


Clinical Attendance Sheet

NURS 85AL
Psychiatric Mental Health Nursing

Student name (print):

Rotation (check one): InPt PHP  OATS - MOMS
Quarter and Year: Fall Winter ~ Spring YEAR
Sequence:  First 6 weeks Second 6 weeks

Clinical Hours Log

Day of | Total Daily Hours
the Week Date Time In Time Out (minus lunch)

——— e ———— e e ef

Total Clinical Hours Attended:

—— e - - S J

Student Signaturc: Date:

NOTE: First 6 wecks = 90 hours; Second 6 weeks = 75 hours



PHP Treasure Hunt
PHP Staff Offices, Jeanie’s desk and key to vital sign book
MD offices for med clinic and intake intervicw rooms
Patient Charts

Patient waiting/sitting areas for between groups

vital sign station, usc of scales

documentation in vital sign books (PHP and Dual Dx)
Information board with patient group assignments

location of group rooms “A”, “B™, “PHP" and CCP Program
Art therapy room

Big Kitchen and small closet with snacks

closet for student belongings

restrooms

PHP patio

Desk where snacks are delivered for PHP and OATS
Confidentiality bins for secure disposal o LN« /}
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EL CAMINO HOSPITAL PATIENT LABEL
BEHAVIORAL ITEALTI SERVICES OUTPATIENT SERVICES ID#

MULTIDISCIPLINARY TREATMENT PLAN PHYSICIAN

SAFETY PLAN FOR SUICIDE OR DELIBERATE SELF-HARM

E_ —_{orint name) agree fo do my best o follow this plan for safety in order to prevent
harm to myself. While in the EI Camino Hospital Behavioral Health Services Partial Hospitalization Program/intensive
Outpatient Program or OATS or Eating Disorder program, 1 will let the staff know if | am having thoughts or feelings of

suicide or self-harm, [am willing to put the following practices into action while at the program as well a5 at home in order
to increase my immediate safety:

1. (1Tak about thoughts and feefings related fo seff-hanm or suicide in groups and 1:1 while at the program.

2. [1Call 24-hour suicide and crisis line.
3. [1 Call family members, friends, or personal support system (specify):. . =

4. 11 Remove all temptations that may lead to harm (e.g., potential weapons, abundance of pills, razor blades etc.)

(specify):._
5.1 Attend 3 support group (12 °tep community support gmups for bipotar, depression, schizophrenia, eating disorder)

Specify: e, e
6. [] Practice relaxation exercises (decp broathing, mindfulness, positive visualization, etc.)
7. [3 Write down your thoughts and feelings (joumai).
8. (1 Engage in an art project or hobby.
9. 11 Listen fo, or play music,
10.1) Exercisz.
11.11 Attend church, synagogue, or engage in personal prayer,
12.01 Eat 3 balanced meals a day. Avoid junk food,
13.0] Plan to get 7-8 hours of sleep at night, avoid or limit daytime napping.
14.0] Abstzin from afl alcehol and non-prescribed drugs.

15.11 Take medications comeclly. Do not take more or less medication than is prescribed for you. Take as needed
{PRN)} medication if ordered, to reduce anxisty, hallucinations, or troubling thoughts.
16.0) Cther ideas: _ N - B .

If after aifempting fo follow this Safety Plan | am still having porsistent thougfis of suicido or solf-harm and | do not fnct
mysolf fo romain safo, { wilf communicate this fo program staff. if 1 am at home, | will call 911 or go {o my nearest Hospital

AMEGONCY room.

Patient Signature: o Date:

Staff Signature: . e 2 R R SN
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EL CAMINO HOSPITAL OUTPATIENT (PHP) ROTATION

Main Dutics: J '
1) Vitals Signs - Try to get all pts’ VS by end of the day on Wednesday a.ﬂ_j J A0S c/(&‘z_
2) Attending Groups - Attend the same groups as your clicnt if possible. Ask permission/introd
yourself to the group leader before attending cach group. The schedule is posted on the bulletin board
and the door of each room.
3) Meccting with our patient - Ask Jeannie for your assignment. Try and work with a dient you can have
for the entire 5 weeks if possible. (It really helps if you attend their intake).

