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Family Visit Journal


Family can be defined in many different ways. The family I visited was a single parent family consisting of a twenty-three year old mother, L.G., and a beautiful eighteen month old baby girl. L.G. is currently married, but separated from the child’s father. L.G. said, “It’s confusing, but it is what works best for us right now and what is best for our daughter.” Although, she started a family at a very young age she says, “I would not change it for the world; I love my daughter more than anything.” She and her daughter seemed very happy and content with each other. L.G. is Caucasian and of Baptist religion. She attends church regularly, and also for marital sessions with her husband. Her church family is her main source of support, along with a couple close friends and her mother. 


I visited the family in the home environment in order to get the best assessment as a community nurse. L.G. and her daughter live in a loft apartment that is connected to her mother’s house. The place was small, but very cozy and homey. Everything in the house was baby proof to keep the environment safe for her child. The only thing I found that may pose a threat is the case of stairs that lead to her front door, but there was a baby gate at the top to prevent falls. The place was immaculately clean, and full of toys. The child was very pleased and content playing on her princess bed with her Barbie dolls and books. She was very well behaved throughout the entire visit. The porch and backyard were beautiful, full of blooming flowers and trees. Overall, the atmosphere of the home was safe and comfortable. 

In relation to physical health, L.G. is physically fit and healthy. She is at a healthy weight and so is her baby. L.G. tries to stay away from eating fast food and exercises regularly. She is not currently taking any medications, but she does take a multi-vitamin daily. Her daughter has recently stopped breastfeeding and eats a healthy diet of lots of fruits and vegetables. She said, “I am constantly scared of gaining weight since I got pregnant so I often try dieting.” There are no particular diseases that run throughout her family, but she did have an uncle pass recently due to lung cancer although he was a non-smoker. Her child is within the normal weight and height for her age. She is up to date with all her shots and has never had a serious medical condition or illness. 

 After finishing the initial assessment I decided to use the Beck depression inventory and the life-changing events questionnaire as two of my assessment tools. Since L.G. is separated from her husband and recently lost one of her close relatives, I thought these tools would be appropriate. Surprisingly, L.G. scored an eight on the Beck depression scale, which only indicates normal ups and downs of life. On the other hand, the life-changing events questionnaire score was high at 529, which indicates high recent life stress. L.G. agrees that she is stressed and anxious a lot of the time, mostly about her marriage and just being a new mom. She struggles with money, and works long hours. Since she is not technically divorced she receives no type of child support, which makes it hard as a single parent. The father does take the child three days a week though. Since high stress is a mental health concern, I helped L.G. come up with ways to help reduce stress. I informed her on guided imagery and deep breathing exercises and how much it can decrease stress and anxiety. One way of coping that L.G. currently practices is journal writing. These are both great plans for reducing stress because they are not costly or time consuming. Journal writing can strengthen the immune system, and help heal both physically and emotionally. Pertaining to her mental health status, a nursing diagnosis that related to L.G. would be anxiety (moderate) related to situational event and psychological stress, as evidenced by increased moderate discomfort, and selective inattention. 

I also performed a nutrition assessment, the Mini Nutritional Assessment (MNA), after learning that L.G. is constantly doing fad diets. According to the assessment tool and L.G.’s score of 23, she is at risk for malnutrition. I stressed the importance of the food guide pyramid and eating the proper amount of calories in a day. I also suggested that she speak to her doctor the next time she goes for check-up about maintaining a healthy weight. Lastly, I warned her about fad dieting and how the diets can sometimes be dangerous and unhealthy even though they may seem safe and harmless. She expressed understanding and was happy to take the information. A nursing diagnosis for L.G., in relation to her physical condition, would be imbalanced nutrition: less than body requirements related to decreased appetite as evidenced by loss of five pounds in the last three months.

I believe I was successful assessing and teaching this vulnerable client/family. I met all the objectives for this assignment and a signed permission form was obtained and submitted to the School of Nursing. I intervened to assist with promoting mental health and preventing physical health risk by providing information on reducing stress and information on a healthy diet. I enjoyed working in the community health nursing role in a home environment. I learned more about the family from visiting them in a home environment than I would have in a clinical setting. Overall, the family visit was a positive experience that I really enjoyed and gained a great understanding from.
