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1. What is the purpose for the Mental Status Exam (MSE); why do nurses use it?

The MSE is used in order to better understand a patients condition. It is a set of questions that helps to get a better idea of whats going on with the patient and understand their mental status and what is going on with them. Nurses use it to identify areas for cause and help to pinpoint the mental issue the patient is dealing with.
2.  Please define the following terms:




Attending to internal stimuli is the interaction with the internal stimuli and the patient.


Circumstantial is where the focus of the conversation goes off point but usually comes back to the point quickly.


Delusion is a belief that something is absolutely true despite the fact that there is proof that it is not.


Delusions of reference is when the untrue beliefs are focused on a subject that is unrelated to the patient.


Depersonalization is when the patients does not feel connected to their personal thoughts.


Derealization is when the patient thinks that his or her life and perceptions are not real.


Flat affect is little emotional expressiveness.


Flight of ideas is where the patient cannot focus on one thought or idea, instead they flip threw ideas and are constantly all over the place.


Grandiose delusions are extreme thoughts or feeling where the patient thinks they are the president or something that is impossible.


Labile affect is uncontrollable and irrational emotional displays which results from a neurological disorder.


Loosening of associations is where thoughts are jumped to one after another with each thought being unrelated to the other.


Obsessions is an unwanted thought that connot be forgotten even if the patient does not want to be thinking about it.


Paranoia is a thought process that takes over a person, and is usually an irrational delusion.


Perseverative is where a thought or phrase is repeated over and over


Tangential is where the patients goes on tangents, and there outbursts are all over the place, making no sense usually.


Thought blocking is where the patient is speaking and then out of no where the patient just becomes silent, sometimes for 2-3 minutes.


Thought broadcasting is where a patient thinks that their thoughts are being broadcast to the environment.


Thought insertion is where the patient thinks that thought are being inserted to his brain and this his thoughts are not his own.


Word salad is where the patients words are all jumbled, and phrases do not make sense. The words coming out of the patients mouth are not in correct order at all.

















