

Hanna Hawkins



N310 Clinical



October 31, 2011


Journal 5


This week in clinical I was in the adolescent unit. I started the day by deciding what recreational activity I wanted to have the unit to do. After talking with Trish, I decided to play cards with the group and use the time to discuss the issues that might be present in their lives. I decided to do this because I felt that it would be a good way to get the group to talk openly while having their hands busy so things were less awkward. The card game worked out really well. The group was very talkative and opened up very well. 

It made me realize the true illness some of these kids have because I had a former adolescent patient who had returned at the beginning of the week. I got the chance to sit down and talk to the patient. When I asked him why he had returned, he told me that it was because his mother tried to kill him. From my previous experience working with this patient, I was aware of his lying problem and knew that this story was not true. 

The remainder of the day I spent talking with the group. We discussed why some of them had tried to commit suicide and positive ways of working through problems in their lives. The girls in the group made me feel like I was beneficial. They were positive and accepting of the recommendations I had.

During this week’s clinical, the two self-evaluation criteria I met were to learn about the group process by attending group therapy and by doing a teaching project. I led the group this week and had a good response to the questions I asked. I also attended a mental health evaluation and treatment plan. I observed while Brenda discharged a child patient to his mother and grandmother. She discussed the medication that the child would be taking while home as well as the follow-up counseling appointments that were scheduled. The child seemed anxious to leave the unit and the mother appeared to be ready to take the child home.
Watching the discharge process was very informative for me. I found it interesting to see the way the child reacted to seeing his parent after being in the unit for a while. The mother was prepared to return to parenting and even presented a list of rules that would be enforced at home. Without knowing much about the patient, I felt skeptical about whether the patient was fully ready to go home. The child still appeared anxious and excited, but that could have been linked to his desire to go home. 

I thoroughly enjoyed clinical today! St. Mary’s has been a great place to be for mental health clinical. The nursing staff has been informative and helpful. I greatly appreciate everything they have done for us.
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