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	Step 1 Description 
 At this facility one side had 18 through 50-year-old patients and the other side was 50 and up. On the first day, I was able to observe one patient experiencing illusions of seeing shadows and hearing voices and feeling paranoid that everyone is talking about her. On the second day I observed a patient experiencing high anxiety and depression symptoms. Another was repeating a story about a dream he had and rumors he can’t get out of his mind that is driving him into suicidal thoughts. Each side has 16 beds and that was the max capacity. All patients were encouraged to get out of their rooms and hang out in the main living area. There were activities provided and therapy sessions at certain times. Everyone ate together and encouraged to participate in activities. 
	Step 4 Analysis 
It was helpful to take in action on how to properly communicate to a patient with using open-ended questions and offering leads and showing statements of acceptances phrases and avoiding any advice or opinions. It was hard at times because it easy to do without even thinking that you may be giving an advice or avoiding sharing anything about self to only focus the conversation on the patient. I was able to take some of the behavior assessment tools and put them into action with the nurse on observing how those interviews flowed. 

	Step 2 Feelings 
I was nervous about going to this clinical rotation due to never being in a rehab center and not knowing if I would encounter something that would be uncomfortable with my own person PTSD. There was a situation on Day two that put me on the edge with fear when a patient was yelling and cursing out loud to have someone shut her door after it had been left open. The patient came out charging at us with threats very violently. When sitting at the table with the patients it was hard to not say something to upset one or not know what reaction will occur. The personalities were strong and testing us to see why we were there. I really had to put into thought on the choices of words and topics to say out loud to not get negative feedback or anything uncomfortable. The staff in day 1 was not working well as a team by leaving one getting heat by the patients and the other two coworkers allowing it to happen by not redirecting the patients talking in that way. On day 2, I notice the team work on the workers was better and everything went more smoothly through the day. When sitting out there with the patients I was able to practice my communicating skills to try and bring in some comfort or listen to their story or what was in their mind at that moment. It was quite interesting seeing the different types of disorders and recognizing them before knowing what they are diagnosed with by just the way they were acting or behaving or things they would share or say.  
	Step 5 Conclusion 
There was a situation when a patient was very angry and acting very hostile and threating rushing out of her room next to me to yell at the worker that was seating down beside me and got into her face yelling with threats. The situation started with the door being left open and then the patient started yelling for the door to be shut but in an aggressive way with violent language. She continually yelled out nonstop for 5 minutes until she got up and rushed out of her room towards us. The nurse order us not to shut the door to allow the patient to ask properly or shut it herself. So, we ignored her yelling and obeyed, but that situation escalated quick. The patient was from a detention center and her aggressiveness towards others and the staff showed she was trying to intermediate everyone to obey her with fear. She had her hands behind her, and her body pushed out and face full on the tech into her face spitting at her as she was yelling with threats of hurting her. Another coworker came out of another room and grabbed her from behind and pulled her off from the coworker she was yelling too. It took about 6 nurses to get her back into her room and calm her down. The whole situation caused three other patients to feel worse and caused triggers on them to feel increased anxiety, fear, and PTSD. I feel the situation could have went different if we were able to just shut the door and but also remind her that this is a place of healing and threats in the way she was yelling out was not something to be allowed to do. Not acting and ignoring her only made the situation 10 times worse and could have led to serious injuries to other patients or staff members. 

	Step 3 Evaluation 
There were a few times some conversations with the patients were hard to know what to say when they would try to ask for advice or opinions on it. I would be very careful to avoid that and try to just let them continue to share or give more detail and what they are saying or how that makes them feel. It does take a lot of practice on really thinking what to say next to them. I had to be very observant to keep an eye out on anything that was left out that could be used to harm another or be very observant of each patient every 15 minutes. 

	Step 6 Action Plan 
My overall experience was helpful on learning how to communicate with patients with certain disorders and how to get better when involved in uncomfortable conflicts. I was able to observe behavior assessments being done and took knowledge from them on how to strengthen mine in the future. I learned from a therapy session that a way to help calm anxiety is to try to pick a color and then find 10 items with that color. To draw focus away from the anxiety to be able to get control of our mind and body. The therapy sessions were very helpful on observing the reactions the patients would show on the positives and negatives. Sitting in to listen how the treatment crew worked with the patient on their goals and plans was beneficial as well.  
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