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Case Study 4-1
	Mrs. Schmidt is going through a life changing event throughout the process of weaning her off of the mechanical ventilator. Some of the potential challenges for communication with Mrs. Schmidt would be her level of consciousness. In the assessment part of the nursing process as the nurse you would have to check her alertness in order to determine proper communication techniques. Another challenge would be her potential problems which may include depression and/ or delirium. Like stated earlier the proper way to asses these challenges is to perform the assessment done to fulfill the nursing diagnosis process. 
	Before going any further, 
“ depression is a very serious condition characterized by at least five of the following symptoms: sadness, anhedonia( lack of interest or pleasure in activities that one once used to enjoy), significant weight loss or gain, a marked decrease or increase in sleep, psychomotor agitation or retardation, fatigue or loss of interest, feelings of worthlessness or inappropriate guilt, impaired ability to concentrate or think, and recurrent thoughts of death including suicide ideation or attempts” (Mauk, 2010, p. 98).	Comment by Mary: For block quote do not use quote marks  pg 92 APA
The need for explanation of this definition is to show that Mrs. Schmidt could possibly be suffering from depression it would just take further assessment to be positive, this assessment would need to be conducted by a physician whom could properly diagnose her. The definition of delirium differs from depression due to the commonality.  Delirium relates to the situation of Mrs. Schmidt because it is “quite common in hospital settings, accounting for 10-15% of admissions in elders, while another 10-40% may be diagnosed during their hospital stay” (Mauk, 2010, p. 93). In the second addition of Gerontological Nursing: Competencies for Care delirium is defined as a:	Comment by Mary: Pg 101 APA
Do not italic in text but do need quote marks
	“Disturbance of consciousness with reduced ability to focus, sustain, or shift attention. A change in cognition or the development of a perceptual disturbance that is not better accounted for by a preexisting, established or evolving dementia. The disturbance develops over a short period of time and tends to fluctuate over the course of the day. There is evidence from the history, physical examination or laboratory findings that the disturbance is caused by several different possible events including general medical conditions” (Mauk, 2010, p. 93).	Comment by Mary: No quote marks with block quote
	Possible explanations for the communication difficulties described in the vignette could be that Mrs. Schmidt did not understand what she was being told when the procedures were explained. Mrs. Schmidt could be experiencing memory loss, either short-term or long- term, leading to suspected dementia or even early signs of Alzheimer’s disease. Even the possibilities that the doctor did not explain the procedure or tests that were done and Mrs. Schmidt is highly upset with this manner of business.
	In a situation like this there are many way to go about ideas and concepts. The most important concept that stands out is that when Mrs. Schmidt was asked about her preparation for leaving the facility. The nurse could have gone about this statement more therapeutically asking open ended questions, allowing time for the nurse and Mrs. Schmidt to have a proper conversation.  This would allow the nurse to better understand Mrs. Schmidt’s thoughts and concerns regarding her leave. 
	In order to explain the miraculous ability Mrs. Schmidt overcame to become weaned off of the mechanical ventilator is questionable. In one form or another if you are one that has a belief in a God or of someone with a higher power, this could potentially be an explanation. As far as the written work of the book it could have been will power of Mrs. Schmidt. She clearly had the will to become well it just took time for her understand how. This could have also dealt with poor communication between her and the professionals at the hospital which was explained in the earlier situation. 
	The refusal of the removal of the Foley catheter is a situation that is hard to conclude. In order to conclude a reason for Mrs. Schmidt to want to keep her catheter could be that she has had it in place for so long. Mrs. Schmidt has developed a new way of life being in this trial. As strange as it sounds the Foley has become part of her and her self- image. She could possibly fear what is to come if she has the Foley removed such as suffering from incontinence. According to Kathryn McCance and Sue Huether whom are the authors of the sixth edition of Pathophysiology: the Biological Basis for Disease in Adults and Children, there are five different types of incontinence. (McCance & Huether, 2010). There is total incontinence, overflow incontinence, urge incontinence, precipitate incontinence, stress incontinence, and paradoxical incontinence. With the five types each could be caused specifically from different sources some relating directly to age and possible memory diseases. 	Comment by Mary: See pg 101 APA for correct way to do this title  Need quote marks, no italics, & capital T after the :
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