




During the mental status 
exam, I noticed how 
focused and cooperative 
the patient was. The 
patient stated he had 
auditory hallucinations 
today which stood out to 
me as an abnormal 
assessment. 

The patient stated he was
having auditory 
hallucinations and that he
has had them in the past. 
I asked him what the 
voices are saying to him 
and he stated they usually
say his name but today 
they also were yelling at 
him to wake up. I notified 
the nurse of this 
assessment finding so we 
could take any other 
necessary further steps 
needed. 

The patient stated that 
they do use or have 
used drugs prior to their
admission so I chose 
that as my additional 
assessment as 
sometimes withdrawal 
can cause 
hallucinations. As a 
nursing student, I can 
update the patient’s 
nurse and provider of 
any abnormal findings 
in my assessments. As a 
nurse, I could advocate 
for my patient’s wants 
and needs in their care. 
I used therapeutic 
communication 
techniques such as 
active listening and 
open-ended questions. 

I learned how important it 
is to do routine 
assessments on our 
patients especially in the 
mental health field. In the 
future I would try to get 
more aquatinted with the 
patient earlier in the day 
so they are more 
comfortable with me, 
while he was very open 
and cooperative, I feel that
it would have established 
a little more trust. I feel 
that I did well at 
maintaining a therapeutic 
environment and 
communication with the 
patient.



I chose this additional 
assessment because the 
patient indicated that use 
substances and that was 
one of the reasons that 
led to their current 
admission. I noticed that 
the patient was very 
cooperative and willing to 
answer any of my 
questions and that the 
patient had quite a high 
score especially for an 
adolescent. 

The patient had a high 
score in the drug use 
assessment which could 
indicate abuse or 
dependence, he stated 
there is a family history of
substance use, so it made 
me wonder if it was his 
family environment that 
sparked his interest in 
illegal or prescription 
substances. 

Based off some of the 
patient’s responses 
during this assessment I 
feel that it would be 
beneficial to do a suicide 
risk assessment as well 
in addition to the drug 
use assessment. As a 
nursing student I can 
update the nurse with 
my findings and compare
notes and advocate for 
the patient. As a nurse I 
can be an advocate as 
well for their care and 
routinely check on my 
patient and how they are
progressing with their 
treatment plan. 

I learned that drug 
usage is a real problem 
in today’s society that is 
not only affecting our 
adult population but 
also our adolescent 
population. If I was to 
do anything differently, I
would try to take the 
patient to an even more
secluded area when 
speaking with them, 
while he was very open 
during the process he 
did start to look around 
and wonder when 
people would walk past 
us. Almost as if he did 
not want his peers in 
group to know what he 
truly has gone through 
and done. 
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Patient states that their most recent hallucination was today that was saying 
his name and to wake up. 

Not currently but was experiencing suicidal ideation and some aggression. 
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