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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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Re: Week 13: Group-Facilitated Discussion 1 - Group 4
by Haley Richard - Sunday, 23 July 2023, 9:27 PM
Group 4: Psychotic Disorders in Child and adolescent populations 
Summarized Overview Introduction: In this discussion, we will learn about the different psychotic disorders and how to diagnose them in children and adolescents. Psychotic disorders include schizophrenia, schizophreniform, schizoaffective disorder, dissociative identity disorder, substance-induced psychotic disorder, and more. We will identify how to recognize symptoms of psychotic disorders and decipher a diagnosis by exploring the resources listed below.  Additionally, we will discuss several diagnostic tools that can be utilized to help identify psychotic symptoms in children and adolescents. We will also address common pharmacological therapies, such as first and second-generation antipsychotics used for symptom management. There are potential side effects such as extrapyramidal symptoms (EPS) with the use of antipsychotics which can be adequately treated with anticholinergics. In order to ensure medication efficacy, laboratory testing and drug-to-drug interactions are carefully evaluated on frequent follow-ups.  
Directions: Please read through the resources provided and then answer one of the discussion prompts listed. Utilize at least three APA sources to support your initial post (two new sources not listed below). 
 
Resources to review: 
Ayano, G., Tesfaw, G., & Shumet, S. (2019). The prevalence of schizophrenia and other  
psychotic disorders among homeless people: a systematic review and meta-analysis. BMC psychiatry, 19, 1-14. 
Catalan, A., Salazar de Pablo, G., Vaquerizo Serrano, J., Mosillo, P., Baldwin, H., Fernández‐ Rivas, A., Moreno, C., Arango, C., Correll, C. U., Bonoldi, I., & Fusar‐Poli, P. (2020). Annual research review: Prevention of psychosis in adolescents – systematic review and meta‐analysis of advances in detection, prognosis and intervention. Journal of Child Psychology and Psychiatry, 62(5). https://doi.org/10.1111/jcpp.13322 
Chokhawala, K., & Stevens, L. (2023, February 26). Antipsychotic medications. Nih.gov; StatPearls Publishing. https://www.ncbi.nlm.nih.gov/books/NBK519503/ 
Martinez Agulleiro, L., de Filippis, R., Rosson, S., Patil, B., Prizgint, L., Talasazan, N., ... & Guinart, D. (2022). Awareness of illness moderates self-assessment of psychotic symptoms. Australian & New Zealand Journal of Psychiatry, 56(10), 1287-1294. 
Seiler, N., Nguyen, T., Yung, A., & O'Donoghue, B. (2020). Terminology and assessment tools of psychosis: A systematic narrative review. Psychiatry and clinical neurosciences, 74(4), 226-246. 

Prompts:  Please choose one to answer.
1. What are two different psychotic disorders and how are they diagnosed according to DSM-5 criteria? What is one diagnostic tool you would use to assist in making a psychotic disorder diagnosis? How is this tool graded? 
2.  What are some of the prodromal symptoms of psychotic disorders in children and adolescents? What are the best practices for managing and preventing relapse in children and adolescents with psychotic disorders? 
3. What are some of the ethical considerations a PMHNP should consider when treating a patient with a psychotic disorder? How can providers overcome medication non-adherence for patients with psychotic disorders? 
4. Describe 2 different antipsychotics you would prescribe (one first generation and one second). What neurotransmitter or chemical(s) in the brain does each of these medications target? What are their indications for use? Name one adverse effect and one contraindication for each antipsychotic. Is there any follow up or lab monitoring required for either of these medications? If so, please describe. 
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Week 13 Assignment 1: iHuman Case Study
Due: Sunday, 30 July 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 13: Group-Facilitated Discussion 1 - Group 4
by Ana Munkenbeck - Monday, 24 July 2023, 2:40 PM
Group 4, great job with your discussion post about psychotic disorders in child and adolescent population this week.
Childhood-onset schizophrenia is continuous with the adult form of the disorder, although the earlier the onset, the more severe the illness (Skehan & Dvir, 2021). As an example, a comparison between 119 youth with early-onset schizophrenia and a sample with adult-onset schizophrenia found that the early-onset cohort may have had more severe symptoms on the Positive and Negative Syndrome Scale (Skehan & Dvir, 2021). Antipsychotic medications have unique efficacy in the treatment of acute psychosis from any cause and in the management of chronic psychotic disorders such as schizophrenia, as a class, they are also effective in the treatment of acute agitation, bipolar mania, and other psychiatric conditions (Jibson, 2023).
 
