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Nursing Care Plan: Nathaniel Ayers
Psychiatric Diagnosis 
	Primary Diagnosis: Schizophrenia, with severe paranoia, disorganized pattern of thinking, and persistent auditory hallucinations.
DSM-V Signs and Symptoms vs. Patient Symptoms
 The diagnostic criteria of Schizophrenia have two or more specific symptoms during one month (National Institute of Mental Health [NIMH], 2022).
•	Hallucinations: DSM-V includes sensory experiences without external stimuli. Nathaniel is a talkative who speaks to voices that nobody hears (Wright, 2009).
•	Delusions: Fixed, false beliefs. Nathaniel is paranoid, he feels that people are out to poison him.
•	Disorganized Speech: Disrupted/incoherent speech. Nathaniel exhibits pressured speech and flight of ideas where he moves quickly between music and irrelevant things around him.
•	Grossly Disorganized Behavior: Unpredictable agitation or loss of daily functioning. Nathaniel is a hoarder who lives in a shopping cart and unsafely on Skid Row.
•	Negative Symptoms: Avolition and diminished expression. Nathaniel is unable to begin goal-oriented self-care, resulting in extreme hygiene deficits.
Complicated History of events 
Nathaniel was a musical genius who studied at the Juilliard School. In his second year, he started to experience severe auditory hallucinations and paranoia (Wright, 2009).
· Past History: He was not able to endure psychotic symptoms and withdrew to Juilliard, where he experienced chronic homelessness, leaving his illness untreated over decades.
· Family History: He was supported early by his mother, and he lost touch with his sister through estrangement due to his illness, although they later reconnected.
· Social Factors: Poverty, social isolation, the absence of psychiatric care and the disorganized, chaotic environment of the Skid Row area significantly contributed to chronic exacerbation.
Biological etiology and Pathophysiology 
`	Schizophrenia is a severe neurodevelopmental disorder. The dopamine hypothesis assumes that positive symptoms (hallucinations, delusions) are caused by hyperactive dopamine activity in the mesolimbic pathway, and negative and cognitive symptoms are caused by hypoactive dopamine activity in the mesocortical pathway (Stahl, 2021). Moreover, impaired glutamate signaling, namely, NMDA receptor hypofunction, is involved in disorganized thinking. Structural brain changes, which are pathophysiological, are enlarged lateral ventricles and a decrease in the volume of gray matter in the temporal and frontal lobes. Although up-to-date treatment is based on the intensive use of dopaminergic modulation, advanced machine learning models, similar to those exploring the pathophysiological hypotheses in Alzheimer’s disease, are increasingly being applied in drug discovery to identify new molecular targets to complex neurological disorders (Dominguez-Gortaire et al., 2025).
Primary Stressors of the Patient in the Life.
1) Homelessness: The continuous contact with the elements and the aggressive and unpredictable violence of Skid Row.
2) Interpersonal Pressure: Trying to make him live in a small house or treatment, well-meaning efforts cause horrible anxiety.
3) Performance Anxiety: Recital demands trigger acute psychotic attacks.
4) Internal Stimuli: This is persistent auditory hallucination, an internal chronic stressor.
6. Prioritized Nursing Diagnoses
· Disturbed Sensory Perception (Auditory) related to altered brain biochemistry, evidenced by responding to internal stimuli. (Priority 1: Safety and reality stabilization).
· Unproductive Coping based on mental stress, which is demonstrated by extreme paranoia and violent outbursts.
· Self-Care Deficit (Hygiene) of cognitive impairment, as indicated by the appearance of an unkempt person and chronic street living.
Interventions and Rationales
Nursing Diagnosis #1: Disturbed Sensory Perception (Auditory)
1. Intervention: Monitor behavioral indications of hallucinations (e.g., listening poses). Rationale: Earlier diagnosis allows taking prompt action before the command hallucinations are implemented (Wen et al., 2025).