TUESDAY

0800: Doors of PHP open

0815-0850: Preconference meeting with Rebecca and outpatient students, in Conference room B.

0850-0900: One person leaves preconference meeting carly, obtains the key for the VS station from Jeannie’s
desk and starts taking VS for IOP pt.'s that arrive carly. PU's with doctor appointments have priority, (The other
person can remain in preconference untll it is finished. Both students should take turns doing this),
0900-1000: One person attends group, the other person ¢an continue to take vitals for those who are not in
meetings/groups yet. (Check In with Jeannie for any special assignments)

1000-1020: Both students should attend Community Meeting. However, try to sit scparately from the other
student,

1020-1030: Use this time to take pt VS

1030-1200: Groups - There are two process groups and 2 medication cducation group. The two students will
attend two different groups; try to attend the same group as your patient. The medication cducation group isled
by a nurse and an cxccllient leaming opportunity; you should attend at least once,

1200-1300: Tcam meeting/ Dual Dx Vitals - One person will attend the staff team mecting in conference room
A. (Please set up the room prior to the meeting and be sure to bring your lunch as you may e¢at during the
meeting). The other person should check in with Carolain prier to the Dual Diagnosis group and do DDx pt. VS
(students should alternate assignment weekly).

1300-1330: One student continues 1o take VS and the other may help Kris set up the OT room for art therapy
group. You may alse use this time 10 meet with your client.

1330: Both students may attend the announcement part of art therapy. You can leave when the pts. start their
art if you choose to stay, you may choosc to participate by doing your own art, but be prepared to sharc if asked.
Talking is not allowed during this time if you choose to sit there, (This is also a good time lor the person that did
not go to lunch yet, to do s0)

1415-1530: Both students should come back to art therapy for the discussion part, assist with cleaning up and
putting up artwork on the witness wall. This can 2lso be a time to meet with your client or continue taking VS.
1530-1630: Emotion Regulation group- (one person per group)

WEDNESDAY

0800: Doors of PHP open

0815: Preconference mecting. Both students may stay until meeting is concluded, no VS needed in the AM,
Report to Jeannie after preconference for assignments or instruction,

1000: Community mecting - both students should attend and report o Jeannie after for assignment or
instructions, Catch anyone you may have missed yesterday for VS if possible,

1200-1315: Lunch — one person goes at a time, never go together and ALWAYS rcport to Jeannic before leaving.
1315-1445: CBT group -There are two CBT groups: beginning and advanced, one student per group and try to
alternate weckly. Try to attend the group that your pt. (s attending. Ask permission from the group leader
beforchand because the MFT Interns usually attend and they only want one or two people with badges in the
group depending on the size of the group.

1445-1500: Finish VS if not alrcady donc

1500-1615: Stress Management group in PHP room, both students may attend. Do not sit together.

Other Duties

1) Immediately report any untoward comments er changes in the client’s mood to the therapist and
instructor.

Z) Sitin with the nurse on new patlent Intake meetings; take VS as directed, followed by giving pt. tour of
facility.

3) Help sct up rooms prier to mectings.

4) Keep the case manager abreast of all goals/cvaluations you are working on and the dient's progress.

5) Always let Jeannie know that you are available to help her with anything she needs.



Tips

*Do NOT bring a bag to clinical. Only bring the minimum items, such as a
small notebook/binder that must be kept in closet after preconference
meeting. “Personal items such as keys or money/ATM card, must fit and
be kept in your pockets”.

*Do NOT keep the VS station key during groups. ALWAYS return the key
to the drawer when not in use.

*Document VS in the correct binder and X out patient once VS are done
for the week. Don't forget to sign your name after you document!! Take
credit for the work you've done!

*ALWAYS check in with Jeannie or Carolaine before leaving to lunch or
for the day.

*Be on time to groups, do not interrupt by arriving late, time your VS
accordingly.

