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[bookmark: _GoBack]Client Encounter Journal Entry
In clinical practice, I encountered a patient who had been diagnosed with schizophrenia previously. Prior to this visit, the patient was informed that she was going to be pink slipped or sectioned to the psych unit since had refused to take her medications according to doctor’s prescriptions. She added she had a history of noncompliance to medications since they make her feel dizzy but her condition worsens. She added that she presents strange feeling, trouble thinking, become violent and suspiciousness. 
At that point, the patient was educated on importance of maintaining medication adherence once again and the risks associated with medication discontinuation including exacerbation of psychosis and relapse leading to increased hospital visits and readmission rates. Studies reveal that non-adherent patient have a mean relapse rate of 3.7 times greater than adherent patients (Ma et al., 2022). The patient was educated medication is a complex behavior that involves inter-related steps including patients, providers and the health system. The patient was educated on patient related factors the impede medication adherence among patients including medication side effects, lack of insight into the illnesses, cognitive dysfunction, complexity of regimen (Loots et al., 2021). The patient mentioned she feels dizzy and unmotivated to do anything although she is aware the benefits of taking and claimed she does not abuse illegal drugs or tablets.  
The patient was advised to enroll for cognitive behavioral therapy, involve the family in the treatment process through family therapy with motivational interviewing and book a patient tailored education session which will improve medication adherence. The patient was provided a booklet to her family members with information related to diagnosis of schizophrenia and possible treatments, symptoms, prognosis, prescribed medications and potential side effects (Loots et al., 2021). A long-term follow-up was recommended spanning 12 months (once a month) to measure immediate effects of the interventions on adherence including intermediate and long-term effects. The education focused on medications options, symptoms, treatment diagnosis and milestones reached. 
The visit was a follow-up visit. She eventually agreed to take meds. On this visit, she appeared well groomed, happy face, reported medications compliance. Also, she reported that she deciphers the benefits of medication compliance claiming that people who take meds leave in a different world compared to those who don't especially patients with schizophrenia.  She is stated she is able to hold jobs without people complaining, reported no suicidal ideations after a long time. She also vowed never to get off meds since she feels better and committed to taking her medications.
In future, it is crucial to educate patients with schizophrenia on aspect on involuntary admission related to medication non-adherence in inpatient treatment associated with risky behaviors and endangering their own safety through engaging in aggressive actions (Ma et al., 2022). To reduce the rate of involuntary admission in schizophrenia patients, it is crucial to assess risk factors and preventative measures along regular training made by psychiatrics for risk assessment that are effective reasonable. As clinicians, it is crucial to be conversant with regulatory and policies related to involuntary admission including risk criteria and treatment criteria (Ma et al., 2022). 
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