Describe 2 different antipsychotics you would prescribe (one first generation and one second). What neurotransmitter or chemical(s) in the brain does each of these medications target? What are their indications for use? Name one adverse effect and one contraindication for each antipsychotic. Is there any follow up or lab monitoring required for either of these medications? If so, please describe.
 
Haldol is a first generation antipsychotic FDA approved for manifestations of psychotic disorders, tics and vocal utterances in Tourette’s syndrome, second line treatment of severe behavior problems in children of combative explosive hyperexcitability, second line short term treatment of hyperactive children, schizophrenia, bipolar disorders, behavioral disturbances in dementias and delirium (with lorazepam) (Stahl, 2021).
Haloperidol, a butyrophenone antipsychotic, is primarily a dopaminergic D2-antagonist, with alpha1-adrenolytic, H1- antagonistic, and 5-HT2A- inhibitory activity and weak anticholinergic activity, as well as minor ganglionic binding ability (Stachoeiak at al., 2020). Haloperidol blocks dopaminergic activity in synapses within the central nervous system (CNS), as well as cyclic adenosine monophosphate (cAMP) production via inhibition of adenylyl cyclase in the mesolimbic system (Stachoeiak at al., 2020). One adverse effect of haldol is neuroleptic malignant syndrome (NMS). Neuroleptic malignant syndrome (NMS) may cause hyperpyrexia, muscle rigidity, delirium, and autonomic instability with elevated creatine phosphokinase, myoglobinuria (rhabdomyolysis) and acute renal failure (Stahl, 2021).
Haldol is contraindicated if there is documented hypersensitivity to this drug, patients with Parkinson disease, dementia with Lewy body, comatose patients, in any condition with a severely depressed central nervous system (CNS). (Stahl, 2021). Patients taking Haldol should be monitored for involuntary movement using the Abnormal Involuntary Movement Scale (AIMS0, abdominal girth, BMI, heart rate and blood pressure and a comprehensive metabolic panel including CMP, lipids, fasting glucose and CBC (Stahl, 2021).

Lurasidone is a second generation (atypical) antipsychotic. FDA approved for schizophrenia, major depressive disorder with mixed features and bipolar major depression (Stahl, 2021). Is also used off the label for acute/mixed mania, other psychotic disorders, bipolar maintenance, treatment resistant depression, behavioral disturbances in dementia, behavioral disturbances in children and adolescents, disorders associated with problems with impulsive control and post traumatic stress disorder (Stahl, 2021). The mechanism of action of Lurasidone is not fully understood, it is believed to affect both dopamine and serotonin receptors, lurasidone is a full antagonist at dopamine D2 and serotonin 5-HT2A and 5-HT7 receptors (Azhar, 2022). It is a partial agonist at the serotonin 5-HT1A receptor. Lurasidone, when compared to other atypical antipsychotics, has the highest binding affinity for the 5-HT7 receptor (Azhar, 2022).
One adverse reaction of Lurasidone is dyslipidemia. Compared to other antipsychotics, lurasidone is usually associated with a minimal to low risk for dyslipidemia in adults (data are too limited in pediatric patients), however, significant increased serum triglycerides and decreased HDL cholesterol have been observed in some trials (Stahl, 2021). Lurasidone is contraindicated in patients with hypersensitivity to lurasidone or any component of the formulation (including angioedema); concomitant use with strong CYP3A4 inhibitors (eg, ketoconazole, clarithromycin, ritonavir, voriconazole, mibefradil) and inducers (eg, rifampin, avasimibe, St. John's wort, phenytoin, carbamazepine) (Stahl, 2021).

