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Student Name: Lara Wilken                                   Client’s Initials: K. B.
Date of Interaction: 7/10/12                                    Therapeutic Communication #___

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? 
     The patient is a 43 year old female that is married, but currently separated from her husband that is living in the state of Michigan, the area from which the patient is originally from. The patient was admitted on 7/8/12 voluntarily from St. V’s ER cardiac unit due to an OD on a bottle of lisinopril and iron, due to audio and visual hallucinations.
· Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I: Schizoaffective Disorder                                          

      Axis II: None
      Axis III: (HTN)
      Axis IV: None
      Axis V: 20
· List any medical diagnosis (Not listed under Axis III).

                Non Applicable
· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction. 
      Initially based on what I was told in report I was very concerned for this women’s grandchild, we were told that there were abuse allegations she brought to light involving the dad stating, “He shakes the baby.” Other than that I really had no prior thoughts as this was not my patient, the only interaction I had with her prior to our conversation was cleaning up an accident she had during the night. 

      My biggest thought during our conversation was finding a way to gain her trust enough that I could get her to disclose some very pertinent information to her nurse. Additionally the other thought I had was I kept wondering why she sought out me, what was it that made her want to talk to me, when I wasn’t her assigned nurse and we really had no previous interaction.
ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?
In the milieu, patients have a great amount of freedom when it comes to leaving their rooms, entering and exciting the day room, the quiet room, and group therapy. There are scheduled times for therapy, lunch, bathing, quiet and 1 on 1 times. I think fir this pt the milieu does well for her as she is very closed off and quiet, having the freedom to mix with the other patients give her reason to open up when they try to converse with her. I think the group sessions do well for her because she is prompted by others in the group to open up and communicate and this is healthy for her because she will speak when spoken to, but otherwise remains very much to herself, having an open environment as such is helping her to be more social and open.
DIAGNOSIS:

· Mental Health Nursing Diagnosis:
High Suicide Risk R/T High Suicide Risk Score AEB…
· Patient Recent Attempt to OD on prescription pills
· Patient Command Audible Hallucinations Urging Suicidal Ideation

· Patient’s Depression Over Her Separation from Her Husband

PLANNING:

· Identify a goal of the therapeutic communication.
Assess patient thought process in order to gain her trust and to help her gain the trust of those caring for her in order to help her become more compliant with her care, by discharge.
· Identify (2) measurable objectives to meet identified goal of therapeutic communication.

1. Earning the trust of the patient by the end of our conversation.
2. Helping the client disclose to her RN, personal information pertinent to her wellness and recovery by the end of the day.
IMPLEMENTATION:

· Attach Process Recording.

EVALUATION:
· Identify strengths and weaknesses of the therapeutic communication.

I think the biggest strength is the ability to connect with a person, by listening, advocating, for and showing that you are concerned and that you care. I think many of these patients are yearning for someone to just take the time to listen to them.
One of the biggest weaknesses is the fact that the person may not always be telling the truth, this could be something that they may not even be aware of. I think that it is so important that you try to gain their trust from the very beginning so if they are able to tell the truth, they will.
· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
                   Yes the objectives were met. Objective #1: Earning the trust of the patient by the end of our conversation, this objective was met because the patient was very open and honest with me about her life and the events that led to her stay at St. Charles, she sought me out searching for help, and she felt comfortable disclosing information to me by the end of the conversation that she was withholding from her nurse.
3. Objective #2: Helping the client disclose to her RN, personal information pertinent to her wellness and recovery by the end of the day. Objective #2 was met because the patient agreed that if I were to go with her, and hold her hand, she would be willing to tell her nurse that she is possibly expecting a baby, which they were not aware of.  She also agreed to share with her nurse that her daughter has access to all of her money and may possibly be spending it all during her stay, and that she is facing an eviction and may be leaving the facility homeless.

