Reflection Assignment

Noticing

Interpreting

Responding

Reflecting

What did you notice during your
mental status examination of
the client? Were there any
assessments that were
abnormal or that stood out to
you?

| noticed that the
client was very
forthcoming with her
information. She
seemed sad that she
was expressing her
feeling. She was super
fidgety when
admitting that she had
a drug problem. She
noticed that it got
worse se after she had
her last baby.

If something stood out to you or it
was abnormal, explain it’s
potential cause or patterns that
you noticed. Describe any similar
situations you have experienced /
as well as the similarities or
differences between the
experiences. Is your interpretation
of the situation links to
pathophysiology at all, if so —
briefly explain.

What stood out to me
was that she said she felt
that there were bugs that
were crawling on her. She
was the first client that |
have had that has
experienced this. This
could be cause due to her
drug abuse. This has no
pathophysiology.

What additional assessment
information do you need based
upon your interpretation? What
can you do as a nursing student?
What did you do? What could
you do as a nurse? What
therapeutic communication
techniques did you utilize?

I need more of her
background story to help
her figure out what
triggers her drug use. As
a nursing student | can
use therapeutic
communication and sit
and listen when the
client to wanting
someone to listen to
where they are coming
from.

What is something that you
learned? What is something
that you might do differently
in the future? What is
something that you did well?
What additional knowledge or
skills do you need to help you
with future situations like this.
Describe any changes in your
values or feelings based on
this interaction.

Something that | learned is that
everyone will deal with e
everything differently. When
this client feels pressured | life
she turns to drugs to help ease
her worries. Something that |
did well was asking the client
the difference between her
drinking problem and her
drinking problem. And sat and
listened when she explains
each. | need more
understanding of the effects
each type of drug has on the
body. | knew people had drug
issues, but | gained knowledge
that it can ruin someone’s
relationships.




Noticing
Why did you choose this
additional assessment? What
did you notice during your

Interpreting
If something stood out to you or it
was abnormal, explain its
potential cause or patterns that

Responding
What additional assessment
information do you need based
upon your interpretation? What

Reflecting
What is something that you
learned? What is something
that you might do differently

additional assessment of the
client? Were there any
assessments that were
abnormal or that stood out to
you?

| chose this assessment
because my client had a
drug problem, and this
helped me gain insight
into how much it affects
her daily living. | noticed
that she was more forth
coming the more
question | asked as she
got comfortable with
me. What stood how
was she was
embarrassed when she
answered “yes”.

you noticed. Describe any similar
situations you have experienced /
as well as the similarities or
differences between the
experiences. Is your interpretation
of the situation links to
pathophysiology at all, if so —
briefly explain.

The client was aware of her
surroundings. She did say
she feels bugs crawling on
her at times. She is
paranoid that the cops are
always after her so she is
not very trusting. This was
abnormal because that is
not normal to feel these
bugs on your skin when
there is nothing there. This
does not link to
pathophysiology.

can you do as a nursing student?
What did you do? What could
you do as a nurse?

I need more insight on this.
How often does she feel
bugs crawling on her?
What triggers it? As a
nursing student, | can ask
this question to help
control this issue so it can
help her get on the road to
recovery. As a nurse, | can
administer medicine to
help her if she has some
prescribed.

in the future? What is

something that you did well?
What additional knowledge or
skills do you need to help you
with future situations like this.
Describe any changes in your

values or feelings based on
this interaction.

Something that I learned is
that people deal with these
issues differently. Some
people can turn to food and
other turn to drugs to drown
out their problems.
Something | would do
differently is to ask more
questions about what causes
the client to turn to drugs. |
need more insight of the
right questions to ask so | do
not offend anybody. My
values have changed in
regarding that some drug
users truly want help to stop
there drug problems so they
can go back to their old ways
prior to their drug use.
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Mental Status

Client Name
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