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Noticing 

MSE 

The client I interviewed has autism. Even with this diagnosis, which commonly comes with 

communication barriers, Alex was cooperative and answered all questions. Alex did have to be 

prompted to speak in order for him to communicate with me. I found that if I smiled at him and 

praised him after answering my question, he appeared to relax.    

Additional Assessment 

The Suicide Risk Screening tool is the additional assessment I did with Alex. His assessment 

came back normal, with no risk of self-harm. I did this assessment because of his behaviors at 

the group home, causing him to be removed from his routine. Alex was cooperative and 

answered all questions.  

Interpreting 

MSE 

What stood out to me about Alex is that he slept the entire time I was there for the clinical 

experience unless someone went to get him to get his food or shower. Alex is from a group home 

with a structured schedule for those living there. I realize Alex needed to go to that unit due to 

his behavior, but I also wonder if some other intervention could have happened. He has a 

diagnosis of bipolar 1, so my concern is that placing him somewhere outside of his routine could 

trigger depression and cause more harm than good for him. 

Additional Assessment 

The Suicide Risk Screening tool is the additional assessment I did with Alex. His assessment 

came back normal, with no risk of self-harm. 



Responding 

MSE 

I realize there are some staffing challenges on that unit at OSF, but clients like Alex would 

benefit from someone encouraging them to come out of their rooms and participate in activities 

they like to do. There were a few areas where this could have been achieved without over 

stimulating Alex. Communication techniques used were Active Listening, Verbal 

Communication, Nonverbal Communication, compassion, and trust. 

Additional Assessment 

The Suicide Risk Screening tool is the additional assessment I did with Alex. His assessment 

came back normal, with no risk of self-harm. A mood assessment could have been completed as 

well. I do not know that I would have gotten accurate information from him. His demeanor 

reminded me of a child. 

Reflecting 

MSE 

I was very open and willing to talk with all the clients on the unit. I was apprehensive because I 

have never worked on a unit like that, but I have worked with geriatric residents with mental 

health diagnoses. I need to keep reminding myself that they are on that unit for mental health 

reasons and keep my guard up more. I approached the clients on the unit like I do the little old 

lady and older men I care for. Since I have such an open and welcoming attitude, it made those 

comfortable around me, and they were talking openly to me even though this was my first time 

around them. I look at this clinical experience in a positive light, and as of right now, I am very 

comfortable interacting with the clients. 
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