations of intoxication while also aiming to decrease the patient's alcohol consumption (SAMHSA, 2023). As a PMNHP, I feel I did not handle this situation well because I failed to assess the patient's possible alcohol dependence and withdrawal symptoms. In addition, I only considered the patient's statements rather than exploring the extent of his alcohol-akin issues. I would change my actions by using a CAGE questionnaire to appraise his alcohol patterns and budding alcohol-correlated concerns. As such, the questionnaire will help identify whether ZW is at risk for alcohol use disorder. 
I would also use the alcohol use disorders identification test-concise (AUDIT-C) to assess the patient's unhealthy alcohol use. If the results are positive, a full 10-item AUDIT could be used to assess the severity of alcohol use and its impact on the patient's life (Fairbanks et al., 2020). In addition, I should have combined pharmacotherapy with cognitive-behavioral therapy, which is essential in identifying feelings and situations that can precipitate heavy drinking. CBT could also help ZW integrate coping mechanisms and stress management techniques, helping him curtail his drinking desires (Ray et al., 2020). I did not refer ZW to a specialized addiction treatment program or support groups. I would change my actions by referring patients to addiction treatment programs and providing them with bespoke interventions and support for managing their alcohol consumption efficaciously. According to Fairbanks et al. (2020) support groups, counseling, and pharmacotherapy interventions offer comprehensive support and are germane to the patient's needs.
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