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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 23 year old female who voluntarily admitted self to FRMC One-South and is unmarried with two children from a previous relationship and is currently 16 weeks pregnant. Father of the baby is not the father of other two children. Pt’s most recent relationship has ended. There is a history of emotional, physical, and sexual abuse. Pt is unemployed and lives at home with mother, with whom she does not get along. Pt threatened self-harm by way of overdose or slitting wrist.

· Physician’s psychiatric diagnosis per DSM I-V TR
Axis I- Major depression, recurrent, severe w/o psychotic features                                            Axis II- Probable border-line personality disorder, childhood learning disorder
      Axis III- Pregnancy
      Axis IV- Moderate
      Axis V- GAF score of 10
· List any medical diagnosis (Not listed under Axis III).

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

Because RN notes and patient history stated paranoia, I was apprehensive of how the patient would interact with me. Communication was a little difficult on the first day, but I felt with just a little urging and encouragement the patient would be able to open up to me and luckily, I was right. There is such a huge difference in reading the history pertaining to a patient and having them tell you about some of their experiences like the types of abuse they suffered. It was hard to maintain a passive expression. 
ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?
Most of the day was uneventful. It was fairly calm and pretty quiet except for the group of us coming and going. I think we were the biggest disruption on the floor. A few hours into the clinical my patient opened up and began sharing little details about her background and brought her here, she even chose to come over and sit with all of us nursing students at one of the tables in the common area/cafeteria versus sitting by herself.
DIAGNOSIS:

· Mental Health Nursing Diagnosis:

Ineffective coping r/t stressors aeb

· Suicidal

· Relationship discord

· Pt verbalizes desire to overdose or slit wrists 

· Increased paranoia; pt isolates herself in room

· Loss of fetus’s paternal grandfather

· Lack of  income

· Dysfunctional family system

· Pregnancy

· Agitation

· Anxiety

· Decreased appetite

· Inability to complete ADLs

· Hx of in/out pt Psych Tx

PLANNING:

· Identify a goal of the therapeutic communication.
Exhibit reduced risk for self-harm
· Identify (2) measurable objectives to meet identified goal of therapeutic communication.

1. Patient will attend daily scheduled therapy groups and participate in discussions
2. By discharge patient will have learned and reiterated nondestructive coping mechanisms like deep breathing, exercising, and utilizing community resources 

IMPLEMENTATION:

· Attach Process Recording.

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

I believe overall with the student nurse/client relationship we had established from the previous day that there was a sense of trust. There were not periods of silence in our conversation. The client was talkative and willing to answer all questions asked. But because of the client’s hyper nature, there might have been some good in taking a moment to reflect before answering. I think because of the argument with her mother, the client was really in need to discuss her feelings about the words shared during the phone conversation.
· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
The client did attend all groups while I was present on the floor, so measurable objective one was fulfilled.
Client was able to discuss in a calm manner the telephone conversation that had increased her anxiety and agitation. Client was able to confide in new roommate. By communicating pertinent problems with others (roommate and student nurse), the client was successful in displaying one type of non-destructive coping mechanisms. 

