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Aging Changes and Communication
	The purpose of this paper to explore aging related changes that may be instrumental in providing optimal treatment for Mrs. Schmidt.  Mrs. Schmidt has several complications towards her treatment. The patient’s reactions to changes in her treatment suggest much more is happening than was detected in the initial assessment.(Mauk, 2010)
Potential Challenges of Communication with the Aged
	Mrs. Schmidt’s request to speak with the doctor and request for another weaning trial suggests she did not understand her interactions with the physician. Whether she did not hear him, was depressed and failed to interact or could not see him adequately is not known. The reason behind this particular misunderstanding may reveal barriers to communication with Mrs. Schmidt.
	Dementia, delirium, Alzheimer’s and many other diseases and conditions interrupt communications with the aged. Each specific condition and the varying degrees in which the individual are affected must be taken into consideration when providing care. Reassessment of the situation is necessary whenever changes occur. Mrs. Schmidt may have simply been unable to hear the doctor over the sounds of her ventilator. (Mauk, 2010)
Assessing Communication Challenges with the Aged
	Communication assessment needs to take in age-related changes, heredity, diseases and lifestyle. The older adult is the best source of information regarding their health. Family members and caregivers are secondary sources. When unable to self report, performance measures provide information. Ability should first be addressed then disability building on 
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strengths and minimizing weaknesses. Cognitive limitations may require task segmentation. Meaning and implications must be explored from the perspective of the patient.  (Mauk, 2010, p. 253)	Comment by Mary: Direct quote???
Explanations/ Options of Communication Challenges with Mrs. Schmidt
	Because Mrs. Schmidt has COPD, her ability to speak may be compromised, especially when using a ventilator. The sound of the ventilator may also complicate hearing due to background noise. Can Mrs. Schmidt speak and hear clearly?
	Because Mrs. Schmidt claims no one told her anything about this, her cognitive abilities are also in question. During the three months she was on the ventilator, many people must have administered to her meaning explanations came from several people. How did she not understand the basic fundamental aspect of her care? Assessment needs to be done regarding her ability to process information. 
	Perhaps her condition changed due to developing illnesses. What other possible barriers exist for the client? Has her ventilator isolated her contributing to depression?  Has she developed symptoms of dementia or delirium? Has her eyesight deteriorated?  (Mauk, 2010)
Changes in Mrs. Schmidt Ability to Wean
	Because of Mrs. Schmidt’s reaction when told she would not have another weaning trial, suspicion exists communication was lacking for some reason. After speaking with the doctor and receiving another chance, she was successfully weaned from the ventilator. Examining specifically the differences in this behavior will provide clues to issues regarding communication. 
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	What differences were there between the two trials? If care givers recognized and compensated for barriers to communicate with the client, the second trial may have been successful because person attention was given. Closing the door, turning off the TV, and reducing background noise may have aided the patient’s ability to hear instructions. Approaching on the side where the patient sees better may have helped her to see and interpret body language more successfully. Because caregivers took time to interpret her specific needs, Mrs. Schmidt may have felt more secure in the environment.
Explanations of Mrs. Schmidt’s Refusal 
	Investigation of Mrs. Schmidt’s refusal to remove the Foley catheter may reveal further complication of her care. How well can she ambulate? If the client has difficulty moving, she may fear the embarrassment of an accident while trying to move to the bathroom. The possibility of using bedpan may be considered even more uncomfortable. Did she have problems with incontinence before receiving the catheter? The security of not worrying about incontinence may also mean the Foley is a desirable option. Does she have arthritis or other painful conditions which may make moving to the rest room uncomfortable? 
	The barriers presented with the security of the Foley catheter may be surmountable for the patient if care towards improved communication is used again. What is her understanding of the situation? How can her needs be met through improved communication? Seeing Mrs. Schmidt as an individual and responding to her specific needs provides the best care.
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