References:
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Re: Week 13: Group-Facilitated Discussion 1 - Group 4
by Raynor Clarke - Tuesday, 25 July 2023, 7:37 AM
Hello Group, 3, 

      Thank you! for with us your insightful and educational research and questions. Ethical considerations for a PMHNP treating a patient with a mental disorder include obtaining the patient's informed permission, respecting the patient's right to autonomy, avoiding stigma, and eliminating discrimination. Providers can improve their patient's adherence to prescribed medications for mental health conditions through patient education, medication management, and developing a therapeutic alliance. Maintaining informed consent is crucial in psychiatric treatment (Vikas et al., 2021). In addition, Psychotic symptoms can sometimes influence the patient's ability to learn new information (Vikas et al., 2021). Therefore, Providers may need to resort to alternative methods of communication in these situations, such as modifying their delivery, restating key points, or checking in frequently to ensure their patients are following along. Additionally, Providers may need to take legal action if the patient cannot give informed consent in extreme cases (Vikas et al., 2021). Nevertheless, informed consent should be stressed to professionals and patients (Vikas et al., 2021). Also, Patients' participation in their care and decision-making can be improved by using informed consent, which should be seen as more than just a legal requirement (Vikas et al., 2021). Furthermore, Informed consent's reach goes far beyond surgery; it adds a new dimension to healthcare by empowering patients to voice concerns about their care (Vikas et al., 2021). Sometimes, people with severe psychiatric diseases lose their autonomy or ability to make their own decisions (Manderius, 2022). It may be necessary to act against the patient's wishes within legal and professional standards if the patient's safety is at risk (e.g., owing to suicidal or aggressive behavior) (Manderius, 2022). Moreover, healthcare providers must have a firm grasp on which ethical theories and principles they will prioritize and what values will be necessary for comprehensive ethical consideration (Manderius, 2022).

      Furthermore, Many individuals are beginning to respect mental health sufferers' right to autonomy. On September 1st, 2017, Norway enacted a law based on "capacity" concerning mental health (Wergeland et al., 2022). The objective was to enhance mental health services in a way that was consistent with human rights (Wergeland et al., 2022). The medical professional can also fight for the patient's rights and spread awareness about mental illness. In addition, the adverse effects of stigma on health-seeking behavior, treatment engagement, and treatment adherence have been well-established across various health problems (Stangl et al., 2019). Subu et al. (2021) state that the stigma associated with mental health is "the disgrace, social disapproval, or discrediting of individuals with a mental health problem." According to research by Subu et al. (2021), patients may be unable to thoroughly discuss their experiences and feelings due to stigma. Therefore, It is possible to empower patients to make more informed treatment decisions by educating them on the nature of psychotic disorders, the function of medicine in symptom management, and the need for adherence. As part of this training, patients should be made aware of the potential side effects of their medications and given strategies for coping with them (Bhattad & Pacifico, 2022). Furthermore, Long-acting injectable antipsychotics are an option to examine if a patient cannot maintain daily medication. Moreover, healthcare providers can make patients' pharmacological regimens more manageable by reducing the total number of doses or rescheduling them to better fit into patients' schedules. In addition, To enhance adherence and clinical outcomes in treating schizophrenia, long-acting injectable (LAI) antipsychotics are frequently used (Zolezzi et al., 2021). Patients with early psychosis may benefit from long-acting injectables regarding adherence, relapse prevention, and symptom improvement (Lian et al., 2022). In addition, An effective therapeutic rapport between healthcare providers and patients has been shown to increase medication compliance. Lastly, empathy, respect, and genuine concern for the patient's well-being are also necessary (Berger et al., 2020).
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