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Student Name: Caitlin Morris                                         Client’s Initials: __LE___
Date of Interaction: ____7/17/12_____                      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?

This patient was a 72 year old white woman.  She had been married for 52 years and had several children.  She has a history of depression that is resistant to treatment.  She has tried many different medications as well as ECT treatments. She came to the unit in order to get a course of ECTs.  This was a voluntary admission.  The patient was very anxious about getting her treatment.  The ECTs helped before, and she wanted to use them again.  She had been having a serious weight loss issue.  On admission she had dehydration and malnutrition.  Her depressed mood has squashed her appetite.  
· Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I   Depression recurrent severe with catatonic and subtle psychotic feature                                            
      Axis II Neurotic character traits 
      Axis III malnutrition, anorexia, dehydration, atrial fibrillation, hypertension, prior suicide attempts
      Axis IV Moderate
      Axis V currently 10, the highest in the last year was 80
· List any medical diagnosis (Not listed under Axis III).

All medical diagnosis are listed under Axis III
· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction.

 I didn’t know much about the patient before talking with her. During the therapy group, she seemed very talkative. She talked about how she wanted an ECT and her anxiety issues.  She also shared concerns about her weight loss.  Because of the interest I observed in group, I approached the patient one on one and open a conversation.  During the conversation, I was very focused on the patient.  I wanted to be a therapeutic communicator to help her process her issues.  Since this patient had functioned well previously, I thought she just might need a hand to regain this functioning level. 
ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?
The milieu environment was very relaxed.  The patient was sitting in a group of chairs watching TV with other clients.  She talked briefly with the other clients but seemed very absorbed in her own world.  The milieu did affect the client.  The environment was very relaxed and quiet.  The patient’s demeanor seemed to mirror this mood. 
DIAGNOSIS:

· Mental Health Nursing Diagnosis:

 Coping, individual, ineffective R/t depressed mood aeb decreased appetite, inconsistent sleeping patterns, pt descriptions of unstoppable worrying in her mind
PLANNING:

· Identify a goal of the therapeutic communication.
I wanted to help this client regain her previous level of functioning.   I wanted the client to verbalize her feelings and to create concrete goals to help her reach a better place. The patient had specific concerns related to a delayed ECT and her weight loss.  I hoped to explore these some. 
· Identify (2) measurable objectives to meet identified goal of therapeutic communication.

1. Pt will establish a therapeutic relationship with the nursing staff aeb self disclosure to the nurse
2. Patient will develop one short term goal to help her address her concerns about losing weight. 
IMPLEMENTATION:

· See process recording below 
EVALUATION:
· Identify strengths and weaknesses of the therapeutic communication.

I think the therapeutic communication was a good interaction.  The patient was able to verbalize some of the concerns she was experiencing and create a concrete goal to address the problem.  There was an occasion where I inserted my opinion.  I feel this was not therapeutic communication because it implied I have the ability to pass judgment on the client’s decisions. I also could have explored the client’s feeling about the ECT. Overall, I feel that this was a positive conversation.  The patient seemed happy to see me on the second day.  I think we established a rapport and a level of trust. 
· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
The objectives were met.  I met these goals through empathy and offering of self. The patient established a therapeutic relationship with the staff person aeb interest in continuing conversations and self disclosure to the nurse.  The patient also verbalized her concerns about her weight loss.  The patient established the goal of measuring her weight in order to help her feel better about her weight loss.  Therefore, the goal of developing one short term goal to help the client feel better about her weight loss was met. The conversation might have been more therapeutic if I hadn’t been approving towards the patient and had instead tried to encourage the patient’s own description of events.  Barriers to the conversation included the lack of trust between the patient and SN.  I tried to show interest in the patient and offer concrete assistance to help.  These methods seemed to establish a good rapport and trust between me and the patient.  I think I could have explored the patient’s concerns about the ECT in more depth.   This might have given the patient more opportunities to explore her feelings. 
