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	S: Walking down hallway to OT room, on Haynes Unit at St. Charles 

C: “Hey Sam, can I ask you a few questions about my medications.”

S: “No problem (Clients name), what concerns do you have about your medications?”

C: “ Well have a seat because I have a few of them, and I do not like bothering the nurses with these questions, they always seem so busy!”

S: “Why do you feel the nurses are to busy to help you address your concerns?”

C: “ They just don’t seem to care that I have a problem, and they make it harder for me to want to feel better.”

S: “ Deseribe why you feel the nurses make it harder to for you to feel better?”

C: “ I feel like they are supposed to be here to help us address our concerns and they have not answered any of my questions about my care, I dont understand the medicatiosn I am on, and that is why I stop taking them after I leave here, I dont like the way they make me feel, and I just take them here just to make the nurses and doctor are happy so that they do not think that I am causing any problem.” 

S: “ I am going to turn down the music is that ok?”

C: “I guess so.”

S: “ Would you like to sit down we can be more comfortable while talking, and I can better understand what we need to address here?

C: “Sure” 

S: “ I understand that you are concerned about the issues that you have not had addressed, can you tell me what these issues are so that we may figure out a plan to address them and I will see what I can do to help you?”

C: “My only issue is with my medications there are so many of them, they never seem to work very well, and I do not feel better even after taking them for a week, so I stop taking them and I feel worse, and it is hard to remember to take all of my pills.”

S: “How many medications are you supposed to be taking?”

C: “ I think there are about nine or ten”

S: “Do you know the types of medications you are taking?”

C: “ There are about 6 or 7 medication for my psych issues, and then 2 or 3 for my asthma and my blood pressure.”

S: “ That is a lot of medications for any one to remember to take. Do you always remember to take your asthma and blood pressure medications?”

C: “ Yes I know my medications for that and what I use them for, I need them for my breathing, and to control my high blood pressure, the other medications just dont seem to be working, I know why I need to take them, they are supposed to make me feel better, they just do not work very well, even after taking them for a whole week”

S: “ So just to be clear you know that you need to take your blood pressure and asthma meds in order for them to work, and you remeber to take them regularly?”

C: “ yes it is the psych meds I have a problem with, I just dont understnd why I dont feel better right away”

S: “ Well (Client’s name), these psych meds are meant to help you feel better but they have to be taken regularly in order for you to feel an improvement but that also means it is going to take a few weeks of taking them consistently everyday in order to feel any difference.”

C: Silence. 

S: “ Has that ever been explained to you before?”

C: “Not that I can remember, but I have so many that I do not really remember, I just wish there was a way that I could remember to take them all.”

S: “ Do you like lists, notes, or maybe one of those pill boxes that have a seperate container for each day of the week, you could set up your pills every sunday for the week, and then it will be all set so that you do not have to worry about them for the rest of the week, except on sundays”

C: “ I never thought of one of those pill boxes before, perhaps I can try it for a while, but what if the medications do not work after taking them for a few weeks?”

S: “ There are many medication options that can be tried, so if you do not feel a difference after a few weeks voice your concern to your doctor but do not just suddenly stop taking your meds, until your doctor tells you how they need to be quit.”

C: “ I will try to do this because I really want to feel better.”

S: “ By taking you rmedications consistently every day and allowing them time to take affect you should feel a difference if not other medications can be tried until something is found that will work for you.”

OT: (Client name), It is time for group are you ready to come?

C: “ Yes (OT Name), and thanks (My name) for helping me.”

S: “No problem, if theres anything else feel free to ask.” 


	Calm and Happy to be going to an OT session 

Client seems anxious about for help, as evidenced by the fact that he is rocking back and forth in his chair in the quiet room

Making clear eye contact with client, with a calm, and simple smile on my face

Client is anxious, eyes open and animated, and keeps moving around in seat

Open position, sitting directly across from client, maintaining eye contact

 Palms fisted, maintaining hard position in chair, sweating, appears nervous

Still sitting next to client maintaining an open posture 

Getting up and pacing around the quiet room, and turning up the music

Direct eye contact, and open posture while remaining sitting 

Confused facial expression, avoids eye contact 

Same direct eye contact, waves a hand toward the chair  

Appearing calmer goes to sit in his chair

Maintains direct eye contact, with simple smile, adjusts in chair to maintain direct line of vision in chairs with client

Seems to be relieved at the end of the statement and appears less fidgety and has lost his frown that he was carrying early on in the conversation 

With direct eye contact I ask this question and with that I receive a direct reply 

Seems to frown about how many medications he is taking for his mental issues

Seems to relax visibly judging by his posture 

He still is maintaining eye contact and sitting but is starting to fidget more in his chair 

