“No-one cares
about me, and
I don’t care
about myself”

“Somebody
cares?”

Well Being Support Nurse Patient Journey

The role of the Well Being Nurse is to take a holistic approach which includes the physical, social and psychological needs of a client.

I didn’t realise or
want to admit that |
had so many
problems? | am
starting to listen”

“| am starting to
care, and my life is
beginning to
improve”

“This is hard to
cope with. Ican’t
do it without the
person | have
began to rely on”

June 2007

“l want to try

again”

“My life is
starting to
change, and | feel
better”

“| am starting to

look after myself”

“I know it won’t be an
easy journey, and there
will be challenges that lie
ahead, but with support |
think I can cope with
these challenges”

“l am starting
to help
others”

August 2007

The future

Well Being Support Nurse
(WBN) came into post in

ebruary 2007 and is alerted
to this service user by a
colleague in Treatment
Services.

Through perseverance, the WBN engages with the
service user and identifies a number of problems:

Polydrug user (heroin and amphetamine)
Severe pseudomonas wound infection in her leg
which was highly infectious

Groin infections from injecting lots of drugs into
groin

Unstable and uncontrolled asthma

High risk DVT

Housing problems (no hot water, would leave door
wide open at night etc), and was also found to be
sleeping in shop doorways and squats.

Social problems (broken down relationships with
family —no contact with mother and father, son or
daughter)

WBN engaged with the service user and began the
road to recovery by:

Arranging a prescription for drug usage

Organising and applying the dressings for the
infections and began treating them daily

Obtaining inhalers for asthma control,
Teaching about immunisations and using clean
needles as the service user was still drug using, and
skin and wound care

Improving home situation by encouraging safety,
and engaging organisations such as Sustain

Building family relationships with the permission of
the user.

This has required daily visits by the WBN.

The senvice user relapsed
when the WBN was away on
holiday, and would not
engage with any other
professionals or project
workers or accept any other
help. This resulted in a cry
for help from the user's son
as she had gone missing, a
warrant was issued for the
arrest of the user because
she failed to attend a
magistrate's court
appointment.

The WBN re-engaged with the user on
return from holiday and got the service
user back onto prescriptions and
receiving the care and help she needed.

The service user has now been drug
free for 3 weeks and is currently
undertaking a month's course of
antibiotic therapy. Her son has moved
back home with her and her daughter is
now visiting more regularly. She also
now has contact with her mother and
father, who are helping her with
treatment.

‘The service user is changing
her own wound dressings at
weekends and has started
shopping for food and
looking after herself and her
home. The WBN is now
visiting every other day.

The WBN will begin to engage the
service user in meaningful activities that
will improve the quality of her life.

The WBN will stay engaged with the
service user for the foreseeable future,
and it is anticipated that the service user
vill relapse again. When this happens
the WBN will focus on the future and on
how to cope with the effects of a
relapse, harm minimisation and how to
get back on track with the future and
improving her general health and well
being, following the Cycle of Change.

The WBN nurse had been
able to engage with two
other drug users by working
with this service user.




