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	Some of the potential challenges for communicating with Mrs. Schmidt are that she does not seem to retain short term information well. This is a huge challenge, because she may not be able to remember what you say later on when she needs to. Mrs. Schmidt may be in the beginning stages of dementia. Mauk, 2010, states that individuals with dementia can often become upset or frustrated because of communication misunderstandings, and that other forms of communication often work better for these individuals (pp. 96.)	Comment by Mary: Is this a direct quote? If so needs “ “	Comment by Mary: (p. 96) used if direct quote but if not do not use
	I would assess these challenges by seeing how well Mrs. Schmidt communicates along with me while I talk to her about her treatment plan. Also, I would use different forms of communication, in case she is having symptoms of aphasia, but is too embarrassed to tell anyone. Some forms of communication I would use would be touch, nonverbal cues, and I would also use visual aids to help in explaining what I mean to Mrs. Schmidt. These forms of communication have been found to be especially helpful with people suffering from aphasia and dementia (Mauk, 2010, pp. 96). I would assess Mrs. Schmidt’s nonverbal cues while I help to wean her off of the mechanical ventilator. If Mrs. Schmidt’s nonverbal cues suggest concern, or confusion, then I need to either reword what I’m saying or use visual aids and touch to reconfirm the message I’m trying to convey. 	Comment by Mary: Same as above
	Mrs. Schmidt’s ‘miraculous’ ability to wean off of the mechanical ventilator was most likely due to the newfound effective communication between herself and the healthcare team. Once she expressed that she had no knowledge of being sent home, the health care team must have realized that she was having trouble with memory, and therefore also trouble with communication. 
The way that the physician communicated with Mrs. Schmidt was not effective, because Mrs. Schmidt did not retain the information. Some things that could have been done differently would be to better assess Mrs. Schmidt’s nonverbal cues when someone tried to communicate with her. More of the healthcare team should be communicating with her so that all can assess the communication and its effectiveness. Mrs. Schmidt’s refusal to get rid of the foley catheter may be because she has symptoms of incontinence. Also, she may not feel like she is remembering to go to the bathroom in time when she feels like she needs to go. 
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