Smiles at my question 

He frowns while he says this 

He has a grim line across his face as though he is in deep thought

I try to reconnect with him through eye contact, which he doesn’t respond to visibly

He regains eye contact after about a minute of silence and staring off at a corner and starts talking in a frustrated manner

I smile and try to maintain solid eye contact 

He smiles and tilts his head as though he is interested in this option 

Client smiles and maintains an open posture with less fidgeting 

Client has stopped fidgeting and smiles still with clear eye contact 

I am still maintaining the eye contact and smile to the client sitting directly across from him 

Jerks around to stare and smile at the therapist 

Smiles and turns to thank me and quickly walks out of the room 
	Looking for assigned client to attend OT, good mood and confident 

Surprised and pleased the client has taken the initiative to seek out my help, instead of me approaching him

Trying to find out what exactly he means by his medications and what we are working with here 

Uncomfortable in trying to come up with a response to his statements about the nurse

Hoping this question will open him up a little bit, and not make him more angry 

I am bothered by the fact that the client feels this way about the staff, and anxious again to try and come up with a response for it and I hope my question has the right wording 

I find this sad as well due to the fact that I have noticed this from some of the staff, and am wondering what I can do to make this client more apt to approach the staff, or see if he would be more comfortable if I addressed his concerns to the nursing staff for him 

In response to his turning up the music and pacing I am a little surprised at first but I am beginning to understand the frustration he must feel

At this point I am trying to get him to calm down and refocus him back to the issues he wished to discuss, and hoping that he is receptive to my attempt to do refocus him 

Feeling a bit more confident since my attempt to redirect has appeared to work thus far

Trying to process his statement about his medications and understand exactly what the issue is 

I am pleased to hear that he at least is aware of pills he is to take daily. I do wonder though if he takes them consistently

I am surprised by the awareness of all the medications and more confident that I can assist him with learning how to take his meds properly 

I am glad that he is hopefully taking his medications for his other health issues but see the problem related to his pysch meds and why is not seeing any results, so I try to figure out a way to address this issue in a manner that will hopefully make sense to him 

I am more comfortable with each question he answers in a receptive manner and feel more confidence 

I am confident I can know teach him a bit more about his medications

More nervous now that he looks visibly bothered by my instruction 

Feel nervous and uncomfortable until I think of ways I can help him organize himself and remember to take his pills 

I am hopeful he will be receptive to at lest one option I presented him with 

 I am more comfortable with him now as he was receptive to my options 

Hoping I am approaching him in a manner in which he understands and will really take to heart

Hopeful he will take this to heart and take his meds so that he will feel better 

I am feeling more confident now that he receptive to my teaching and hope that he feels at least some of the issues were resolved

Happy I was able to help the client in some small way at least 
	Asking for assistance

Giving recognition 

Anxious and frustrated AEB Non verbals 

Non therapeutic: requesting an explanation 

Frustration, projection, passive aggression AEB by non verbals and tone of voice 

Exploring- ask him why he has these issues with the nurses

Projection and acting out: his manner of speaking and turning up the music and pacing in response to his anger regarding feelings

Redirecting  

Restating 

Exploring 

Client seems to receptive to questions at this time 

Seeking clarification

Seeking clarification 

Giving recognition to issue with medications

Anxious when asked about medication regimen 

Seeking Clarification 

Client understands his medications and gives me information 

Giving information 

Restating/Clarification
Client appears to have processed what I have told him and is ready to seek more information 

Encouraging formulation of plan action

Client thinks about the option I have presented him with and he is coming up with his own plan of action 

This is good!
Giving information regarding options for medications 

Client is receptive to my teaching and seems to accept that he needs to take his medications in order to see a difference 

Restating, Giving information, summarizing 

I left the conversation open ended so that he may seek me out later should he have more concerns 


	My additional comment for this whole conversation is that I wished I would have handled the feelings towards the staff but did not. Based on his behavior some of the other communication techniques that would have been useful would have been:

· Presenting reality

· Suggesting collaboration

· Seeking more validation

· Made a few more observations 

· More accepting

I feel that if  I had used a few more of these techniques in some  areas the conversation would have been more helpful to the client. That is my only additional comment. 

Sam, In the short time you had with this client you did a nice job. You may have stimulated some insight into his difficulties with the staff. It’s hard to know unless you would have a consistent relationship with this client and can evaluate the communication. Consistency is so important when trying to get the client to look at the issues and to gain the insight needed to see how they affect the care they receive. 
7/28/12 KV




Sam, Very nicely documented. Kitty 7/28/12