*If any questions or abnormalities with pt VS:
PHP pts- report to Jeannie
DDx & IOP pts- report to Carolaine

*Clean VS station at least once per week with the Sani Wipes. Keep area
clean and clutter free.

*Set up for groups- check daily schedule as to how many pt will attend
and set up accordingly. (Don’t set up too many chairs if only 3 people
will attend or only 5 chairs if it will be a group of 20).

*Put delivered food (fruit, crackers and juices) that is labeled for PHP
away in the snack room.

*Do NOT take notes in groups, do NOT carry any papers with you into
groups.



PHP

Vital signs do NOT include temp or 02 sat

Actual group times can differ from syllabus; check the board in PHP cach morning to be

current

If you have “down time”, take the initiative and ask Jeannie (or a therapist if RN

unavailable) what you can do to help. Ex: wipe down desks, put labels on info in pt.

charts, filing, etc.

Set up rooms with proper amount of chairs {and clipboards if necessary) prior to group

starting ' T Gl
_Do not leave vital sign book open and never leave it unattended /L AR --'L’IQ e & [‘ Ve

Double check the vital sign cabinet is actually locked before leaving VS station

Clear the VS from the BP machine after taking them so they are not viewable to next

patient

If patient has an eating disorder (check on the patients VS sheet in the VS book) do not

let them see the weighing scale reading (take a “blind weight”)

Wipe down desk, VS machine, pt. bench, etc, at least once a week in the vital sign

station



PHP guide lines
1. If patient is in the dual diagnosis program, chart the vitals in the dual diagnosis
folder

2. If patient is in the PHP program, chart vitals in the PHP folder

3. To ID patients before taking vital signs use first name and first letter of last name,
AND date of birth

4. If the patient has an eating disorder do "blind weights™- Do not let the patient see
his/her weight

5. Whenever you have free time, ask Jeanie if she needs helps with anything

6. Dual diagnosis patients' vital signs are usually done on Tuesdays during DD

study meeting (1200-1300). Only one student should stay with Carol, the other
two must go to the staff meeting.

7. Report abnormal vital signs and pain to Rebecca and Jeanie

8. To document pain, use "pain management record” not "pain assessment form”.
Check in the VS book under patient’s name to see if the patient already has
a pain management record. If yes, do not take a new one, continue documenting
if there is space, otherwise start a new "pain management record”. Pain
assessment form is for RN only.

9. Do not hesitate to ask Jeanie if you are unsure of anything. It is better to prevent
a mistake than to fix it.

10.1f your patient is in the dual diagnosis program, ask if patient is going to AA
meetings and if yes how often.

V. .gpr‘ll"" >l



EL CAMINO HOSPITAL OUTPATIENT (PHP) ROTATION

PHP Student Nurse Schedule & Duties

Main Dutics

(1) Vital signs Ty o get all the pts” VS completed by end of day on Wednesday

(2) Auending groups  Attend the same group as your client if possible. Ask permission from the group leader
before attending each group. The schedule is posted on the bulletin board & the doors of ¢ach room.

(3) Meetng vour patient  Ask Jeanie (RN) for vour pt assignment. Ask for a client you ¢can have for the entire 5
weeks, if possible.

Tucsday

(800 The door of the PHP office opens. Put your bag on the fleor of the PHP office near Jeanie™s desk.

0815 0850 Pre<conference  Conference room B

0850 0900 Get the key for the vital sign station cabinet from Jeanice's desk and ake VS for TOP patients that
armive carly Those pts who have doctor appomtments have prionity, Try (o fimish them firsg, and then the rest The
appointment schedules are on the door of the doctors” oflwees and the balletin board next to the kxdics™ room

00— 10006 T vour pt is in 10P, you can attend the 1OP group with the permission of the group lcader. If not, usc
this time to review charts and take VS of PHP pts that amive before the commumity mecting. This 1s also a uschul
time to mect with your clicnt 1f they are able to come to program carly.

1000 — 1020: Community mecting — Try 1o sit separately from the other student i€ there are more than one.

