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Student Name:_____________________                                    Client’s Initials:________

Date of Interaction: ___7/24/12_______                      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?

Client is a 19 year old female, diagnosed with bipolar disorder (depressive state) and moderate mental retardation.  She was admitted after her foster mother brought her to Rescue following her attempt to hang herself with a garden hose after a fight with a younger foster child who also resides at the home.  She did agree to the admission, and was voluntarily admitted.  She has attempted suicide at least one time prior to the current attempt.  She was placed into foster care in Cuyahoga County (around age 10) after being removed from home d/t sexual abuse by father.  He is currently imprisoned for the abuse.  Her mother was deemed unfit d/t issues with alcohol and drug abuse.  At first foster placement, she was sexually abused by the son of her foster-family.  She was then placed into her current foster home in Lucas County.  Her current foster mother is her legal guardian.  Problems exist between client and another foster child living at the home.  Client reports being made fun of and teased incessantly; this led her to the current suicide attempt.  She currently admits to having both auditory and visual command hallucinations.  She hears & sees three people: Kate, black man, and Mike Myers.  Two of the voices tell her to do bad things and the third tells her to do good things.  She also reports often cutting herself superficially on the forearms, as a way to cope with her home situation.  When asked if she felt that she would be safe upon returning back to foster home, she could not say for sure.
· Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I:  Bipolar Disorder, Current episode depression                                             

      Axis II:  Moderate Mental Retardation
      Axis III: Asthma
      Axis IV: Primary Support Group: Placed into foster home by Cuyahoga Co. Children’s Services; Other: moderate mental retardation
      Axis V: 30
· List any medical diagnosis (Not listed under Axis III).

None
· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction.
· Before the interaction, I was concerned about how she would respond to my attempts to get her to talk with me.
· I was aware of her Axis II diagnosis of moderate mental retardation, and wondered how that would affect our communication.

· As we began talking, she expressed getting angry with people on the unit the previous evening, and had talked about her ability to control her temper.  This made me somewhat uncomfortable, and worried that she may get angry with my questioning or become aggressive at some point.

· Several times, as we were talking, I had no response for what she had said, or was unsure of how to respond.  I felt like this made for a few awkward pauses in the conversation.  
· While we were talking, I was unsure if I was saying the right things; for example, she talked about wanting to move out of her foster home and into a group home.  I encouraged her to pursue her wishes with the social worker.  I was unsure if I was guiding her in the right direction.  I didn’t want to provide her with a false sense of hope, since there may be factors that I didn’t know about.  Also, I didn’t want to discourage her either, since it seemed like she really felt that this may be the solution to her situation.  It felt like I was in a position where I was expected to know the right things to say, without being given the information I needed.

· I found it very hard to understand the audio and visual hallucinations that she experienced.  I asked her questions about them, and had her clarify some confusion I had.  I think that my facial expressions did not properly express my thoughts.  At one point, I found myself frowning at her response, but I was trying to process what she said and thinking of what I wanted to say.  However, I immediately realized that she may have interpreted my frowning as judging or disapproving of her explanation of the hallucination.  I did become more aware of my facial expressions, and noticed that I tend to frown when I am straining to hear someone, processing what someone said, or thinking.  
ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?

The group of clients currently on this unit were described as “the loudest I’ve ever seen this unit”, by an RN assigned to that unit for the day.  There was constant yelling from across the room, arguments between clients, and general chaos.  This had a major effect on this client, as she was quiet and withdrawn, and she was very uncomfortable in group environments.  Because she did have mild mental retardation, this seemed to isolate her further from the others.  
DIAGNOSIS:

· Mental Health Nursing Diagnosis:

Risk for Suicide, r/t history of prior suicide attempt, aeb:

· suicidal ideation

· hopelessness

· depression

· command auditory and visual hallucinations

· impulsivity
PLANNING:

· Identify a goal of the therapeutic communication.

· Establish both rapport and trust with the client, in order to help her to feel safe in discussing the events that led to her current admission.  Discuss her current thoughts regarding her safety/surroundings, and allow expression of emotions.
· Identify (2) measurable objectives to meet identified goal of therapeutic communication.
1.  Establish a therapeutic relationship with client, in which she is willing to discuss the events leading up to her current admission. 
2.  Client will be able to name at least one healthy method she can use to reduce her feelings of stress or anger while she is hospitalized.
IMPLEMENTATION:

· Attach Process Recording.

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

· Strengths
· I felt like the conversation went well overall, and was less awkward than I had initially worried it would be.

· I think that the client benefited from the conversation.  She was in a situation (the unit/hospital) where she felt uncomfortable; with no one she could talk to or relate to.  By opening up a conversation with her, I think her anxiety was reduced because she saw me as a safe person to talk to, without fear of being judged.

· I was able to identify someone who could answer some questions regarding her foster placement and guardianship.  Although I didn’t have those answers for her, at least she knew who could help her to answer those questions.
· Weaknesses

· At times, I felt unsure of what to say next.  

· I felt uncomfortable in asking her about her attempted suicide, and if she was still feeling suicidal in any way.  

· I feel that I need to be more aware of my facial expressions; I am often told that I am easy to read by my expressions, and I am not aware I am doing it.  While I tried to be aware during my conversation with here, there were a couple times where I caught myself, and wondered if the client may have misinterpreted what I was thinking.

· I wasn’t sure how to end the conversation, or at what point was a good place to do so.  I was a bit relieved when she abruptly changed the subject and inquired about wanting something to eat.  It’s not that I wanted to end it, but I was having a hard time figuring out if she was ready to stop talking; I think that was her way of getting that point across to me.
· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
· I feel that the objectives were met.  Prior to our conversation, she had not spoken with anyone, other than one or two word answers to the nurse’s questions.  She kept to herself, and did not interact with any of the other clients on the unit.  I was unsure if this was d/t her simply not wanting to interact, or if she was just uncomfortable in initiating the interaction.  After I made the initial contact with her, she seemed to be relieved to have someone to sit and talk with, rather than having to be by herself.  She readily talked with me and answered all of my questions openly and honestly.  I did feel that her developmental disability was a barrier at times during our communication.  I found that I really had to ask a lot of questions to get her to elaborate or explain something, and I felt that I guided her a lot in trying to get her to set a goal for herself.  However, I was really happy with her honest sharing of her feelings, and in discussing her situation with me.

· She was able to identify writing in her journal as a method of coping with the anger and stress she was feeling.  She also verbalized that she planned to speak with the social worker regarding her situation with her foster home.  It was apparent that she had ideas on how she could improve her living situation, and had thought about what she wanted to have happen prior to our talking.  By identifying a person who could hopefully act as an advocate for her, I feel that she left the conversation feeling that there was some hope for improvement in her living arrangements, where she previously had none.
Kristin Davis
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