Firelands Regional Medical Center School of Nursing
Psychiatric Nursing-2012
Penny, You have met the criteria for a Satisfactory Process Recording. You will receive the full credit of 100 points for this Process Recording. Good job! KV 8/7/12


PROCESS RECORDING DATA FORM

Student Name: Penny Stanley                                       Client’s Initials: GH
Date of Interaction: 7/11/12                         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?

Male, 20 years old, Single, unemployed, receives social security. 
Admitted to behavioral unit for verbal threats to commit suicide, no plan, due to visual hallucinations: seeing a demon in his room and seeing a skull turn into worms.  Drove to ER by father, voluntary admission.


· Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I  Schizophrenia                                           	
      Axis II none
      Axis III none
      Axis IV stressor level mild
      Axis V 11-20

· List any medical diagnosis (Not listed under Axis III).
none


· Self assessment of thoughts and feelings prior and during the therapeutic communication interaction.
This was my first interaction with a client who was admitted with a mental illness. I was anxious because I had no clue what to expect. I had before met or spoke with someone with the diagnosis of Schizophrenia so I only had a “textbook” idea of what to expect. 






ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?
The environment is quiet for the most part. The t/v was on in the room. There we several conversations in the back ground with a little laughter but calm for the most part. It was well lit with open space.



DIAGNOSIS:
· Mental Health Nursing Diagnosis:
Social isolation related to alterations in mental status as evidence by flat affect, loss of mother as a child, verbalization of rejection and isolation, “my friends only come around because of drugs” 
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PLANNING:
· Identify a goal of the therapeutic communication.
Client will verbalize feelings to nurse.




· Identify (2) measurable objectives to meet identified goal of therapeutic communication.
1. Identify two therapeutic coping skills by the end of therapeutic [image: C:\Documents and Settings\vanderk\Local Settings\Temporary Internet Files\Content.IE5\YJ3REKO0\MC900433160[1].jpg]communication

2. Verbalize understand of therapeutic effects of medications by discharge.

IMPLEMENTATION:
· Attach Process Recording.

EVALUATION:
· Identify strengths and weaknesses of the therapeutic communication.
Strength: It was much easy for me to initiate the conversation then I originally had thought. My client was easy to talk to and I was then able to use some therapeutic communication to help my client express feelings and verbalize goals.
Weakness: As much as I was able to use some therapeutic techniques while communicating I am in no way comfortable with truly using these techniques in a therapeutic manner. I feel our conversation was good and helpful because my client was willing to talk. With a client who would require more skill to get them to talk about their thoughts and feelings, I probably wouldn’t have gotten anywhere with our conversation do to the fact that I’m not the best at conversations myself. You did a very nice job of documenting your conversation. You have a very good command of therapeutic conversation. The rest comes with experience. You use these techniques whenever you interact with a client not really realizing it.




· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives.
Yes, my client began to talk about how he enjoys music and admitted to it being very relaxing to him and how he would like to further pursue a music production career. I don’t recall him stating any other interest or us talking about another coping skill. I feel that his passion for music was really the main coping skill to turn to instead of drug use. Good observation! By the end of our process recording he was able to verbalize the importance of compliance of his medication and their therapeutic effects, this way he realizes he is feeling better because of the medication and should not again stop taking them. 
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