1020 — 1030: Use this time to take pt VS,

1030 - 1200: Groups  There are two process groups and one medication education group. Two students will attend
two different groups. Try to follow vour assigmed pt and ask permission of the group leader before attending. The
medicaton education group is led by a nurse and an excellent leaming opportunity. You shonld attend at least once
1200 - 1300 Team mecting — Carry vour lunch to the room next to the inpatient library, Once during the rotation,
attend the dual dx Big Book study at noon instead of the team meeting Ask Carrie for permission beforchand

1300 1330 Continue to take VS You can also use this time to meet with your clicnt If there is more than one
student, the other stedent ¢an help Kris, the an therapist set up

1330: Atend the announcement part of art therapy and help pts set-up. You <an leave when the pts start their ast If
you ¢hoose (o stay. you may choose to participate by doing your own art, bul be prepared (o share if asked. Talking
i not allowed during this time il you choose to sit (here,

1215 - 1530 Come back 10 ant therapy for the discussion pant

1530: Assist with ¢lcaning up from an & putting up the anwork on the witaess wall. Tlus ¢an also be a tme 1o meet
with your clicnt if they are abic to stay lare

Wednesday

0815 - 1030 Same as Tuesday

1030 1200 Same as Tuesday except there s no medication education group on Wedacsday s

1200 - 1515 Lunch time - You may find time to talk 1o your pt at this time. This is also a good time to take VS
1315 - 1445 CBT - There are two CBT groups. bepnmng and advanced. Try to attend the group that your ptis
altending, Ask permssion from the group leader beforehand because the MET iterns usually attend and they only
want one or wo other people with badges m the group depending on e sizc of the group.

1445 1500, Finish the last of the VS if you laven't already.

1500 - 1615 Stress management in PHP room.

Other Dutics

(1) Go with client to meetings with their case mamger. Get advanced agreement from the therapist & client.
(2) Moect with the therapast Lo discuss new patient and get some insights from them regarding their treatment.
(3) Keep the case manager abreast of all goals/evaluations you are working on and the client's progress.

{3) Immediarely report any untoward comments or changes in the client’s mood 1o the therapist and instructor.
(5) Sitin with the nurse on new panent intake mecngs.,

(6) Help sct up rooms prior 10 mectings

(7) Pull paticnts for their clinic mectings with the psychiatrist

(%) Always let Jeamic know that von arce available to help her with anything she needs



EL CAMINO HOSPITAL OUTPATIENT (PHP) ROTATION

About PHP Student Nurse Main Duties
Vital Signs

You nced to take vitals on all patients weekly. You will notice on the schedule that you will be
taking vital signs whenever you can. If any patient is scheduled to see the doctor that day, they
are a priority for vital signs. Go around before group meetings and during breaks asking patlcnts
nicely if you can take their vitals (try to learn names as quickly as possibic). If anyone has pain
or if their vitals arc abnormal, notify the nurse and their case manager. The case manager 1s listed
in the vital signs binder I you don’t let someone know about abnormal VS until the end of the

day, this doesn’t give them time to follow-up

Only weigh the patients who have an eating disorder if you have been given permission and
nstruction by the nurse in charge of the cating disorder track. You only bave to measure each
client’s waist circumference once if they are a new patient or if it hasn’t been measured yet. Only
do Mﬂwr it is marked on their sheet to takc orthostatic blood pressures. If

a pt reports pain, fill out the extra pain asscssment sheet and nouf; the le Or-H. 2F / , ’)“M /

‘421,(-\2 L iﬂ‘““)
Groups % gL (4

At the beginning of both days, everyone attends the community meeting The nurse and/or the
therapists discuss the day’s schedule and make general announcements as well as get a mood
rating from cach of the clients Once this meeting is over, the big group splits into two or three
groups. They will announce the names of who will be going to each group Try to attend the
group that your client is attending  Ask permission from the group leader before going,.

