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Use this template to record your response to each avatar scenario at Neighborhood Clinic, the fictional community health center, as you address communication challenges and identifying priority information. Base your responses on the Mursion interactive media, Learning Resources, and other resources you identify to support your responses to the following questions. All responses should have evidence cited to support statements made in your document. Your completed document should be 4–5 pages plus a reference page.

Illustration only. This example uses fictitious patients created by Gradevia (Mateo, Maya, and Evelyn) whose situations parallel the three Neighborhood Clinic scenarios. It shows the structure, depth, emotional intelligence examples, and APA citation style that the rubric rewards. Your responses must be based on the Mursion scenarios you viewed, so do not submit this document or any part of it for grading. Questions? WhatsApp Gradevia: +1 564-544-6924.


Scenario 1: Health History for a Young Child
Illustrative patient: Mateo Rivera, age 6, and his mother, Lena Rivera

· [bookmark: _Int_zBgnuU0B]Analyze this scenario for the specific challenges presented in gathering a patient health history of a young child.
Case (fictitious): Mateo, 6, is on his first clinic visit with his mother, Lena, after two days of fever and right ear pain. He is crying and hiding in her coat. Lena is taking work calls, holding his 2-year-old sister, new to the area, and without his immunization record. At the end, Mateo refuses to let the nurse near him, and Lena must leave in 20 minutes for her shift.
The history must come from two limited sources at once: a child too ill, frightened, and young to report onset, duration, or medication times reliably, and a parent whose attention is divided between work calls and a toddler (Jarvis & Eckhardt, 2024). As a first visit with no records, there is no baseline, so everything must be built from scratch. Mateo's crying limits both interview and exam, and Lena's shift creates time pressure that forces the nurse to prioritize a focused history rather than a complete one in one sitting (Ball et al., 2023).

· What communication skills does a nurse need in this situation with a parent and young child? Include specific examples based on emotional intelligence.
Emotional intelligence (EI) supports the trust needed to gather information; nurses' EI is linked with more compassionate communication (Arpacı et al., 2024). Self-regulation: the nurse notices feeling rushed, lowers the voice, and sits at Mateo's eye level. Empathy toward the parent: "You're juggling a lot and need to get to work. Let's cover the most important questions first so you leave on time." Empathy with the child: simple words ("Point to where it hurts"), choices ("Mom's lap or the table?"), and letting him hold the otoscope light, which gives a young child a sense of control (Jarvis & Eckhardt, 2024). Social skill: treating Lena as the expert on her child, using open-ended then clarifying questions, and confirming understanding with teach-back, consistent with family-centered care (Butler et al., 2026).

· Explain your specific goals with this parent and child in terms of obtaining a health history. 
My goals are to (a) obtain an accurate history of the present illness that identifies red flags and guides today's exam; (b) build enough trust that this new family returns, since this visit starts their relationship with a primary care home; (c) begin a baseline of immunizations, past illnesses, medications, allergies, and development, with a plan to request prior records (Ball et al., 2023).

· What information would be a priority to obtain, and why?
First, red flags and the present illness: fever onset, highest temperature, ear drainage, vomiting, lethargy, stiff neck, breathing difficulty, or rash, because these change the urgency of care (Ball et al., 2023). Second, hydration and medications given: fluid intake, urination, and the name, dose, and timing of fever reducers, since dehydration and weight-based dosing errors are common risks (Jarvis & Eckhardt, 2024). Third, allergies before any treatment such as an antibiotic is considered. Fourth, immunization status, which affects possible causes and preventive care. Fifth, past history and exposures: prior ear infections, sick contacts, school exposures, and secondhand smoke, which raises ear infection risk.

· Thinking about the situation in the examining room at the end of the scenario, what would be your next steps to get the information you need to make a health assessment of this child? Explain your reasoning.
I would name a plan that respects Lena's limit ("We have 15 minutes; I'll ask what I need most, then we'll check his ears together"), complete the priority questions with Mateo on her lap, and examine from least to most invasive, letting him "check" Mom's ear first and saving his painful ear for last (Jarvis & Eckhardt, 2024). I would have Lena sign a records release, use teach-back to confirm warning signs that need urgent care, give written instructions, and schedule a follow-up or telehealth call to finish the developmental, family, and preventive history. (Ball et al., 2023).