2. Intervention: Show reality as it is, without necessarily arguing with the delusion.
 Rationale: Justifying the emotional experience without supporting psychosis will help avoid aggravated agitation.
3. Intervention: A low-stimuli, secure environment. 
Rationale: Reduction of environmental noise will reduce anxiety and perceptual disturbances.
4. Intervention: Promote cello playing.
 Rationale: Structured activity is an evidence-based distraction method of internal stimuli (Wen et al., 2025).
5. Intervention: Take prescribed antipsychotics.
 Rationale: Blockage of D2 dopamine receptor decreases positive psychotic symptoms (Stahl, 2021).

Nursing Diagnosis #2: Ineffective Coping.
1.	Intervention: Have a regular, trusting therapeutic relationship. Reasoning: The most crucial are the formulations of trust that are the main foundations of paranoid individuals.
2.	Intervention: Permit the patient to regulate the pace of interaction; coercion to confinement should be avoided. Rationale: Coercion of a paranoid patient enhances fear and noncompliance with treatment.
3.	Intervention: Help to determine environmental triggers. Rationale: Psychoeducation encourages the emergence of proactive coping skills.
4.	Intervention: Provide low-demand, easy options. Rationale: Simple autonomy helps in alleviating feelings of powerlessness.
5.	Intervention: Educate about simple grounding techniques. Rationale Grounding interrupts that are building up anxiety and ground the patient to reality.
Nursing Diagnosis #3: Self-Care Deficit.
1.	Intervention: Measure baseline Activities of Daily Living (ADLs). Rationale: Decides the precise amount of necessary nursing support.
2.	Intervention: Step-by-step instructions. Reason: Task segmentation helps avoid the potential overwhelming effects of disorganized thinking.
3.	Intervention: Help when there is need. Rationale: Promoting independence fosters self-esteem and avoids learnt helplessness.
4.	Intervention: Have a routine that is predictable. Rationale: Routine reduces cognitive load needed to activate simple tasks.
5.	Intervention: Regular positive reinforcement. Rationale: Reinforcement is important in enhancing likelihoods of repetitions of adaptive behaviors.
8. Desired Outcomes
· Diagnosis 1: As of day three, the patient should be able to identify the beginning of the auditory hallucinations and independently apply one of the distraction techniques (e.g., playing music) without becoming agitated.
· Diagnosis 2: By discharge, the patient will have demonstrated two adaptive coping mechanisms to de-escalate anxiety rather than react with verbal aggression.
· Diagnosis 3: The patient will engage in basic morning hygiene routines with only verbal cueing by day four.


Therapeutic Communication
 Communication with Nathaniel will have to be approached with a grounded, non-threatening approach. Insisting on eye contact or talking very fast causes a fight or flight reaction.
· Providing Self: Sitting and letting him play music is a show of unconditional positive regard that does not involve requiring verbal engagement.
· Presenting Reality/Voicing Doubt: This is used in a non-coercive way when he is presenting delusions, just to help him stay safe, without necessarily challenging his fundamental beliefs.
· Active Listening: The nurse will need to listen beyond the disordered speech to detect the underlying emotional undertones (fear, passion). It is more advantageous to build emotional resonance than to fix the clinical logic (Wen et al., 2025).
10. Psychiatric Medications
1. Olanzapine
•	a. Olanzapine / 10-20 mg/day/PO/Once a day at bedtime.
•	b. Atypical (Second-Generation) Antipsychotic.
c. Safety: Keep an eye on the orthostatic hypotension; take precautions against falls because of sedation.
•	d. Prognosis: The decrease in auditory hallucinations and disorganized thinking.
•	e. Assessments: Baseline fasting blood glucose, lipid panel and body mass index.
•	f. Side effect: Makes people fat. Intervention: Educate about a low-calorie diet and motivate to engage in physical activity daily.
2. Haloperidol
•	a. Haloperidol / 2-5 mg / PO or IM / PRN severe acute agitation.