On Tuesdays, there is a medication education group led by a nurse for IOP (intensive outpatient)
clients. They discuss what meds they are on, how those meds effect neurotransmitters and what
side effects they may experience. This is an excellent learning opportunity, Attend this group at
least once during your rotation. Also, if possible, attend one Big Book study group during lunch
on Tuesday You need to ask permission from Carrie, the group leader before attending this
group Make sure you bring your lunch as cating is allowed during this time

Meeting with your Client

If you're lucky, you'll be able to sit in on the therapy sessions with your client and their case
manager. Just ask permission from the client and the therapist. Also, you should arrange to mect
with your client during a convenient time for both of you This can happen before or after the
program or during the lunch hour Most clients meet with their case manager during lunch time
three times a week so keep this in mind. This will help you to build a therapeutic relationship
with your client and apply nursing interventions

/



Rolando Roman
Partia] Hospitalization Program (PHP) /""’;? +H
o &¢

Be on time for clinicals and Cognitive Behavioral Therapy (CBT).

Dress professionally.

Arrange a one on one interview with your assigned patient and arrangc for
specific meeting times.

Consult with patient about being present during doctor appointments and casc
manager interviews, which arc done within the clinic. -

Be prepared 1o participate in pre-conference with the instructor and revise your
paticnt’s chart.

Report any suicidal ideations, or plans, from any paticnt immediately to the
promary nurse and instructor.

Report any unusual situations immediately to the nurses and instructor (e.g. if you
find a patient inducing vomiting in the restroom).

Participate in group therapy but be brief; don’t take too much time, remember the
scssion is for patients to participate. Whencver Yyou participate in group therapy
iry to keep it simple and personal, do not generalize. Don't walk in late, if vour
late just stay out.

Volunteer to help in arranging the rooms for therapy (CBT, arts, and group

sessions).



10- Do not interrupt the group therapy by going to the restroom; go before or wait
until after (he sessions.

11-Overcome your emotions, while in the group you can not be disruptive. If vou are
an emotional person that cries easily PHP is not for vou.

12- Do not miss the Tuesday staff meetings; these are a wonderful way to leam a Jittle
about every patient. Feel free to comment or make suggestions regarding your
assigned patient and ask questions.

13- Kecp track of your patient’s weight weekly and report it to their casc manager.
One of the side-effects of some medications includes weight gain (cspecially
Zyprexa) and nurses and doctors are not always aware of how many Ibs a patient
may gain in 2 week.

14- Remember confidentially. What is said in group therapy stays in there.

13- Bring your lunch to clinicals, especially on Tuesdays, because of the staff mecting
Yyou may not have enough time to go to the cafeteria; you are allowed to cat in the
meeting. |

16~ Before you leave the clinical site report to the case manager of the patient. This
report should include the activities that you did with your patient and how the

patient reacted. Make this a routine from day one.



DISTORTED THINKING LIST

1. All-or-nothing thinking: You look at things in absolute, black
and whilte categorics.

L. Overgencralization: You view a negative event as a never-
ending pattern of defeat.

3.  Mental filter: You dwell on the negatives and ignore the positives

4.  Discounting the positives: You insist that your accomplishments
or positive qualities don’t count.

5.  Jumping to conclusions: You conclude things are bad without
any definite evidence.

a. Mind reading: You assume people are reacting negatively to
you.
b. Fortune-telling: You predict that things will tum out badly.

6.  Magnification or minimization: You blow things way out of
proportion or you shrink their importance.

7.  Emotional reasoning: You rcason from how you feel: “I feel like
an idiot, so | must be one.”

8.  “Should” statements: you criticize yourself or other people with
“shoulds”, “shouldn’ts”, “musts”, “oughts”, and “have-tos”.

9.  Labcling: Instead of saying, “l made a mistake,” you tell yourself,
“I'm a jerk™ or “a failure”.

10. Blame: You blame yourself for something you weren’t entircly

responsible for, or you blame other people and overlook ways that
you contributed to a problem.

