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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?


Patient is a 35 year old Afro-American female, who is single with two children ages 18 and 17.  She has a daughter and a son.  She had a hysterectomy at age 21 which is a focal point in her life.  She is in menopause and has hot flashes for which she does not take medication.  Before her hysterectomy, she states she had a life that was free of mental health issues.  


She was admitted to the Behavioral Unit for exacerbation of bipolar disorder, agitation and insomnia.  Her admission was at the request of her lawyer related to felonious assault charges against her for trying to stab her boyfriend.  She had been in jail for 10 days prior to her admittance to the Behavioral Unit.  
· Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I                  
Bipolar disorder                           

      Axis II

(--)
      Axis III
Hysterectomy
      Axis IV
Recent incarceration for felonious assault;

Lack of stable living arrangements


Financial stressors

      Axis V
45
· List any medical diagnosis (Not listed under Axis III).


(--)
· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction.


My initial reaction to this woman’s chart was that this patient was probably going to be uncooperative.  I selected her to be my patient only because she happened to be the first patient on the list given to me by the nurses on the unit.  The nurses stated that I could go ahead and try to get her to talk, but they also weren’t sure if she would cooperate.  Because of her violent history, I approached her slowly as she sat in the day room.


I was pleasantly surprised.  I found her to be cordial and cooperative during one of our many “talks” during my first clinical experience on the annex.  I did feel, however, as if her answers to my questions regarding the stabbing incident were guarded.  She stated that she does not remember anything before the police arrived, and it seemed as if she might be hiding something.  Not wanting to upset her, I didn’t purse that aspect of our conversations past what she was willing to offer me.    
ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?

The milieu had an immense effect on the client.  The floor had not been swept in what looked like a couple of days.  There was popcorn everywhere, and it looked like the floor needed to be stripped and a good coat of wax applied to it.  The table itself had not been wiped off since the evening meal the night before.  She was sitting at the end of the table in her own neat and tidy area.  During our conversation that morning she did describe herself as having OCD.


The lunch trays arrived at 1215 and the table began to fill up with other patients and their trays.  Approximately 1230, housekeeping showed up and began to clean.  My client threw a fit.  She went on a 15 minute tirade about how housekeeping had no business showing up during lunch to clean.  Most of us agreed with her.  We eventually expressed our sentiment to her, but told her it was her methods that were in question.


Later that evening, I’m told, another patient coughed without covering her mouth.  This again resulted in an outburst that continued on for some time.    
DIAGNOSIS:

· Mental Health Nursing Diagnosis:

Impaired social interaction R/T Disturbed thought processes AEB

* Discomfort in social situations


* Use of unsuccessful social interaction behaviors


* Dysfunctional interaction with others
PLANNING:

· Identify a goal of the therapeutic communication.

Medication compliance
· Identify (2) measurable objectives to meet identified goal of therapeutic communication.

1. We discussed her reasons for having gone off her medication.  She stated that her medication caused her to lose weight, and she felt as if she was becoming too thin.  One way of making sure that she does not lose weight and consider becoming non medication compliant again was to set a goal of ‘eating three meals per day.’  I suggested her weight could then be measured with daily or every other day weights.   
2. Besides weighing the patient along with a three meal a day diet, I also suggested that she might count calories.  A 3000 calorie a day diet would certainly keep a thin, short in stature, 35 year old woman from losing weight, even though she was on a medication not conducive to weight gain.
IMPLEMENTATION:
· Attach Process Recording.

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


I honestly feel that my sincerity and candor with this woman helped her to reconsider the actions that led up to her arrest; that is, she went off her medication because of the weight loss.  By the end of the second day we had developed a very easy rapport, and I believe that I really may have made a difference in this patient’s life.  However, her OCD made her very controlling and I occasionally allowed her to dominate group discussions.  She sometimes gave instructions to others which I had to tactfully call off.  Nonetheless, the overall results of my therapeutic communication with this woman were extremely effective, I thought.
· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.

I think the objectives were met as I witnessed her eating larger portions than she normally might have taken.  At one point, there was an extra tray; she took most of it and ate it.  Also, being medication compliant will allow her to be rational in front of the judge.  The prospect of being in jail again certainly must have weighed heavy on her mind.  Because of her OCD and the lack of control that she experienced in the jail, I felt that her good sense would override any impulse to go off of her medications and risk the wrath of the courts again.
