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The client I interviewed has depression and suicidal ideations. With this diagnosis, which commonly comes with communication barriers, Sara was cooperative and answered all questions. At first Sara was hesitant to talk but after a while she appeared to be relaxed and was willing to talk with me. She was sent to OSF in Urbana because she was found unresponsive and there were multiple pills noted in the car with her. During our talk Sara did become a little tearful.
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The PHQ-9 is the additional assessment I did with Sara. Her score came back as 18 which indicate severe depression. Sara was cooperative and answered all questions. Sara did state she had family support but she thinks that she burnt that bride because they don’t help her anymore. This has led her to have thoughts that she would be better off dead. I asked her if the opportunity presented how that would look for her. Sara state she would just go to sleep and never wake up. Sara was not forth coming about how she would go to sleep and never wake up.
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What stood out to me about Sara is that she kept to herself the entire time I was there for the clinical experience unless someone went to her to engage in conversation. Sara is a former LPN that is no longer working. Sara is homeless at this point in time and living in her car. Sara doesn’t like to talk about her personal situation. In morning group with Jenny, Sara didn’t offer up information to questions that were being asked about handling triggers. Sara would answer when Jenny specifically asked her a question. Sara’s answers were typically a few words only.
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The PHQ-9 is the additional assessment I did with Sara. Her score came back as 18 which indicate severe depression. Sara did state she had family support but she thinks that she burnt that bride because they don’t help her anymore. This has led her to have thoughts that she would be better off dead. I asked her if the opportunity presented how that would look for her. Sara state she would just go to sleep and never wake up. Sara was not forth coming about how she would go to sleep and never wake up. Results of this assessment was given to the nurse and the nurse was told about Sara’s comment about going to sleep and never waking up.
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Communication techniques used were Active Listening, Verbal Communication, Nonverbal Communication, compassion, and trust. I think Sara communicated better when it was a 1:1 setting more so then the group setting.
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The PHQ-9 is the additional assessment I did with Sara. Her score came back as 18 which indicate severe depression. A suicide risk assessment could have been completed due to Sara having thoughts that she would be better off dead.
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I was very open and willing to talk with all the clients on the unit. 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 was able to have an open dialog with Sara, who we were told in report doesn’t really open up to people. I

thought that was a very rewarding experience. I look at this clinical experience in a positive light, and as of right now, I am very comfortable interacting with the clients…. even when one of them lost it over not having her breakfast and wouldn’t accept any alternatives.
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PATIENT HEALTH QUESTIONNAIRE-9

(PHQ-9)
Over the last 2 weeks, how often have you been bothered More Nearly
by any of the following problems? Several thanhalf  every
(Use “o”" to indicate your answer) Not at all days  the days day
1. Little interest or pleasure in doing things 0 @ 2 3
2. Feeling down, depressed, or hopeless 0 @ 2 3

3.(Trouble falling or staying as or sleeping too much 0 1 2 @
4. Feeling tired or having little energy 0 1 2 @

or overeating 0 1 2

6. Feeling bad about yourself — or that you are a failure or 1 2

WA TR BT T B iyt a;wmove;

7. Trouble concentrating on things, such as reading the 2 3
newspaper or watching television

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless
that you have been moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting 1 2 @

yourselfln some way |(1 WW&M&’% '{Dw

FOROFFICECODING __ 0 +
If you checked off any problems, how difficult have these problems made it for you to do your
work, take care of things at home, orgoulongwiﬂlomorpeople?

Not difficult Somewhat Very Extremely
atall difficuit diffi difficult
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Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant from
Pfizer Inc. No permission required to reproduce, translate, display or distribute.
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Mental Status Exam

Ciomthams——————————— Towe 0/zfzy ]
OBSERVATIONS

Appearance o Disheveled o Inappropriate o Bizarre o Other
Speech aa/N‘ormal o Tangential o Pressured o Impoverished o Other

Eye Contact p-Mormal o Intense o Avoidant o Other

Motor Activity @Normal o Restless o Tics o Slowed o Other
Affect o Full o Constricted o Labile o Other

Comments:

o Euphoric o Irritable o Other

o Anxious id epressed

o Euthymic o Angry

Comments:
COGNITION
Orientation Impairment | #'None o Place o Object o Person o Time

Memory Impairment u’ﬁone o Short-Term o Long-Term o Other
Attention wNormal o Distracted o Other

Comments:

PERCEPTION

Hallucinations | gNone o Auditory o Visual o Other

Other p/ﬁone o Derealization o Depersonalization

Comments:

THOUGHTS

Suicidality &'None o Ideation o Plan o Intent o Self-Harm
Homicidality one o Aggressive o Intent o Plan

Delusions M«)‘ne o Grandiose o Paranoid o Religious o Other

Comments:

BEHAVIOR

 Cooperative o Guarded o Hyperactive o Agitated o Paranoid
o Stereotyped o Aggressive o Bizarre o Withdrawn o Other
Comments:

INSIGHT ¥Good cFair oPoor Comments: O Wi d
JUDGMENT Comments: )¢

o Fair o Poor
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