David Burns, M.1).. Ten Davs to Self-estccm, 1993
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Othostatic Hypotension

-Systolic >150 mm Hg (PHP Guideline, according to Jeanie, wait 1.5 mins to 2 mins before taking the 8P
while standing}

Additional info from my readings about orthestatic hypotension:
-systolic drops 20 mm Hg or mere OR

-diastolic drops 10 mm Hg or more
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EL CAMINO HOSPITAL
BEHAVIORAL HEALTH SERVICES

ACUTE PARTIAL HOSPITALIZATION SERVICES
INTENSIVE OUTPATIENT SERVICES
650/940-7035

We would like to welcome you to the Acute Partial Hospital and Intensive Outpatient Program of
Behavioral Health Services at El Camino Hospital. These ambulatory service programs operate
Monday through Friday from 9:00AM to 5:00PM by appointment only. The following
information is offered to assist you with a smooth enlry into your treatment program. Your
active participation is most important in making these programs a valuable experience for yOou.
Please feel free to ask about any part of the program that may scem confusing or unclear.

YOUR PSYCHIATRIST

Your psychiatrist or therapist has recommended admission to the partial hospital (PHP)/intensive
outpatient program (IOP) to provide you with assistance in resolving and/or stabilizing your
current difficultics.  The PHP/IOP treatment stafl will work closely with your community
providers in regard to your care. During your treatment course in the PHP and [OP, the program
staff and the Medical Director Psychiatrist for the PHPAOP will do all therapy and psychiatric
medication management.  We ask that you suspend treatment with your community providers
until you complete treatment in the PHP/IOP. We will facilitate YOur return o your community
providers at discharge or assist you with obtaining providers at discharge. The Psychiatrist visits
in the PHP/IOP arc a separate charge from the facility program charges. Most insurance plans
recognize doctor visits as an intensive treatment visit, similar to inpaticnt visits, The Medical
Director Psychiatrist is available to you only during your PHP/IOP stay. You will need to obtain
& community psychiatrist upon discharge from El Camino Iospital outpatient programs.

PARTIAL HOSPITAL/IOP STAFF

The multidisciplinary staff consists of Licensed Marriage and Family Therapists, Psychiatric
Registered Nurses, Clinical Nurse Specialists, Occupational Therapists, Art Therapists, Clinical
Psychologist, and a Medical Dircctor. You will have a specific stall member (case manager)
who will assist you in developing and attaining desired treatment goals from admission to
discharge.

MEDICATION

You are responsible for taking your own medication. If you are having difficulty with your
medication schedule or any other problems, please inform your primary staff member and the
program psychiatrist so that adjustments can be made.

GENERAL POLICIES

You are expected to attend all groups as part of your individualized treatment plan, Breaks are
scheduled between groups so that you may attend to any nccessary phone calls or personal
matlers.  Visitors and phone calls are not permitted during program hours. Plcase notify your
primary staff member as soon as possible if you are not able to attend the program on a particular
day or portion thereof by phoning your casc manager directly or by calling the main program
number (650)940-7035. Your program may differ from other program members as a result of

Cbamfiles'aphserv,06
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tailoring the program to meet your individual treatment needs. Lunchtime is from

12:00N - 1:15PM. You may purchase your lunch in the hospital cafeteria, first floor snack bar,
bring your own, or have lunch off site. Decaffcinated coffee, soft drinks, frult, etc. arc available
as part of the Partial Ilospital/ 10P program. Smoking is only permitted in designated outdoor
arcas. Visiting with inpatients is discouraged, primarily because the inpatient arca becomes 100
congested,  Pleasc do not bring valuables to the program since there is no locked storage
available. You must provide your own transportation to and from the Partial Hospital program.
HOLIDAYS

The Partial Hospital/IOP is closed for major holidays which include: Thanksgiving Day;
Christmas Eve; Christmas Day; New Years Day; Martin Luther King Day; Presidents Day;
Memorial Day; Independence Day; and Labor Day.