Scenario 2: Health History for an Adolescent 
Illustrative patient: Maya Collins, age 15

· Analyze this scenario for the specific challenges presented in gathering a patient health history of an adolescent.
Case (fictitious): Maya, 15, needs a sports physical for soccer. For the first time, her aunt and legal guardian is not with her. Maya gives one-word answers, scrolls her phone, and says she is "tired all the time" and "skips lunch a lot." At the end, she asks whether anything she says will be "on the record" her aunt can see.
Adolescents seek independence and are often guarded with unfamiliar adults, so Maya's short answers signal limited trust and make the psychosocial history, the most important part at this age, hard to obtain. Her guardian's absence means family history and immunizations cannot be confirmed, but it may also make Maya more willing to share. Her fatigue and skipped meals suggest a concern hidden behind a routine physical, such as disordered eating, anemia, poor sleep, or depression. Her question about the record shows confidentiality is on her mind, and because minor consent laws vary by state, the nurse cannot promise total privacy (Grubb & Committee on Adolescence, 2024).

· What communication skills does a nurse need in this situation with an adolescent? Include specific examples based on emotional intelligence.
Self-regulation: the nurse resists lecturing or taking short answers personally. Respect for autonomy: "This is your visit, and I want to hear from you." Normalizing: "I ask everyone your age about home, school, food, sleep, mood, and relationships." Honest confidentiality: "Most of what you tell me stays between us, unless someone is hurting you or you might hurt yourself or someone else. Then I'd tell you first." Explaining confidentiality and its limits increases teens' disclosure of health risks (Grubb & Committee on Adolescence, 2024). Social skill: starting with soccer and school before sensitive topics, reflecting feelings ("It sounds like you've been really worn out"), and staying unshockable, which reflects the compassionate communication associated with EI (Arpacı et al., 2024).

· Explain your specific goals with this patient in terms of obtaining a health history.
My goals are to (a) earn enough trust for honest answers rather than the answers Maya thinks adults want; (b) complete the preparticipation history needed for safe sports clearance; (c) complete a HEEADSSS psychosocial screen (Home, Education, Eating, Activities, Drugs, Sexuality, Suicide/depression, Safety) so her fatigue and skipped meals are explored (Jarvis & Eckhardt, 2024); and (d) support her independence while identifying what must be confirmed with her guardian.

· What information would be a priority to obtain, and why?
First, cardiac warning signs: chest pain or fainting with exercise and family history of sudden cardiac death at a young age, which must be evaluated before clearance (Ball et al., 2023). Second, nutrition and menstrual history: meal patterns, body image, weight change, and cycle regularity, because low energy intake in young female athletes can affect bone and menstrual health and may signal disordered eating (Jarvis & Eckhardt, 2024). Third, mood, sleep, and safety, including thoughts of self-harm, using a validated screen such as the PHQ-A, since fatigue may reflect depression. Fourth, substance use, relationships, and online safety, risks teens rarely raise themselves. Fifth, medications, allergies, and immunizations for clearance and preventive care.

· Thinking about the situation in the examining room at the end of the scenario, what would be your next steps to get the information you need to make a health assessment of this adolescent? Explain your reasoning.
I would answer Maya's question honestly, explaining what stays confidential, what her guardian may see (such as the sports form or billing), and the safety exceptions; a broken promise would end her trust (Grubb & Committee on Adolescence, 2024). I would continue HEEADSSS privately, using her own words as the entry point ("You mentioned skipping lunch. Tell me more"), complete the PHQ-A and a nutrition and menstrual history, and report concerns to the provider, who may order labs such as a blood count. With Maya's permission, I would contact her aunt to confirm family cardiac history and immunizations and schedule follow-up if screening is positive.
Scenario 3: Health History for an Older Adult 
Illustrative patient: Evelyn Brooks, age 78

