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	Patient name: John Adams
	Age: 32
	Gender: Male
	Date of birth: 08/5/1988
	Medical historyRow1: Patient served in the military for 8 years and was deployed to combat zones. Reports witnessing traumatic events, including the loss of comrades. Diagnosed with PTSD 2 years ago. Has a history of insomnia, hypervigilance, and anxiety. Currently prescribed Sertraline and undergoing cognitive behavioral therapy (CBT). 
	SubjectiveRow1: Patient reports frequent flashbacks of traumatic events, especially at night. Describes difficulty sleeping due to nightmares and hypervigilance. States he avoids social interactions and crowded places due to fear of losing control. 
	ObjectiveRow1: Patient exhibits signs of restlessness and irritability during the interview. Frequently scans the room and startles easily when there is noise. Demonstrates a flat affect and avoids eye contact. Reports being unable to work or participate in daily activities due to anxiety. 
	Nursing diagnosisRow1: Post-Traumatic Stress Disorder related to exposure to traumatic events, as evidenced by flashbacks, hypervigilance, avoidance behaviors, and emotional detachment.
	LongtermRow1: Patient will develop healthy coping strategies to manage anxiety and triggers within three months.


	ShorttermRow1: Patient will express feelings and emotions associated with trauma in therapy sessions within the next week.
	LongtermRow2: 
	ShorttermRow2: Patient will demonstrate improved sleep patterns within two weeks, reporting fewer nightmares.


	LongtermRow1_2: 
	ShorttermRow1_2: 
	LongtermRow2_2: 
	ShorttermRow2_2: 
	Nursing interventionsRow1: Provide a safe and calming environment to encourage patient trust and comfort.
	RationaleRow1: Providing a safe environment reduces the patient’s sense of threat and supports open communication.
	EvaluationRow1: After two weeks of intervention, the patient reports fewer nightmares and improved sleep. He actively participates in therapy sessions and has begun to identify his triggers. Patient demonstrates the use of breathing techniques during moments of anxiety and states they help him calm down. 
	Additional notesRow1: Continue weekly therapy sessions and monitor progress. Patient’s family should be invited to the next session to discuss the role of support in recovery.
	Name: Emily Rose
	License number: 4534534
	Contact number: 555-987-6543


