




During the mental status exam, I 
noticed the patient was 
cooperative throughout the 
assessment but tended to fidget 
with her hands a lot while 
speaking with me. I did not have 
any abnormal assessments but 
based off her answers to my 
questions even though she is not 
currently having suicidal ideations,
I felt it may still be beneficial to 
complete a suicide risk assessment
since suicidal ideations were what 
brought her into the facility. 

One thing that stood out to me that
I could just be overthinking is her 
fidgeting during the assessment, 
while she was cooperative and 
answered all questions willingly it 
was hard to know if I had truly 
established enough trust with the 
patient for her to feel comfortable 
talking to me about how she is 
feeling. She did express to me that 
she has a hard family life and that 
there have been other instances of 
family members self-harming or 
attempting suicide. 

Based upon the information obtained from
the patient, I felt it was best to complete a 
PHQ-9 and a suicidal risk assessment. As a 
nursing student, I can be a fresh new 
insight into what the patient is 
experiencing and be a listening ear for 
them and then use information obtained 
to help the nursing staff better care for the 
patient. I looked at the patient’s chart and 
kindly asked if she would be willing to 
speak with me, while assessing I used 
therapeutic communication techniques 
such as active listening, eye contact, and 
the use of open-ended questions. As a 
nurse, I would be able to further build my 
trust with the patient since I would see her 
more. As a nurse I could use my 
assessment to further my patient’s care 
plan and advocate for her care with my 
fellow physicians and nursing staff. 

I learned that you never truly know what 
someone is going through and just how 
essential mental health services are to not 
only our youth but our whole community. I 
was a little nervous attending the first clinical
so next time when doing an assessment, I 
will try to establish a trusting nursing-patient
relationship with the patient so there is less 
anxiety and the conversation will be less 
uncomfortable. I feel like it would be 
beneficial to have seen a nurse do an 
assessment on a patient before we did one 
on our own. My feelings towards mental 
health have always been that it is a much-
needed field and I give major thanks to all 
healthcare members who work in mental 
health because I personally do not think I 
could handle working in the mental health 
field. Hearing my patient tell me about her 
home life and what brought her into the 
facility broke my heart. 



Anabelle

Patient states she is anxious about going back home and taking medications. She states she is angry that she had the suicidal 
thoughts that brought her here. 

Patient states she arrived here due to having suicidal ideation, but is no longer having those thoughts nor has a plan. 

Patient was cooperative during the assessment but was very fidgety with her hands. 
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