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Part I: Bowtie 

Post Traumatic Stress Disorder 
 

 
  

 

 

 

 

 
1. Highlight each finding from the present problem noticed as most important, then write out each highlighted 

statement in the table below. What is the meaning of each finding? 

Marcus Jackson is a 37-year-old male veteran with a history of hypertension who served three tours in 

Afghanistan. His outpatient therapist referred him for acute exacerbation of PTSD symptoms. His 

primary complaint is an inability to sleep, secondary to nightmares, increased flashbacks, anxiety, and 

isolation. No evidence of psychosis. His wife reports that recently he has been talking about how he 

should have died in combat instead of his fellow soldiers. Denies thoughts of harm to others and is a 

voluntary admit. 

During his last tour, Marcus sustained significant injuries from an explosive device that killed his best 

friend and everyone else in the vehicle he was driving. The injuries required multiple surgeries, 

leaving him with a limp and chronic pain in his left leg. He received a medical discharge from the 

Marines and is currently on disability. Oxycodone 10 mg every 6 hours PRN was prescribed for pain 

management. Marcus admits that the meds are not working and has breakthrough pain. He has 

resorted to using heroin given to him by a friend to control the pain. 

 

PRESENT PROBLEM Findings Meaning/Interpretation 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The nurse in the mental health unit is caring for a 37-

year-old male client. 

 

Review the medical record, then answer the 

following questions: 
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2. What vital sign data do you notice that is concerning and requires follow-up by the nurse?  

Vital Signs: Concerning Not Concerning Meaning/Interpretation 

Temperature:    

 

 

Pulse:    

 

 

Respiration:    

 

 

Blood Pressure:    

 

 

Oxygen Saturation:    

 

 

 
3. Highlight each finding from the nursing assessment noticed as most important, then write out each highlighted 

statement in the table below. What is the meaning of each finding? 

Marcus Jackson was admitted to the unit at 1300 on a voluntary commitment. He was oriented to the unit. 

Upon admission, he presents as follows: 

He was dressed in casual clothes and walked with a slight limp. He demonstrated a strong, startle response 

when another nurse interrupted the interview. Cooperative with the admission process but somewhat guarded. 

Mood is described as irritable and discouraged. Affect sad. Speech and thought processes are logical and intact. 

He describes thoughts of excessive guilt and feeling he should have died in combat. Also, talks about not 

trusting others at the time. He denies active suicide ideation but wishes to go to sleep and never wake up. 

Denies having thoughts of harming others. Admits to seeing flashes of his dead (combat) friend lying on the 

ground in Afghanistan following the attack that resulted in a significant injury to his leg and killed his best 

friend.  

He is oriented x4. States he may be experiencing increased symptoms since the anniversary date of the attack 

that killed his friend was last month. Judgment and insight are intact. Marcus has chronic pain in his left leg 

associated with an injury sustained in combat. Reports a current pain level of 7. He admits to regular heroin use 

to help control his pain and to help him forget. Took his regularly scheduled oxycodone at 8 AM today. The 

last use of heroin was last night around 2100. Marcus is currently separated from his wife and has two children 

that live with their mother. He lives alone and is now on disability. Plans to return to school have been put on 

hold because of his current intrusive PTSD symptoms. 

 

NURSE ASSESSMENT Findings Meaning/Interpretation 
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4. What diagnostic data do you notice that requires follow-up by the nurse? Select all that apply. 

Diagnostic Data Meaning/Interpretation 

a. Sodium: 136  

 

 

b. Potassium: 3.8  

 

 

c. Glucose: 122  

 

 

d. Creatinine: 1.2  

 

 

e. Opiates: Pos in 

urine drug screen 

 

 

 

 

The nurse is reviewing the client’s assessment 

data to prepare the client’s plan of care. 
 

5. Complete the diagram by selecting from the choices below to specify what condition the client is most likely 

experiencing, 2 priority actions the nurse should take to address that condition, and 2 priority parameters the 

nurse should monitor to assess the client’s progress. 

Priority Actions to Take  Most Likely Condition  Priority Parameters to Monitor  

   

  
 

Choices  
Actions to Take  Potential Conditions  Parameters to Monitor  

Participation in family therapy  Major Depressive Disorder Mood and affect assessment 

Pain clinic referral Post Traumatic Stress Disorder Anxiety level 

Ensure safe environment Anxiety Disorder Suicide risk assessment 

Complete suicide assessment  Heroin use disorder Clinical Opiate Withdrawal Scale 

(COWS) 

Referral to outpatient support group  Pain level 
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Nurse Reflection 
6. To strengthen your clinical judgment skills, reflect on your knowledge and the decisions made caring for this 

patient by answering the reflection questions below. 

Reflection Question Nurse Reflection 

What did you learn? 

 

 

 

 

 

 

 

 

 

What content/concepts do you 

need to understand to make better 

judgments?  

 

 

 

 

 

 

 

 

How will you apply what was 

learned to improve patient care? 
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