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	There are many potential challenges for communicating with Mrs. Schmidt. Mrs. Schmidt suffers from a disease known as Chronic Obstructive Pulmonary Disorder. According to Mauk (2010) COPD is a rather common condition in older adults that is characterized by blockage of airflow to the lungs. Their “speech is likely to be low in volume and pitch can be restricted in range” (p. 88). Since Mrs. Schmidt was on mechanical ventilation is makes it much harder to communicate with her.  Often these patients need to communicate by writing or using a voice box that produces sounds based on air vibrations. (Mauk, 2010) Another challenge was the lack of preparation for discharge for Mrs. Schmidt. She was told the night before she had to leave and was not prepared. Older adults suffering from chronic diseases are often scared and do not want to be left alone. I think Mrs. Schmidt felt overwhelmed and confused. 	Comment by Mary: Follow with (COPD)
	Assessing these challenges is pretty simple.  Seeing the fact that Mrs. Schmidt was in tears when she was told she had to be discharged the next day shows how scared and unprepared she was. Being on a mechanical ventilation system is not easy and clearly Mrs. Schmidt was not aware that she was to leave the facility the next day. According to Grossbach & Stranberg (2011) “numerous methods can be used to communicate, including gestures, head nods, mouthing of words, writing, use of letter/picture boards and common words or phrases tailored to meet individualized patients’ needs” (p.46). These simple ways of communicating could have made a huge difference for the preparation for Mrs. Schmidt’s discharge.
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	Some explanations due to the communication difficulties include lack of support and explanation to the patient. Not only the physician was at fault, but the nurse as well. They should have prepared Mrs. Schmidt by letting her know earlier of her discharge date and maybe prepared a “plan” for her. Providing her with support and education on COPD and the mechanical ventilation she was on could have made the communication between the medical providers and the patient more at ease upon discharge. 
	When given a second trial to wean off of the mechanical ventilator Mrs. Schmidt was able to do it. The reason behind this miraculous ability to wean was because she was informed about it and was able to prepare herself to be off the ventilator. If the nurse had informed her about this before I don’t believe that they would have needed a second weaning trial. 
	When explaining the reason Mrs. Schmidt is refusing to “let go” of the Foley catheter it is hard to remember that she has had it for a long period of time. Older people tend to be stubborn when it comes to change.  I believe that if the nurse had communicated more effectively with Mrs. Schmidt then she wouldn’t have been so against letting go of the Foley Catheter.  Positioning yourself, maintaining eye contact, and providing simple explanation about the catheter could have made Mrs. Schmidt more willing to wean off the catheter.
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