Age: 11 yrs  

    Patient Z

YNHH (Inpatient and Outpatient)

                                              Gender: Female         

6/28/11

CPIS NPN Flowsheet

Evaluation

Problem: aggression, mood lability, inattention/ hyperactivity, psychotic symptoms, violence risk/ homicidal ideation

Safety level: maintained safety

Affect: full range

Mood: happy

Additional Evaluation Information: PATIENT Z OVERALL WAS VERY LABILE THIS SHIFT. SHE REPORTED FEELING SAD DURING CHECK IN BECAUSE SHE, “MISSES HER MOM AND WANTS TO GO HOME.” PT WAS IRRITABLE AT TIMES BUT APPEARED TO BE HAPPY WHEN ENGAGING IN ACTIVITIES WITH PEERS. NO MAJOR ISSUES NOTED THIS SHIFT. PT APPEARS TO BE MORE IRRITABLE/ RUDE TOWARDS STAFF WHEN REDIRECTED THAN PREVIOUS SHIFTS. 

Pathways

Emotion regulation skills, Difficulty with observations: cranky/grumpy/irritable (outside the context of frustration), low frustration tolerance, MOOD LABILITY

As evidenced by: INTERMITTANTLY SAD DURING CHECK INS. OTHERWISE APPEARED HAPPY WHEN ENGAGING WITH PEERS.

Triggers: redirection, peers, behavioral expectations

Interventions Used and Response

Support and empathy: responsive 

Redirection: responsive

Check ins: responsive

Education

Review of health problems, Review socialization skills: Verbal, patient, good: understands, independent in performing skills

Review of health problems, Review coping skills: Verbal, patient, good: understands, independent in performing skills

Family Involvement

Visit with: NO VISITS THIS SHIFT

Short and Long Term Goals

Transitional Rounding: Yes, transitional rounding completed

Short term goal: Encourage: safe expression of feelings, use of appropriate coping skills, role modeling of socially appropriate behaviors

Short term goal: Monitor for: aggression, suicidal ideation/ self- injurious behaviors, psychotic symptoms, MOOD LABILITY, VIOLENCE RISK/ HOMICIDAL IDEATION, INATTENTION/HYPERACTIVITY

Short term goal: Support with: peer interactions

Long term goal: Continue IPOC: Yes, continue IPOC

Note:

Name and date of birth have been changed or omitted for confidentiality purposes 