•	b. Typical (First-Generation) Antipsychotic.
c. Safety: Extrapyramidal Symptoms (EPS); risk is high unless there is clear airway with IM.
•	d. Anticipated reaction: Swift de-escalation of acute psychotic agitation.
•	e. Assessments: Assess for prolonged QT interval; follow up with the Abnormal Involuntary Movement Scale (AIMS).
•	f. Side effects: Acute dystonia. Intervention: IM diphenhydramine or benztropine should be administered immediately.
3. Risperidone
•	a. Risperidone / 2-6 mg/day/PO/ divided doses twice a day.
•	b. Atypical Antipsychotic.
•c. Safety: Watch closely because of dizziness on rising to prevent damage.
•	d. Predicted outcome: Improved mood and reduction in positive symptoms.
•	e. Testing: Measure serum prolactin; note gynecomastia.
•	f. Side effect: Orthostatic hypotension. Intervention: Educate the patient to sit up slowly when sitting or lying down.
4. Lorazepam
•	a. Lorazepam / 0.5-2 mg / PO / PRN every 4-6 hours for acute anxiety.
•	b. Benzodiazepine (Anxiolytic).
•	c. Safety: there is a high risk of respiratory depression; discontinuation is dangerous.
•	d. Response anticipated: Acute panic reduction promptly.
•	e. Assessments: Assess respiratory rate and baseline vitals prior to administration.
•	f. Side effect: Over drowsiness. Intervention: At risk: Recommend against the use of machinery; recommend regular rest periods.
5. Clonazepam
•	a. Clonazepam / 0.5-1 mg / PO / Twice daily.
•	b. Benzodiazepine (Anxiolytic).
c. Safety: Alert physiological tolerance and dependency.
•	d. Response to expect: Prolonged decrease in baseline paranoia.
•	e. Assessments: Assess the patient’s history of substance abuse.
•	f. Side effect: Ataxia. Intervention: Maintain a clean environment and help with walking.
6. Trazodone
•	a. Trazodone / 50-100 mg / PO / Once a day at bedtime.
•	b. Atypical Antidepressant / Hypnotic Sleep Aid.
c. Safety: Take just before bedtime to avoid falls.
•	d. Anticipated outcome: Patient has 6-8 hours of continuous sleep.
•	e. Assessments: Assess sleep architecture and history of priapism.
•	f. Side effect: Dry mouth. Intervention: Repeatedly take a sip of water and sugarless lozenges.
7. Zolpidem
•	a. Zolpidem / 5-10 mg / PO / Once daily at bedtime.
•	b. Sedative-Hypnotic.
•  Safety: See that there is a special 8 hours of sleep; note sleepwalking.
•	d. Predicted reaction: The quick induction of the sleep latency.
•	e. Assessments: Assess baseline mental status and respiratory function.
•	f. Side effect: Daytime sleepiness. Intervention: See that medication is strictly taken at bedtime.
Community Resources and Treatments 
According to the bio-psycho-social model, to be treated successfully, the multidisciplinary integration is required.
· Biological: Nathaniel needs community psychiatric clinics to manage medications. The great resource to make sure that unhoused populations can adhere to oral antipsychotics is the long-acting injectable antipsychotics (Stahl, 2021).
· Psychological: Evidence-based nursing psychoeducation enhances illness insight. The Psychosis Cognitive Behavioral Therapy (CBTp) helps patients cope with chronic hallucinations. Moreover, formal music therapy plays a crucial role, offering a mental release and an alternative communication channel (Wen et al., 2025).
· Social/Emotional: Housing First programs, such as the LAMP Community are vital. They offer low-barrier safe housing with no insistence on prior sobriety, which causes a high level of environmental stressors. In addition to structured social skills training facilitating reintegration, support groups administered by the National Alliance on Mental Illness (NAMI) provide essential networks to family and friends (NIMH, 2022).
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