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Student Name:__Andrea Flewelling__                                    Client’s Initials:__A.__

Date of Interaction: __6/4/12__                      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?

White, Male, 59, Divorced. Admitted for Major Depression, and a Duel Diagnosis of Schizophrenia and Substance Abuse (cocaine/marijuana). This was initially a non-voluntary admission; patient stated his daughter always brings him in when she can’t handle him because he goes off his medications. He knows he needed to be here though just to get his medications straightened out. 
· Physician’s psychiatric diagnosis per DSM I-V TR
            Axis I: Major Depression, Schizophrenia (also noted substance abuse cocaine and 


Marijuana – positive in urine sample)                                         

      Axis II: NONE
      Axis III: HTN, DM

      Axis IV: None listed (moderate stress, both parents just died, medications running 


low, financial stressors, children and grandchildren live with him)
      Axis V: 35
· List any medical diagnosis (Not listed under Axis III).

None listed
· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction.

Prior to our discussion I didn’t have too many preconceived notions. I knew that my patient liked to talk and share stories, but that he didn’t dive very deeply into a conversation.  I knew he had used illegal substances and that he could become violent especially when he is off his medications. Since I have been working with him he appeared pleasant and appropriately mannered. 
ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?
This unit is fairly active, with several patients up and talking to each other and on the phone.  There are always some patients are doing puzzles, watching TV, playing games, and coloring throughout the day. A few patients, including mine, like to walk laps up and down the main aisle for exercise.  All of the patients are cordial towards each other and to the other nurses. A few, again including my patient, are excited because they are going home today. 
DIAGNOSIS:

· Mental Health Nursing Diagnosis:

Moderate Anxiety r/t substance abuse, economic status, and stress (due to recent death of both parents)

AEB: Distress, Worry, Crying/Tearfulness, Lack of Compliance with meds due to Financial stressors, Restlessness, focus on self, admission of marijuana, cocaine, and alcohol use, Sadness, Frustration, Lack of Goal Directed Behavior. 

PLANNING:

· Identify a goal of the therapeutic communication.
Our goal was discussion of discharge planning with a focus on medication compliance and coping skills to use when he gets home. 
· Identify (2) measurable objectives to meet identified goal of therapeutic communication.


1. Identify 3 coping skills to use when feeling an increase of anxiety or anger

2. Identify 2 negative consequences of noncompliance with medications
IMPLEMENTATION:

· Attach Process Recording.

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

This session went very well.  I had a great worksheet that talked about Discharge planning that helped to direct the conversation. However, he still managed to get off topic quite often talking about his family dynamics. The conversation still depends on what is going on in the patients head.  When dealing with schizophrenic patients you never really know what might come up next in the conversation.  My patient’s meds had finally been regulated fairly well for him – and his thoughts were fluid enough to follow a whole conversation. If a patient does not feel comfortable with their nurse or their environment they might not open up to any kind of therapeutic communication. The techniques are only as good as the effort put in on both sides of the conversation. Therapeutic communication techniques really help to draw out the patient’s thoughts and needs, by allowing the conversation to continually circle back to how the patient feels.
· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
I believe my objectives were met.  As we went through the paper we wrote down his answers for his 3 different coping skills when he feels like he is getting angry. We also discussed a few ways that he could maintain his medications on a regular basis. He did talk with his doctor about the clinical Dr.’s changing his prescriptions – and the hospitalist said that he would be sure to communicate directly with the clinic about his meds and that they should not change them.  My patient was VERY excited about this breakthrough!
One barrier to these objectives would be the patient’s family. Although we wrote all of this information down, as he was getting discharged he handed me the papers we filled out and said I should take them because he can’t take them with him.  I was not sure why he felt that way, but I have a feeling his daughter was not very supportive or interested in learning about his illness and its management.
