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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?

Pt is a 34 year old male from Toledo. He is unmarried, unemployed and homeless. He was admitted to the unit for depression r/t substance abuse and diagnosed with major depression and polysubstance abuse. Upon admission, this pt had suicidal ideations without a plan, racing thoughts, poor coping skills and had been off his medications for at least 2 months. 
· Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I:  Major Depression                                         

      Axis II: Polysubstance
      Axis III: NA
      Axis IV: Moderate; unemployed/homeless
      Axis V: 25
· List any medical diagnosis (Not listed under Axis III).

            NA
· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction.
 I first met this pt during morning vital signs, he was very friendly and outgoing with good eye contact. It was clear that this pt was going to be open to conversation and easy to talk to. In fact, upon initial meeting it was hard to see why he was on the unit. When vital signs were over we went to sit in the milieu while we waited for the group to start however the group never started so I started my own group with this pt and about 4 others. This pt was very willing to participate and was facing towards me with direct eye contact. He was very open with his story and interested in what I had to say. 
ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?
The TV was on at a very high level as well as another male pt on the phone using a loud voice. Group had just been cancelled and the pts were all disappointed. There were about 5 pts in the area and my pt was calm and speaking directly to me even though he was across the room. This extra noise didn't seem to be bothering him. 
DIAGNOSIS:

· Mental Health Nursing Diagnosis:
Moral Distress r/t conflicting information guiding moral or ethical decision making aeb powerlessness, guilt, anguish and sorrow regarding drug use and depressed mental state. 
PLANNING:

· Identify a goal of the therapeutic communication.
To identify the depth of my pts substance abuse and his living conditions that are dependent on such use. He was in need of skills and ideas to help him achieve long term sobriety and obtain housing and a job. I would say my goal was to get him talking and hear his story so that I could better understand his frame of mind and what his specific needs were. 
· Identify (2) measurable objectives to meet identified goal of therapeutic communication.


1. Pt will verbalize a willingness to attend support groups such as NA/AA upon 
discharge

2. Pt will discuss housing, such as a halfway house, with a social worker and      
develop a plan of action upon discharge
IMPLEMENTATION:

· Attach Process Recording.

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

There were many strengths in this conversation such as group participation and an unexpected willingness of all the pts to communicate with me. I felt like my past was able to help me communicate with these individuals and the conversation was mostly geared towards a desire to achieve sobriety along with housing and employment. My pt in particular was very eager to tell me his story and in doing so he was able to point out things that were "wrong" such as lifestyle choices that he was making. He was able to identify the choices that have brought him to his present point as well and choices that may improve his status. He was also interested in what I had to say, he would make a statement and then ask me what I thought or if I had a suggestion. I felt like I was able to give him substantial answers and some great advice. It was surprising to me how I never felt like I was at a loss for words. The weakness for me was a lack of knowledge on local resources. I wish that I was better informed as to what his next step should be once he is discharged. I did however inform him that the social workers are available for this information and I also relayed his desires to his nurse. 

· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
In my opinion the objectives were more then met. I was not planning this group but once it got started it was clear to me that these pts were eager for information and strategies to help them. My patient did verbalize a desire to go to support groups. One barrier there was the fact that many meetings in Toledo actually end up as a selling ground for drug pushers. The other objective was for my pt to enlist the help of a social worker and look at the possibilities of a halfway house. He was excited about this idea and is planning on doing this. The barrier to this is that he expressed concern that the local halfway houses are very bad news. We discussed the possibility of a halfway house outside of the area and tried to identify reasons that this would be a beneficial move. My pt was enthusiastic about our conversation and the options that I have presented for him. 
