Bipolar Treatment Plan

Name: Diana Rogers Date of birth: JUIy 27’ 1996
Gender: FEMAlE Phone number: +1(870) 931-7062 £l address. DiANArOgErs@gmail.com
nqaress. 1700 Hibiscus CtJonesboro, Arkansas(AR), 72401

Medical History

Medical Conditions: Hypothyr0|d|sm Suicide History: once

Thryaxine, lithium (Lithobid), valproic acid (Depakene), divalproex sodium (Depakote] None
Medications: ’ o —— o Substance Use History:

none i
Drug Allergies: Family History: Abusive Father

Admitted in Psych Ward due to excessive manic episodes

Psychiatric History:

Treatment Plan

Medication:
Continuous in take of antipsychotics: Haloperidol, Olanzapine, & Quetiapine.

Cognitive-behavioral therapy: @ Yes I:l No

If yes, specify with notes:

Psychiatric therapy is required for at least thrice a week.

Stress reduction techniques: @ Yes |:| No

If yes, specify with notes:
Strict monitoring of level of stress. Should be managed and reported to attending psychiatrist
everyday.

Physical activity: |:| Yes @ No

If yes, specify with notes:
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Support group: @ Yes |:| No

If yes, specify with notes:

High level of understanding and patience is advised. Separate people who are easily triggered
by her manic episodes.

Progress Monitoring

Frequency and severity of mood swings:
Stress reduction technique reports should be sent everyday.
Observe specific behaviors during manic episodes.

Quality of life measures:

Support group should take note of insights during calm moments. Initiate normal conversation
that will lead to how they are feeling.

Side effects of medication:

Report if any is observed.

Attendance and engagement in therapy and support groups:
This is optional. Recommended if the manic episodes become less frequent.

Levels of stress and physical activity:

Should be included in stress reduction report.

Next Steps:
Based on progress toward treatment goals, adjustments may be made to the treatment plan to ensure continued

progress toward achieving desired outcomes. The patient will be encouraged to continue regular follow-up
appointments to monitor progress and make any necessary adjustments to the treatment plan.
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