SCOPE OF SERVICE

The Partial Hospital/IOP is a specialized program designed to treat select patients with acutc
psychiatric problems and at the same time to prevent major disruption of family, work and social
life. As such, the program works in partnership with you and your family/significant other. The
Partial Hospital/IOP Services provide intensive treatment and support to you for a portion of &
24-hour day, and relies on you and your family through written agreement to care for you the
remainder of the day. This agreement is a prerequisite o admission to the program. If you or
your family has any questions about this agreement, please discuss this with your primary staff
member.

IN AN EMERGENCY

The Partial HospitalIOP Services are equipped to deal with psychiatric/medical emcrgencies as
they may arise in the program, using needed resources such as the program Psychiatrist, your
medical doctor, or the Hospital Iimergency Department. If you should have a crisis when the
Partial Hospital/TOP is closed, the Emergency Department at 5] Camino Hospital is available for
psychiatric emergencies as it is for the general community. The PHP/IOP Medical Director
Psychiatrist is not available outside of program hours.
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THE PARTIAL HOSPITALIZATION PROGRAM (PHF)
INTENSIVE OUTPATIENT PROGRAM (IOF)

HOW IT WORKS

The Partial Hospitalization Program (PHP) and Intensive Outpatient Program (I0Pjuse a Cognitive-Behavioral
approach in supporting change. Basically, the theory behind this approach is that the way you think effects the way you feel
& behave. Therefore, whether you have a major emotional disacder, an eating disorder, or a chemical dependency problem
a very important part of your recovery will be changing the way you think. We will help you identify possible ‘unhealthy”
ways of thinking, learn to siop such thinking, and replacs it with more "healthy” ways of thinking. We will also be teaching
you important coping skills, such as stress management, relaxation raining, goal-setting, social skilis, and anger
management that will help you better manage your behavior.

We do not do uncovering intensive therapy, per se, in the PHP/IOP programs. Resolving the deeper
psychological issues relating to your disorder requires mental stability and best occurs in outpatient group andlor
individual therapy and cccurs over time, Here, we will teach you how to *contain” powerful emotions and urges that
may be interfering with your ability to function effectively in your work or social life. We do this by keeping our
focus on the here-and-now, practical issues of recovery.

We maintain a positive, recovery-oriented attitude. By entering this program you are making a
commitment to change your thinking, your behavior, your aftitude. In our groups, we talk about what we can do
differontly to get better. We set daily goals and work toward them, leaming what works and what doesn't. We
supgart each other toward healthy change. We do not support unhealthy thinking (I deserve to die) or unhealthy
behavior (chemical abuse or self-ham behaviors), If you struggle with these issues while in the program, we wil
support you by setting limits and offering alternative coping tools.

Remember, this program is here for you. If you have questions, ask them. If you have complaints, voice
them. We need your feedback to continue to improve our services.

THIS IS YOUR TREATMENT PROGRAM- MAKE IT WORK!
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Partial Hospitalization Program (PHP)
Description of Therapy Groups

Community Meeting
First group of the day that is designed to promote group cohesiveness, information dissemination, and an “ice-breaker” fo
start the day. It is an opportunity to interact with all members of the programin a structured setting.

Process Group
This is an interactive group that encourages self-expression. Members learn that talking helps. They leam that

unburdening and discussing their problems not only offers relief, but also initiates the process of change. Through the
therapeutic factor of universality, members leam they are not alone and their experience is not uniue. Al the beginning
of each group patients are asked what they would like to work on that day regarding their inferpersonal relationships or
their relationship with themselves, Alternatively, the therapist may present a general topic for discussion and encourage
patients to relte the topic to their current situation. The first 30 minutes of group is used to present issues. The remainder
of the group’s time is spent working cooperatively on these issues. Patients are encouraged to interact freely with each

other and with the therapist.

Cognitive Therapy Group

The theory behind cognitive therapy is that the way you think affects the way you feel and behave. Therefore, an
important part of recovery is changing the way you think. Through educational handouts, written exercises, and group
discussions, patients in this group leam to identify, stop, and change their “unhealthy” ways of thinking.

