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Student Name:_Angela Pennington                            Client’s Initials:___JS_____

Date of Interaction: ____5/29/12_                      Therapeutic Communication #_1__

ASSESSMENT

· Pertinent background information of client (age, sex, marital status, etc.), description of why the client was admitted to the Behavioral Unit. Was this a voluntary or non-voluntary admission?  
My client is a 23 year old female.  She is a single mother of 4 children.  Three of the children are living and the youngest child recently died of SIDS.  My client is currently living with a friend. My client’s son is living with his father and her 2 daughters  are currently living with her grandmother.  She was living with her boyfriend until he was sentenced to 4 years in prison.  My client has lost her 2 month old baby, her place she was living, and her boyfriend all within a 3 month timeframe.  My client was very depressed w/suicidal ideations prior to being admitted to the unit.    

· Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I-

                 1)  Major depressive disorder,single,sever type 

                 2)  Complex grieving  

                 3)  Anxiety disorder NOS

                 4)  R/O panic disorder
                                       


      Axis II-   Deferred

      Axis III- Migraine Headaches

      Axis IV- Severe

      Axis V-   25

· List any medical diagnosis (Not listed under Axis III).
 There is not a medical diagnosis that is not listed under Axis III.          

· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction.
For the self assessment I reviewed my thoughts and feelings prior to the therapeutic communication to ensure that I had no bias feelings or attitudes about my client’s situation.  During the therapeutic communication interaction I ensured that I was viewing my client as a unique individual and I ensured that I possessed self-awareness and self-understanding about life and death.  During the communication I was able to understand the meaning and relevance of my client’s thoughts and feelings that she had toward her situation.  

ASSESSMENT (cont.)

· Describe what is happening in the “milieu”. Does it have an effect on the client?
The milieu encouraged my client to open up and talk.  We provided floats to all the client’s on the unit. This allowed all the client’s to interact with each other.  Up until this point my client really didn’t want to open up and talk about anything.  As I observed her beginning to talk to the other client’s at the table I watched her slowly open up.  This allowed the opportunity for me to start a conversation with her as the other client’s were leaving.  I think it was very therapeutic for her when the other client’s were having a conversation with her.  This allowed her to realize that she is not alone facing personal problems and that every client that was there had personal problems that they were facing.  This was a very open and relaxed atmosphere.

DIAGNOSIS:

· Mental Health Nursing Diagnosis:
Ineffective coping behaviors  r/t complicated grieving process AEB death of infant,sad/dull affect, and social isolation.

PLANNING:

· Identify a goal of the therapeutic communication.
Client will develop a trusting relationship with the nursing student within 48 hours of the nursing student taking care of the client and the client will  discuss the death of her infant.

· Identify (2) measurable objectives to meet identified goal of therapeutic communication.
1.  Client will verbalize 2 different coping behaviors prior to closure of   therapeutic communication.  

2.  Client will verbalize feelings about the death of her infant within 48 hours of nursing student taking care of patient.

IMPLEMENTATION:

· Attach Process Recording. - see process recording
EVALUATION:

· Identify strengths and weaknesses of the therapeutic communication.
Strengths on the therapeutic communication was I was able to be a good listener, I was able to keep good eye contact, open posture, and with doing this my goals were achieved.

Weakness of the therapeutic communication was that it wasn’t until the second day that I had this client that she opened up to me.

· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
Yes, the objectives were met.  My client was able to verbalize her feelings towards the death of her infant.  She was also able to verbalize two different ways of coping by the end of the conversation.

