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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?

The patient is a 29 year old female.  Patient was admitted due to feeling depressed and having suicidal and homicidal ideations towards her sister-in-law.  The client lives at her mother’s house and her sister-in-law lives there as well.  The patient had just recently delivered a baby 8 weeks ago.  The sister-in-law called child services on the client for not providing adequate care for the newborn.  It was noted that the baby was not being cleaned and had a significant amount of weight loss.  This patient was pink slipped and once at the facility signed a consent to stay at the facility for further treatment.
· Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I – Schizoaffective Disorder                                           

      Axis II - None
      Axis III – Diabetes 
      Axis IV - None
      Axis V – 25
· List any medical diagnosis (Not listed under Axis III).

-None
· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction.

When I first met this client I had obtained vital signs on her.  She was in her room secluding herself and was very annoyed that we woke her up to obtain vital signs.  I was a little intimidated at our first encounter.  She then came out to the day room and I just observed her for a while.  I was curious of her situation and what had led her to St. Charles because she was so young and had just had a baby. During our conversation she was very uncomfortable with no eye contact.  She had her arms crossed around her chest and was constantly rocking back and forth. At the end of the conversation she was still very uncomfortable and got up and went to her room. 
· Describe what is happening in the “milieu”. Does it have an effect on the client?
The setting is very loud and obnoxious.  Other clients are talking, coloring, and playing cards around us.  The radio is also playing in the background.  The client is slightly bothered by the amount of noise and is sitting in a chair in the day room looking at the floor.  
DIAGNOSIS:

· Mental Health Nursing Diagnosis:

Disturbed Thought Process R/T Psychotic Process aeb:        Auditory hallucinations
Suicidal ideation








Homicidal ideation









Responding
PLANNING:

· Identify a goal of the therapeutic communication.
To educate and inform the patient of anger management techniques and healthy coping mechanisms.
· Identify (2) measurable objectives to meet identified goal of therapeutic communication.

-Patient will be able to verbalize two healthy coping techniques by end of therapeutic conversation
-Patient will be able to verbalize two anger management techniques by end of therapeutic conversation
IMPLEMENTATION:

· Attach Process Recording.

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

One strength of the conversation was that I was able to get my patient to talk to me.  She had been secluding herself to her room and unwilling to communicate with peers and staff.  She finally was able to open up to me for a brief period of time.  When I approached her she was sitting in the “milieu”.  She looked very uncomfortable, her body language was closed off and she was rocking back and forth.  When I sat down I made sure to give her plenty of space and I spoke to her in a soft calm voice, which seemly allowed her to relax slightly.    I think using these techniques were the biggest strength of the conversation.  My weakness of this conversation was my inability to help the patient understand the severity and repercussions of her actions.  I was unsure of what to say when she was telling me that her actions were okay. 
· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
I believe that the objectives were not met.  I was able to educate the patient multiple anger management techniques such as exercising or deep breathing.  We also discussed several healthy coping mechanisms.  I explained to her that talking helps identify weaknesses that a person can improve on.  We also spoke about the benefits of family therapy and the positive outcomes it can lead to however she was unable to verbalize the techniques back.  I would say her main barrier is that the patient does not feel that she is acting out of line.  She is angry at her sister-in-law and for her to step back and deep breathe and talk it out is very unlikely because she is still having homicidal ideations. 
