Firelands Regional Medical Center School of Nursing

Psychiatric Nursing-2012
Theresa, Pleased address the questions and resubmit. This was a good beginning. Kitty 8/8/12
PROCESS RECORDING DATA FORM
Student Name: Teresa_Johnston________________                                  Client’s

 Initials:_BG______

Date of Interaction: ___7/10/2012______________                      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? 
· My client is a 52 year old, divorced, male, who has a substance abuse problem. His mother died a year ago and client is still grieving. The patient’s brother and he  are not on good terms. Patient had one son during marriage that he is in contact with. The contact seems to be a friend relationship instead of a parent. Client would like to move in with son, but at this time it has not been offered.  The client was living with mother at the time of her death He is now homeless and living with friends. The roommate situation has added additional stress to the situation. The client is a voluntary admission came into Firelands ER. Client is familiar with mental health services. He has been admitted Firelands 1 south before.
Physician’s psychiatric diagnosis per DSM I-V TR
      Axis I Bipolar-depressed                                           

      Axis II Personality disorder
      Axis III COPD, Gastro esophageal reflux disease, chronic back pain.
      Axis IV Severe
      Axis V Global assessment scale 25
· List any medical diagnosis (Not listed under Axis III).

· N/A

Self assessment of thoughts and feelings prior and during the therapeutic communication interaction. During report I remembered them mentioning he was having a hard time dealing with the death of his mother. While  the communication between Client and myself was in progress I felt is was a major issue in his depression, but there were also other factors involved. Such as his back pain, substance abuse problems, poor family relationships, and roommate issues.
ASSESSMENT (cont.)
· Describe what is happening in the “milieu”. Does it have an effect on the client?
· We are sitting in the community room, there is no one around. He feels able to speak freely.
· DIAGNOSIS:

· Mental Health Nursing Diagnosis:
· Risk for complicated grieving related to mothers death a year ago, that has left him homeless.
PLANNING:

· Identify a goal of the therapeutic communication.
· Client will process in a healthful manner toward resolution. Working through the grieving process, by the end of time at 1 south.

· Identify (2) measurable objectives to meet identified goal of therapeutic communication.

1. Client is able to express feelings about loss before students clinical
First day of clinical is over. 
2. Client acknowledges own position in the grief process and recognizes the appropriateness of the associated feelings and behaviors, by the time student nurse clinical are over. On the second day of clinical.
IMPLEMENTATION:

· Attach Process Recording.

EVALUATION:
· Identify strengths and weaknesses of the therapeutic communication. 
· I feel I was able to make my patient comfortable around me in order for him to open up. I think this is my strengths in this area, people find me non-threatening and friendly. My weakness is, I did not focus on the main issue ;which was the mother’s death. I could have asked how did she die ? Or was she very sick? These are questions that would have helped him with the processes. Good insight!
· Were the objectives met? Explain how the objectives were met or any barriers to meeting the objectives. The first objective was met. He was able to express his feelings about his mothers death . My client even showed emotions of grief by crying. I felt the communication went well; he seemed to open up to me easily.  The second objective was not met due to the next day my client slept most of the day. When he did awake he had a visitor, and after that clinical were over. I will explain the “mistake” I did by assuming the client visitor was his daughter.
· My client was a elderly looking gentleman and a visitor in her 20’s very attractive came to see him. I told client we would be out on the patio and if he would like to visit me after he was done he was welcome. So he came out it was about 1400hr by then. My first words out of my mouth was,” Did you have a nice visit with your Daughter?’ There was a pause then he respond, “that was NOT my daughter, and before you ask ,YES, she is legal.” At the point communication kinda end but it taught me a go lesson not to assume anything. My first question should have been just did you have a nice visit.
