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Case Study 2
	Some of the potential challenges for communicating with Mrs. Schmidt could be that with her age she has hearing difficulties. Mrs. Schmidt could have either a conductive or sensorineural hearing loss. Conductive hearing loss is a result of a reduction in sound transmission. The sound waves are unable to travel from the outer ear to the inner ear, thus causing a decrease in hearing sensitivity (Ayalon, Feliciano, & Arean, 2010).  Sensorineural hearing loss is either genetic or environmental. Presbycusis is the most common hearing loss in older adults. Presbycusis “has a gradual onset and is typified by problems hearing high-pitched tones and a decrease in speech discrimination” (Ayalon, Feliciano, & Arean, 2010, p.85). In order to test for hearing loss and to determine which type Mrs. Schmidt might have a  weber test, and rinne test can be performed.  If Mrs. Schmidt has a conductive hearing loss she will experience sound in her “poorer” ear when the weber test is performed and during the rinne test she will hear bone conduction sounds longer than air conduction (Jarvis, 2008). If she has a sensorineural hearing loss, Mrs. Schmidt will hear sound in her better or unaffected ear during the weber test, and she will hear the normal amount of air conduction compared to bone conduction but it will be reduced overall (Jarvis, 2008).
	Another potential challenge for communicating with Mrs. Schmidt would be her mechanical ventilator. If Mrs. Schmidt has an endotracheal mechanical ventilator she will be unable to speak (Pullen, 2007).  It is important to evaluate her methods of communication. This would include assessing Mrs. Schmidt’s ability to read and write. It is important to “frequently encourage and reassure her” (Pullen, 2007, p. 22) by using simple and direct language.
	Something that could have been done differently would be to use therapeutic communication to better understand Mrs. Schmidt’s feelings. This may have been difficult with her unable to speak, but with time and patience writing back and forth with Mrs. Schmidt her feelings could have been explored. This would allow the staff to better meet the needs of Mrs. Schmidt. Also explaining and providing information about being weaned off the ventilator.
	Mrs. Schmidt’s ability to wean from the mechanical ventilator two weeks later is most likely due to her understanding of the process and importance of weaning. In the vignette it stated that Mrs. Schmidt was upset and “no one had told her anything about this” (Ayalon, Feliciano, & Arean, 2010, p.98). Over the two weeks the communication between staff and Mrs. Schmidt’s was open and allowed for the staff to help her understand the weaning process.
	Mrs. Schmidt’s refusal to “let go” of the Foley Catheter could be explained by her fear. From the vignette, it is implied that she has had the Foley in place since her arrival to the acute care facility. Mrs. Schmidt may be fearful that after five weeks of having the Foley catheter in place she may have difficulty urinating. It is important to discuss with Mrs. Schmidt her feelings and provide her with information about urinating after her Foley is removed.
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