Patient name: Jesse Smith

Nursing Care Plan for Aggressive Behavior

Age: 35

Gender: Male

Date of birth: 15/02/1989

Medical history

No known allergies

Diagnosed with Post-Traumatic Stress Disorder (PTSD) and Generalised Anxiety Disorder
History of substance abuse; currently in recovery
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Additional notes

Continued monitoring of patient’s response to relaxation techniques is recommended.
Assess for additional underlying triggers of aggression to adapt interventions as necessary.

Nurse’s information

Name: Olivia Brown

License number: RN-123456

Contact number: 234-5678
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	Text1.0: Jesse Smith
	Text1.1: 35
	Text1.2: Male
	Text1.3: 15/02/1989
	Text2.0: Diagnosed with Post-Traumatic Stress Disorder (PTSD) and Generalised Anxiety Disorder
History of substance abuse; currently in recovery
No known allergies

	Text4.0.0: Patient reports feelings of intense anger and frustration, especially in crowded or noisy environments, and states, "I feel like I’m constantly on edge."
	Text4.0.1: Observed episodes of verbal aggression and raised voice during interactions, pacing in confined spaces, and clenched fists.
	Text4.1: Risk for Violence: Directed at Others, related to feelings of frustration, anger, and a history of PTSD.
	Text5.2: Patient will demonstrate improved self-control, with reduced episodes of aggressive behaviour, within one month.
	Text5.3: Patient will engage in calming techniques (e.g., deep breathing) during episodes of heightened frustration within 24 hours.
	Text4.2: Teach and Encourage Deep Breathing Exercises
	Text4.3: Deep breathing helps lower physiological arousal, reducing stress and aiding in the prevention of aggressive responses by promoting calmness.
	Text2.1: Continued monitoring of patient’s response to relaxation techniques is recommended.
Assess for additional underlying triggers of aggression to adapt interventions as necessary.

	Text3.0: Olivia Brown
	Text3.1: RN-123456
	Text3.2: 234-5678
	Text4.4: Patient used deep breathing exercises during an instance of frustration and reported feeling more in control.




