
I noticed that my 
patient was very alert 
and oriented about 
why he was there and 
his treatment plan.  
He was very honest 
about his answers, 
and it aligned with his 
medical chart. There 
was no abnormal 
assessment finding 
that stood out. 

There was no abnormal 
that stood out. He was 
very aware of what he did
and why he did what he 
did. He was a college 
student and was very 
intelligent. I have notice 
that college student can 
become stress and there 
depression can suffer as a 
result. This does not link 
to pathophysiology. 

I need some more 
background on the 
patient as to why the 
attempted suicide. He 
went through a breakup, 
but is also stressed out 
about college. As a 
nursing student, I can ask
more questions, but 
respect the patient’s 
wished they chose not to 
answer any questions 
that I am asking. I utilized
the show of sympathy 
and tried to relate that 
break-ups are hard. 

Something that I learned that 
someone on the outside might 
portray that they are fine, but 
they are fighting a battle within 
themselves. Sometimes 
depression goes unseen for this 
reason. Something I might do 
different is. Ask the background 
of the depression instead of 
jumping straight into the 
questions. Something I did well, 
was that I listened and asked 
question when I did not 
understand his answers. I 
needed more questions to ask. I 
change my values on depression
and people truly feel like death 
is the only way to end their 
pain. 



I chose this assessment 
because my patient 
attempted suicide and 
the question related to 
the suicide attempt 
better than the other 
assessments. I noticed 
that my patients was 
very willing and open to
answer the questions. I 
noticed that the patient
thought about the 
questions asked and 
then answered 
honestly. Nothing 
abnormal stood out to 
me.  

I did not noticed anything 
abnormal. The patient was 
aware of what was going 
on and was not nervous or 
anything. My prior 
experience the guy was 
nervous and remorseful of 
his attempted suicide. Both
of them were aware of 
why they were at the 
hospital.  My patient was 
not remorseful about his 
attempted suicide. This 
does not link to 
pathophysiology. 

I needed more 
background. I needed to 
know if this was an 
ongoing issue with the 
patient and if he always 
fights depression. As a 
nursing student, I can 
apply what I have learned 
in the classroom about 
communication. I made 
sure that I applied my 
nonverbal cues so the 
patient felt safe talking 
with me. 

I learned that someone 
who is suicidal will use 
anything to try to 
accomplish it just using 
items around the 
house. I will try to do 
more questioning. I 
used my nonverbal 
communication very 
well. I learned that you 
must be specific in your
questioning. My values 
changed to better 
understand their 
feelings. 
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