Firelands Regional Medical Center School of Nursing

Psychiatric Nursing-2012
PROCESS RECORDING DATA FORM
Student Name:__Tara Tippie_______                                    Client’s Initials:_VK__

Date of Interaction: _5-21-12______                      Therapeutic Communication #___

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?

· 77 years old

· Female

· Married for 52 years

· High Fall Risk

· Non-voluntary admission

· Was brought in after a fall at home

· Bipolar

· Hostile Ideation towards husband

· Suicidal Ideation

· Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I – Bipolar                                             

      Axis II – None  
      Axis III – Hypothyroid, Diabetes Mellitus, Urinary Incontinence
      Axis IV – Unspecified 
      Axis V – 8 of 35
· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction.

On the outside she seems like a very normal person, and once you start talking to her you understand that she’s not totally there. She was anxious and worried about her grandchildren and even though when she was walking around the unit smiling when you sit one on one with her she would cry and tell you that something bad was going to happen to her grandchildren. She was with it though in regards to knowing the date and time and she knew her husband was on vacation visiting her daughter and expressed that he would and has cheated on her and that angered her but she understands it’s not realistic to kill him or want him killed that she has accepted that she needs to focus on herself. It was so different from the outside looking in, to see how the demeanor of a person change that quick and how much she opened up and I went there thinking that these people were cut and dry medically ill and this opened my eyes to see there’s more to a person than just their diagnosis. 
ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?
“Milieu” is when a patient is in a routine in a facility and has a lot of support both from peers and medical personal and sometimes when they are released and leave the facility they aren’t able to keep getting better or keep the standards of health they had while in the facility due to the change of routine and not a strong enough or lack thereof a support system and they fall back and digress from getting better. I think it does have an effect on my client because she frequents the unit, the nursing staff mentioned that her husband tends to dump her off there when he needs a break from her. She has a hard time getting around the house but hasn’t met the qualifications for long term care facility according to her insurance, from my understanding, which is why the dumping occurs. She obviously does not have a good support system at home, it was her birthday the day I was there and no one in her family even called her to wish her a “Happy Birthday.”
DIAGNOSIS:

· Mental Health Nursing Diagnosis:

Disturbed thought process R/T hostility towards husband
Aeb:
Negative remarks towards husband

Verbal arguments when speaking with husband

Wanting to kill husband and intent to harm

PLANNING:

· Identify a goal of the therapeutic communication.
Encourage discussion of feelings, be able to assess mood and provide a sense of understanding and trust between the client and myself. 
· Identify (2) measurable objectives to meet identified goal of therapeutic communication.

1. Client being able to sit for 20 minutes while discussing issues with husband.
2. Client demonstrating relaxation techniques when encountered with a stressor. 
IMPLEMENTATION:

· Attach Process Recording.

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

Strengths of therapeutic communication were how much she was able to open up and I could tell that she trusted me and wanted to listen to what I was trying to teach her. A weakness I ran into was that she would change subjects very quickly and out of sorts. She would be discussing on subject and jump to another and both would be deep in nature but wouldn’t make sense together. 
· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
The objectives were met; she did verbalize her understanding of both goals set. It was difficult at times because she would jump around a lot but her actions showed that she did understand as well as verbalizing it. 
