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	With Mrs. Schmidt some potential challenges of communication with her is she may have cognitive challenges. With her not being able to recall being told that she was going to be discharge may be signs leading to her having problems with her fluid intelligence. Fluid intelligence is “(the acquisition of new information)” (Mauk, 2010, p92). She just may not be able to maintain new information giving to her. Fluid intelligence declines over time, some other skills that decline over time that may be associated to Mrs. Schmidt problems of communication are, “information processing speed (the time is takes to analyze data), divided attention (the ability to attend to and analyze two stimuli presented simultaneously), and sustained attention (ability to focus cognitive activity on a stimulus)” (Mauk, 2010, p92). These all could contribute to Mrs. Schmidt problem of not remembering being informed that she was going to be discharged.	Comment by Mary: p. 92	Comment by Mary: p. 92
	We could asses these challenges by a screening called (MMSE) Mini Mental State Examination. This screening “is a reliable screening tool to assess cognitive function. Individuals with cognitive deficits secondary to diffuse cortical damage present with sign of dementia, including decreased attention span, memory loss, word finding problems, and preservation. These individuals often have difficulty with conversation and are dependent upon others to initiate conversation” (Mauk, 2010, p116). With having the screening it could help in diagnosis why Mrs. Schmidt can’t recall being told about being discharged. 	Comment by Mary: follows the actual name	Comment by Mary: p. 116
	A communication difficulty with Mrs. Schmidt would be that she is on a mechanical ventilator. With her having the ventilator on her there is no communication from her. The only communication you could get from her is if she could write them down. You would have to make sure she is listening while you are communicating because there would be little feedback.
Doing things differently by finding out the problem by the (MMSE) we can make improvements on how to communicate to her so she would understand. Using instrumental or task-focused communication could help in communicating. “Instrumental or task-focused communication refers to behavior necessary for assessing and solving problems” (Mauk, 2010, p112). With Mrs. Schmidt we need to be solving how to communicate with her so that she understands what is going on with her health. We have to make sure our communication is effective. Affective communication “which focuses on how the health care provider is caring about the patient and his or her feelings and emotions” (Mauk, 2010, p112). With having affective communication we can make sure she understand everything that is going on and she won’t get upset or confused as often. Last is “maximizing the individuals ability to understand the message” (Mauk, 2010, p113). You can do this by “limiting the amount of information provided at each visit, “ask patients to “teach back”; this is repeat back to you what they have heard” (Joint commission, 2007, p115), “or ask patients what they will do when they return home, or ask the patient to tell you when it is important to seek medical care in order to validate understanding” (Mauk, 2010, p115). Using these tools will help and benefit to Mrs. Schmidt and her communication with others.	Comment by Mary: leave the ( ) off now	Comment by Mary: p. 92	Comment by Mary: p. 112	Comment by Mary: 	Comment by Mary: 	Comment by Mary: 
Mrs. Schmidt’s miraculous ability to wean off the ventilator was due to good communication. She previously was confused and didn’t understand or know what they were doing to her and why. After using good communication and having her understand the weaning process she was able to proceed effectively. 
Mrs. Schmidt’s inability to “let go” of the Foley catheter may be a problem with her (ADL) activities of daily living. Having a Foley catheter may give her comfort in knowing that she can avoid being incontinent. She may be compensating for the deficit by keeping the Foley catheter in. “Depending on a impairment in ADLS/IADLs, a person might use assistive devices such as a calendar or pill organizer to overcome difficulties in managing medications” (Mauk, 2010, p92). In Mrs. Schmidt’s case it is keeping the Foley catheter in. It can be both beneficial and non-beneficial. It may help avoid infection but keeping one in at all times could cause an infection. I would hope to wean her off the Foley catheter in time when she is ready or find another way that may benefit her and her lifestyle.	Comment by Mary: after the actual name	Comment by Mary: 
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