· Analyze this scenario for the specific challenges presented in gathering a patient health history of an older adult.
Case (fictitious): Evelyn, 78, lives alone since her husband died last year. Her adult stepson, Curtis, drove her and wants to join the visit, which she refuses. She has a forearm bruise she says came from "bumping a cabinet," is vague about her medications, and her clothes look loose. At the end, Curtis knocks, asking to "tell you what's really going on."
Evelyn protects her independence by minimizing problems and refusing her stepson's presence. Her vague bruise explanation, unclear medications, and apparent weight loss may point to falls, self-neglect, cognitive change, or elder mistreatment, each requiring careful private questioning (National Institute on Aging [NIA], 2024). Recent widowhood may change who manages her home, money, and medications. Possible hearing, vision, or memory changes can slow the interview, and family tension forces the nurse to balance her right to privacy with the value of collateral information (Ball et al., 2023).

· What communication skills does a nurse need in this situation with an older adult? Include specific examples based on emotional intelligence.
Self-awareness: the nurse avoids age-based assumptions, such as presuming confusion, and avoids taking sides. Respect: greeting her as "Mrs. Brooks," sitting face to face in a quiet, well-lit room, speaking clearly at a lower pitch, and allowing extra time without interrupting (NIA, 2023). Empathy: "Making your own decisions matters to you, and I respect that. Curtis won't come in unless you want him to." Protecting autonomy lowers defenses. Social skill: normalizing sensitive questions ("I ask all my patients whether anyone makes them feel unsafe or uses their money without permission") and asking about the bruise without judgment, consistent with EI-based compassionate communication (Arpacı et al., 2024).

· Explain your specific goals with this patient in terms of obtaining a health history.
My goals are to (a) create a private, respectful interview where Evelyn feels safe disclosing falls or problems at home; (b) obtain a geriatric history covering medications, falls, nutrition, cognition, mood, and daily function, which determine whether she can live safely alone (Ball et al., 2023); (c) screen for physical harm, neglect, and financial exploitation without escalating the family conflict (NIA, 2024); and (d) respect her decision-making while identifying what Curtis could add.

· What information would be a priority to obtain, and why?
First, the bruise and falls: how the injury happened, whether the explanation fits, and the three STEADI questions (fallen in the past year, feels unsteady, worries about falling), because falls are a leading cause of injury in older adults (Centers for Disease Control and Prevention [CDC], 2024). Second, medication reconciliation with a brown-bag review, identifying who manages doses and drugs that raise fall risk. Third, nutrition and weight loss, which may reflect depression, illness, cognitive change, or neglect (Ball et al., 2023). Fourth, cognition, mood, and function, using a brief screen such as the Mini-Cog and questions about daily and instrumental activities. Fifth, private mistreatment screening: whether anyone has hurt, threatened, neglected, or financially exploited her (NIA, 2024).

· What information would be a priority to obtain from the adult stepson if he joined the appointment, and why?
With Evelyn's permission, the priority is collateral information she may be unable or unwilling to report: changes Curtis has noticed in her memory, mood, weight, or function; falls or injuries he has seen; how medications are managed; and who handles her finances, groceries, and transportation (Ball et al., 2023). The nurse should also clarify his role, such as visit frequency, caregiving, or power of attorney, and what specific concern he wants to share. His account is weighed alongside hers, because a family member may be a source of support or of risk, which is why Evelyn is interviewed alone first (NIA, 2024).

· Thinking about the situation in the examining room at the end of this scenario, what would be your next steps to get the information you need to make a health assessment of this older adult? Explain your reasoning.
I would tell Curtis calmly, "Thank you for bringing Mrs. Brooks. I'll finish my time with her first, then we'll see if she'd like you to join." I would complete the private history, including safety questions and fall screening, and document the bruise's size, color, and location (NIA, 2024). Next, I would ask Evelyn whether Curtis may share his concerns, and respect her answer. If she agrees, I would interview him and compare accounts, then complete the medication review, Mini-Cog, and functional assessment and report to the provider. If findings suggest abuse, neglect, or exploitation, I would follow clinic policy and state mandatory reporting, including Adult Protective Services (CDC, 2024).
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