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	  During the mental status examination, the patient stated he has visual and auditory hallucinations of his parents. He said they were currently in the room with us, but they were not speaking at the moment. Other than that, the patient’s mood was calm and cooperative and congruent to what he claimed his mood to be.  
	Something that stood out was how calm the patient was when he said he saw his parents. He said it so calmly, like it was nothing. (The opportunity to dig deeper into the hallucinations was not there. He was in the middle of a nap, and I did not want to bother him any more than I already was). By looking at the patient, you would never guess he “struggles” with that. He looked like your everyday guy and was very kind and calm. 
	Reading the patient’s chart before conducting the assessment would have been more helpful. Initially, I would assess another patient, but she was combative and not in the state to be interviewed. I chose someone else at the moment and could not read his chart. I had to go off the information from the AM report meeting. I know things can change instantly, but having at least a few minutes to review his chart would have been more helpful.
	I was caught off guard when the patient stated he had hallucinations. From the morning report, I knew he was there for OD and had no idea about the voices. It is rare when I do not have something to say back. I wasn’t scared; it was more about asking the right questions. Also, as I said before, I was walking in on him trying to get rest, so I wanted to respect his time and space and not pry. Next time, I will be more prepared for the questions to ask. I also felt sad when he told me that. A few weeks ago, we did an activity with the Mental Health Aide class that showed what it feels like to hear voices. That activity put it into perspective and made me empathize with those who experience it.





	Noticing
	Interpreting
	Responding
	Reflecting

	[bookmark: _Hlk145304143]I chose the DAST-20 assessment because of my patient’s diagnosis and reason for admission. He had overdosed on pills. He paused on answering a couple of the answers, but I think that’s a normal response.  



	I think it’s interesting when you ask people drug-related questions, and they feel shame or guilt when answering, so they’re not as forthcoming. I’ve noticed a pattern with several patients at different clinical sites. I’ve even had patients who test positive for certain drugs and deny taking them. I know that can result from several other things, but I wonder if the fear of getting in trouble is the majority?
	I wish I could've implemented the SI assessment with it. (I thought we could not repeat assessments, so I left the others at home). I would have added that to this one. Next time, I will be better prepared and bring all of them with me. Also, it's best to have everything with me because I might have to switch patients mid-way.   

	There was an incident with my original assigned patient and the staff. She was being combative and aggressive about missing breakfast. I saw how the situation was handled and looked at differently between the nurse and security. The importance of miscommunication and tone of speech was the biggest lesson. At the end of it, I learned from Professor Irelan’s conversation with Jerry that some patients feel the only thing in their control is their food. It can trigger them, which sounds small but can be a big deal for a patient. I would have never thought of it, so it was cool to learn that.










