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The nurse needs to deal with Mrs.Schmidt in a delicate way. Mrs.Schmidt is facing many challenges in her life that she appears to not be ready to overcome. If the nurse defines what these challenges are and then figures out possible ways to avoid these problems then the situation may become easier to deal with.
Mrs.Schmidt has the potential for a few challenges in communication with other people. One of the potentials she may face is through verbal communication. Due to Mrs.Schmidt’s chronic obstructive disorder pulmonary disorder (COPD), she may experience frequent coughing and dyspnea, along with chronic hoarseness (Mauk, 2010). During her time on the mechanical ventilator, other means of communication may need to found, whether it is by writing or if she uses an electrolarynx. One of the possible cognitive challenges Mrs.Schmidt could be facing is dementia, which can cause communication problems. Another very possible challenge for communication for Mrs.Schmidt is depression, a pathological psychological challenge. If a person suffers from depression then repetition of material is needed.

For assessing her verbal communication skills, as the nurse I would talk to her watching her breathing, amount of coughing, and pitch of her voice. If she is only able to talk for a shorter amount of time I would suggest breaking conversations into small amounts that are still productive. If she was on the ventilator still, ensure she had something at all times to write with so she was able to communicate with whoever was in the room. For this type of communication challenge a speech pathologist may need to be called in for a full assessment. For the cognitive challenge of dementia, assessing the patient would involve asking her questions to test her cognitive skills. These questions would include what the current year is, where she is, to perform motor activities, say what certain objects are, and to have a conversation to test for language disturbance. For testing for cognitive ability the most commonly used test is the mini-mental state examination (MMSE). The MMSE is useful for initially screening for cognitive dysfunction, assessing changes over time in cognition, and to assess effectiveness of medications on cognition. With the MMSE the highest score a patient can get is 30, but if the patient get 24 or below then cognitive dysfunction is evident (Nauert, 2008). If Mrs.Schmidt does have depression then she can develop reversible dementia; however, her risk of developing irreversible dementia later on in life is increased (Mauk, 2010). Talking to Mrs.Schmidt and asking her how she feels about going to another facility can assess the psychological challenge of depression. Through her actions and what she says, the nurse or another staff member should be able to tell if Mrs.Schmidt is experiencing depression. When she dramatically started crying and exhibits a lack in interest in wanting to move, she is showing signs of depression.

As stated before the verbal communication challenges are mostly due to Mrs.Schmidt’s COPD. COPD can lead to depression due to the guilt of   the negative views associated with not being able to take care of one’s own self.  Since smoking is associated with COPD, there tends to be more of a blame game stigma associated. The medical team needs to ensure that the patient is involved with all the decisions to ensure patient satisfaction (Booker, 2005). While depression and dementia have their own verbal challenges, such as closing off or saying inappropriate things, the main verbal challenge is going to be her COPD. Mrs.Schmidt’s can be due to her depression. Her depression can be linked to her long-term care. It is seen a lot when a person feels like they have lost control of his/her own life. In Mrs.Schmidt’s life she may have felt that she was being told what was going to happen and when. Also, she had been exposed to the mechanical ventilator for an extended period of time, which could have increased her stress level. 

The weeks leading up to the original discharge, the staff should have ensured that Mrs.Schmidt’s room had low distractions when they were talking to her about the move. When there are fewer distractions, the older adult is more relaxed. The staff member should have sat close and ensured good eye contact. Once eye contact was initiated, keep a relaxed body posture and facial expression to not excite the elderly person. Pamphlets or any other form of visual information should have been given to Mrs.Schmidt so she could remember where she was going and the date of when she was going should have been written down for her. The staff could have made the move to the facility seem like a good thing for her to get excited about so she would not have any worries or feel anxious. They could do this by doing a visual countdown and ask if she has any worries and assure her ahead of time. Also, the staff should understand that repetition might be needed for Mrs.Schmidt for her to remember what is going to happen and not to get frustrated.

I would explain Mrs.Schmidt’s miraculous ability to wean through the definition of depression. If she is experiencing this she was feeling helpless and out of control of her life and her health. She was being told where she was going and what treatments she would be receiving. As soon as she took control again by asking for an extension of her stay, she no longer felt helpless and could regain control of her health. I think she does not want to “let go” of the Foley catheter because she does not want to feel helpless again. She wants the decision to be hers.

While there are many possibilities as to why Mrs.Schmidt is feeling the way she is about moving to another facility or about her options for her catheter, she is facing many challenges for communication. Mrs.Schmidt is facing a time of stress and helplessness, which can lead to other problems. As Mrs.Schmidt’s nurse, it is important to try to get to the bottom of why she is feeling the way she is or at least help ease her feelings. 
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