Process Recording #2





































(5 pts.)

Student Name Brittany Algee

Patient Initials: TZ
Age 67 Gender UNKNOWN
Demographic Data: (occupation, hometown, family information, etc.)

Medical Diagnosis: COPD
Purpose for the interaction; Morning care during clinical assignment. Pt seems tired and depresses. Helped pt talk about what was bothering him in order to continue with AM care.
Nurse’s goal for the interaction: Student nurse will use therapeutic communication skills to allow pt to verbalize his feelings. SN will assist pt with AM care.
Patient’s goal for the interaction: Pt will express his feelings/concerns to SN. Pt will complete AM care as independently as possible. 

Where interaction took place (including environmental factors such as noise, temperature, other people): Hospital room, pt was in bed with O2 per nasal cannula, TV off and windows and blinds closed, quite dark in room, limited noise from hallway, private room. 
Pertinent events immediately preceding the interaction: Pt had breakfast and ate 50% of food, tray was removed VS taken with respirations at 30/min, BP 145/90, P 100, O2 sat 82%. SN was assigned this pt for AM care. Pt had a worried look in his face.
Nursing Diagnosis (5 pts.): Anxiety 
	Nurse’s Conversation 

(25 pts.)
	Client’s Conversation

(25 pts.)
	Analysis 

(40 pts.)
	Phase of 

Interaction

(10 pts.)
	Alternative Responses

(20 pts.) 

	Good Morning Mr. Z I am Sue a Lakeview College of Nursing Student. I will be working with you today. Are you ready to start your morning care? (Smile, eye contact)

	
	Affective, Recognition
Offering self
	Ask pt how he’s feeling and knocking before entering
	Effectively therapeutic.

	
	Oh…. I guess so (sigh low voice, looking down)
	
	
	

	Well you don’t sound too excited about getting started with your bath. Is something bothering you? (Gentle voice tone. Leaning forward)

	
	Affective, giving broad openings, using observations, 
Leaning forward.
	Asking the pt what is bothering him. Illustrating genuine concern in the pt’s well-being.
	Effectively therapeutic.

	
	Well… I had a long scary night last night. (Looking down, trembling in voice and clutching blanket.)
	
	
	

	You had a scary night. Would you like to talk about it? (direct eye contact, warm voice, touching the pt’s arm)

	
	Giving Broad openings, seeking clarification, exploring, restating
	Restating what the pt said to imply active listening. Asking the pt to elaborate about his “scary night”.
	Effectively therapeutic

	
	I was having a really hard time breathing last night and it just seemed to get worse. (Looking at SN. Worried look on face.)
	
	
	

	Were you wearing your required oxygen mask? (Eye contact, factual voice tone)

	
	Seeking clarification
	Asking if the pt was wearing his required oxygen to try and pinpoint the cause of the trouble breathing. 
	Effectively therapeutic

	
	Yes I was but it wasn’t helping much I kept having these coughing spells and it got harder and harder to breathe. (Clutching chest, feeble voice tone.)
	
	
	

	That must have been very scary for you. (concerned voice and facial expression)

	
	Restating, 
	Replying that the situation must have been scary for the pt, insist that the nurse is actively listening to the pt’s concerns.
	Effectively therapeutic

	
	Yes, my disease just keeps getting worse and there is not much more they can do for me. (Looks down, sad voice tearing up, wipes eyes.)
	
	
	

	Is there anything I can do to help you feel more comfortable? Can I get you anything? (Concerned voice, eye contact, touch pt’s arm.)

	
	Offering self
	Asking if there was anything that could be done to make the pt feel a better.
	Effectively therapeutic

	
	I could use some fresh ice water. ( direct eye contact, pointing to glass on table)

	
	
	

	Ok. I will get you some fresh ice water and be back in a minute. (Takes pitcher and leaves the room.) Here you go Mr. Z. (smiling, pours water in the glass)

	
	Giving recognition, giving information.
	Acknowledging the pt upon arriving back in the room. Agreeing to get the ice water and informing the pt of how long it will take.
	Effectively therapeutic

	
	Thank you very much. ( Smiles and drinks from the glass)
	
	
	

	Do you think it will help ease your anxiety if you talked about how you are feeling? (Eye contact, warm voice and tone.)

	
	Giving broad openings
	Asking the pt if it talking would help reduce his anxiety.
	Effectively therapeutic

	
	Yes, that would be nice. It makes me feel better when I can talk about my feelings. (Eye contact, appreciative voice tone.)
	
	
	

	I’m here to listen. Just go ahead and get it off your chest. (Pulling up a chair at bedside sitting facing pt.)

	
	Offering self
	Informing the pt to talk about his feelings, pulling up a chair at bedside to listening to the pt indicates that SN has the time to listen.
	Effectively therapeutic

	
	I realize this sickness is slowly killing me. Every time I have a coughing attack, I think that’s it. ( Voice tone quivering)
	
	
	

	That’s it? What do you mean? ( eye contact, concerned voice tone)

	
	Seeking clarification, encouraging description of perceptions, 
	The SN appeared interested on learning more about the pt’s feelings. Instead of saying what do you mean the SN could of used the verbalizing what was implied technique
	Somewhat therapeutic. . Instead of saying what do you mean the SN could of used the verbalizing what was implied technique.


Overall Summary (20 pts.):


Throughout this process the pt goal was met. The SN interventions were effective in dealing with the anxiety the pt was having. The SN entered the room and noticed that the pt appeared troubled and uneasy. Based on the observations the SN gave recognition to the pt’s mood and began with broad opening questions in attempt to pinpoint the pt’s problem. The SN was very warm and sincere in her approach which aided in the comfort level that pt had with the SN.  The pt informed the SN that he had a bad night. The nurse used the therapeutic technique of offering general leads to obtain a more descriptive explanation of the pt’s bad night. The pt stated he experienced difficulty breathing throughout the night with the required oxygen per nasal cannula. The SN offered self by pulling up a chair at bedside and making contact with the pt. This therapeutic technique ensured the pt that the SN had time to listen to him and that the SN was genuinely concerned about his well-being. The pt proceeded to inform the SN about his condition of COPD and how he fears that one day during one of his cough spells he will die. The nurse pinpointed the issue, the pt was afraid of dying; he felt it was coming soon because his condition was worsening. To lift the pt spirits the SN began asking about the pt family, this brought a smile to the pt’s face. The SN stayed on the subject of family to lessen the pt’s thoughts of dying. Upon completion of the conversation the pt thanked the SN and the SN informed the pt it was no problem. The SN will continue to make rounds on the pt at the recommended times. SN informs the RN of her conclusions and recommends the pt receive medication for anxiety prior to bedtime. 
