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Case Study 4-1
	Since Mrs. Schmidt has been suffering from chronic obstructive pulmonary disease (COPD) for the last several years, this can result in problems with communication.  COPD has the potential to make Mrs. Schmidt have a hard time producing language, difficulties in producing coherent and meaningful verbal communication, or not being able to fully understand verbal communication.  Mrs. Schmidt also experiences decreased movement by not being able to get up and go to the bathroom as much as she needs to, and requires a Foley catheter.  This can lead to decreased ability with being able to communicate nonverbal information, and a feeling of having no independence.  (Mauk, 2010).  
	One way to assess for these communication challenges would be to listen to the patient’s speech.  The speech of an individual with COPD is known to be low in volume, and the pitch range is restricted.  Due to frequent coughing and dyspnea, the patient may also have chronic hoarseness.  (Mauk, 2010).    
	If the patient has a hearing problem, it is found to be hard in detecting hearing loss in the elderly because hearing is not commonly assessed, and the individual may not be aware of their deficit.   The individual may compensate for a hearing deficit by pretending to understand a conversation, or turning up the volume on a television or radio.  It is important for the nurse to look for signs of hearing loss, such as being distracted and/or inappropriate responses or no responses at all to questions, or asking for questions to be repeated.  (Mauk, 2010). 
	There can be a couple of reason why there are communication difficulties in Mrs. Schmidt’s case.  Having COPD plays a major role in communication barriers.  According to the American Lung Association, COPD causes shortness of breath, large sputum production, 

wheezing, and experiencing difficulty taking a breath. These issues make it hard to create clear speech and sounds.  (American Lung Association,  2011). 	Comment by Mary: Extra space
	COPD also makes the person experience shortness of breath doing routine activities, which in turn creates decreased movement for the individual.  This reduced movement leads to a reduction in communicating nonverbal information. Due to her age, Mrs. Schmidt may have other issues that can lead to communication challenges that have not been identified.  One challenge may be hearing changes; which can lead to problems such as, depression, insecurity, and decrease in exchange of communication.  (Mauk, 2010). 
	Mrs. Schmidt’s healthcare providers should have made sure she knew what would happen if the weaning trial would have failed.  She became upset and verbally stated she did not know she would have to leave the facility so soon.  This may be due to a miscommunication error, and different methods of communication should have been used, such as asking Mrs. Schmidt to summarize the information she was told, and using other forms of communication such as writing down the information or body language.  (Mauk, 2010). 
	  Mrs. Schmidt was able to wean off of the mechanical ventilation soon after she had the talk with her physician.  This may have been possible due to effective communication.  Mrs. Schmidt finally knew and understood that she needed to wean off of it very soon, otherwise she had to go home with the ventilation.  Once Mrs. Schmidt understood what she needed to do and what would happen to her, she tried her hardest to get off of the ventilation.  (Mauk, 2010).  
	Since Mrs. Schmidt suffers from COPD, she may find it easier to keep the Foley catheter so she does not have to keep getting up to go to the washroom.  COPD takes a lot of breath and energy out of an individual, making it difficult to do normal routine tasks.  Mrs. Schmidt 

most likely feels that since she was just able to get off of the ventilation, she does not want to risk having more problems and possibly being put back on it.  Mrs. Schmidt may feel that once she goes home, she will have less help and will need to limit her movement in order not to overwork her lungs and body.  (Mauk, 2010).    
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