Expressive Arts Therapy

Through art therapy, group members find alternative ways to identify and work through feelings and core issues. In
addition, art therapy helps group participants reconnect with their unique, innate, and healing creative abilities.
Unconditional acceptance of whatever art is produced and careful storage of the products, makes a statement about the
group member's worth. Processing the art productions through discussion provides opportunities to focus on strengths
and to normalize and accept whatever feelings emerge during the process. The art provides a tangible, permanent record
of the group member’s progress in treatment and can be reviewed and reinterpreted at any time.

Stress Management Group

This 1-hour educztional and experiential group meets 1x per week. Discussion and handouts provide information about
the physiology of stress, the effect of stress on health, intemal and extemnal sources of stress, and the symptoms of
stress. Patients learn to differentiate between stressors that can be changed and stressors that cannot. Addifional
handouts focus on strategies for coping with stress, such as, exercising, prioritizing, challenging siress-producing beliefs,
simplifying tasks and responsibilities, and setting limits. Patients attending this group will also learn about and practice
different relaxation techniques like deep breathing, progressive muscle relaxation, seli-massage, quided imagery, and
meditation,

Occupational Therapy Workshop

This group emphasizes the choice and completion of 2 specific, fangible task, Numerous art and hobby materials are
available to provide cpportunities for creativity, development of new interests, relaxafion, improvement of problem solving
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skills and time management skills, and a sense of accomplishment through successful task completion. Working on tasks
also allows for casual social interaction among patients. Most participants enjoy working on crafts, but other options for
this session include bringing in bills or other paperwork from home that patients are having a difficult time completing on
their own. Patients should not, however, work on menu planning during this group (eating disorder program).

Drama Therapy

Drama therapy is process-oriented, humanistic, depth-oriented, and action-oriented. In life it is difficult to respond in a
new way to an old situation. In a dramatic scene one can experiment responding in a new way. Drama creates the
distance from real Iife roles and enables one to gain perspective on real life roles and patterns and to experiment actively
with alternatives. There is safety in the dramatic act; by pretending in drama, patients often find they are able to do
something that in real life was oo difficult or frightening. Drama therapy promotes spontaneity and playfulness, utilizes
imagery as a way of healing, and, sometimes, it is just plzin fun!

Fitness and Leisure Group

This group provides educational and experiential activities to promote the development of leisure intefests and exercise
as a way to enhance mood, improve fitness, structure time outside the program, and build social support. Walking and
strefching are encouraged to improve body awareness and to address under or over exercising. Indoor board games and
team sports such as volleyball, sit-down soccer, or shuffle-board facilitate the release of tension, positive rapport with
peers, and a sense of humor, Life balance is emphasized with the ientification of leisure preferences and weekly goal
setting.

Communication Group

This psychoeducational group aims to help patients understand their particular style of communicating (verbally and
nonverbally) and the situafions that frigger a breakdown in their ability to communicate effectively. Group interaction, role-
play, and psychoeducation are used to demonstrate communication techniques “in vivo." Topics include *how to say no
without feeling guilty,” *how to set healthy boundaries in interpersonal relationships,” *how to communicate with authority
figures,” and “how to talk about one’s illness with friends, family, and co-workers.*

Exercise/Contemplative Group and Weekend Planning

On Fridays, patients have a choicz of 2 groups depending on their mood and needs for the day. One groupis a
physically active form of meditation such as yoga strefching, Qigong, etc. The other group is more contemplative such as
progressive muscle relaxation, body scan, efe. The last 20 minutes of the scheduled time is spent as a whole group
focused on weekend planning and wrap up for the week.

Symptom Management Group

This group is designed to assist patients with symptom identification and the development of coping strategies until
symptoms lessen or abate. Various topics are discussed including medication management, crisis sunvival strategies,
relapse prevention, Maslow's hierarchy, discharge rescurces, etc. Group interaction and personal sharing are
encouraged.

Mindfulness Group

This meditative activity fakes place several imes a week. The primary goals are to leam skills in observing, describing
and participaiing while tzking a nonjudgmental stance, focusing on one thing in the moment, and being effective.
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