NURSING 310

PROCESS RECORDING FORM

BESURE TO ANSWER ALL QUESTIONS IN EACH COLUMN

STUDENT’S NAME Erika Collins
DATE AND TIME OF MEETING 4/4/2013 9am
CLIENT’S INITIALS D.D GENDER Male AGE 50
	1. Verbatim statement by the student in one box. 

2. Then verbatim statement of the client in the next box.  3.Include all non-verbal (posture, gestures, facial expression, vocal tone and inflections-for both client and student)
	Analysis of the client’s behavior.

1. What is the relationship of the client’s behavior to DX?

 2. What coping behavior is present (+ and/or -)? 

3 Defense mechanisms? 

4. How did medication affect the interaction? 

 5. Was verbal (V) and non-verbal (NV) congruent (C) or (NC)? 

 6. What was the client communicating with their V or NV communication?
	Critique of the interaction:

1. What specific therapeutic techniques were used (ex. Clarification, summarizing, restatement, etc)? 2. What specific alternative comm... Technique was needed? Write what you should have said, “________” and label that new communication technique.

3. Therapeutic (T) or non-therapeutic (NT)? 4. Open (O) or closed (C) question?

 5. Your feelings-describe (one word)
	Process of the interaction

1.Phases of the nurse/client interaction 

2. Characteristics of this phase that is evident.

	Me: Hello my name is Erika. I am a student at Lakeview College of Nursing. How are you today?
	1. The client is diagnosed with schizophrenia and major depression. There was minimum interacting with others.

 2. He is discussing his father’s death, which is positive. 
3. Anxiety was present.
4. The patient seems friendly and calm due to his medication. Came to the common area for activities.
5. The verbal and nonverbal were very congruent. I knew when the patient became anxious because he became quiet and his leg started shaking.
6. The patient’s verbal and nonverbal communicated that he was still grieving from his father’s death and wasn’t really ready to discuss his feelings about it. 
	1.Empathy, Open-ended question, and changing the subject to something happier when the patient become anxious
2. I could have given a broad opening to the patient when he became anxious when talking about his father’s death. I could have asked him “Is there something you would like to talk about? or What are you thinking right now?
3. Therapeutic and non-therapeutic methods were listening/ using silence, making observations, and showing empathy to the patient.
4. Open-ended questions were asked.
5.Caring
	1.Introductory/Orientation Phase.
2. The patient and I became acquainted. Talking with the patient. Assessing the patients needs, coping strategies, and defense mechanisms.

	Patient: (smiling) Hello Erika I’m fine my name is Doug.  
	
	
	

	Me: Do you mind if we can sit in the common area and talk?
	
	
	

	Patient: No I do not mind. I will be out in a minute.
	
	
	

	Me: (conversation starts) Where are you from?
	
	
	

	Patient: I’m from Shellbyville. Where are you from?
	
	
	

	Me: I am from the south side of Chicago.
	
	
	

	Patient: I have never been to Chicago.
	
	
	

	Me: It is nice there a lot to see.
	
	
	

	Patient: Yeah I do not like it here.
	
	
	

	Me: What don’t you like about this place?
	
	
	

	Patient: Its not home… My dad died 19 days ago and I didn’t get to go to his funeral (leg begins to shake).
	
	
	

	Me: Oh I am sorry to hear that. 
	
	
	

	Patient: Me and my dad were close (leg shaking). 
	
	
	

	Me: What do you guys usually do around this time?
	
	
	

	Patient: We usual go back to our rooms. I think I am going to go back to my room now. I am a little sleep.
	
	
	

	Me: Okay we can finish our conversation once you wake up from your nap. 
	
	
	

	Patient: Okay! See You Erika (Patient gets up and walks off).
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


For Process recording only: Answer each question individually.

Goals for Interaction.
· What were the relevant circumstances to this meeting? (For example, was the meeting spontaneous or did you have an appointment to talk?)  What were your seating arrangements? The patient was given to me by my clinical instructor. The patient and I seat side by side.
· What is the relationship of the client’s behavior to their diagnosis? The patient is schizophrenic and depressed. The patient has a long history of schizophrenia. The patient’s father died.
· What coping strategies (or lack of) are evident (+ or -)? The patient discussed his father a little. Him talking about his father is a coping strategy no other strategies were present.
· What defense mechanisms are evident? Anxiety was present.
· In what ways are the client’s medications influencing (+/-) their behavior in 


The interaction? The patient came out of his room. Even though he did not socialize much with anyone, he was present for the recreational activities. 
· What was the client communicating by their verbal and non-verbal? 

communication? The client communicated that he is a nice individual, but he is having some difficulty coping with his father’s death.
· Did you use a variety of techniques? If not why not? Yes
· What techniques did you use the most? Why? Silence because I wanted to get as much information about the patient, so I allowed him to talk.
· Do you feel you were therapeutic during the conversation? Why, why not? Yes, because I gained more information about the patient from the patient. The patient was able to adjust to me and trust me.
· Did your feelings affect the interaction?  In what way? No my feelings did not affect the interaction because I got a chance to know him before I placed judgment. 
· What were you thoughts during the interaction and how do you think they 

affected the interaction? 

I felt empathy for this patient because his father cared for him and I could only imagine how the patient felt about his father’s death.
· What would you do/say differently next time? What specifically do you need to work on? Were your goals for the interaction met?  What goals would you have if you were to meet with the client again?  General summary. I would try to get the patient to express his feelings more. I need to work on helping the patient open up more to me about his/her feelings to get a better understanding of the patient’s feelings. My goals were semi- met because the patient seemed a little overwhelmed when his father’s death become the topic and he didn’t want to talk anymore. I would ask him what feelings he is experiencing from his father’s death. I think our conversation went while, but I wish could have more sessions to talk with the patient.
