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Student name: Kajsa Swenson

Date of conversation: 11/25/08 

Resident’s age: 67 Gender: Female Place of meeting:  My resident’s bedroom at 

Tacoma Lutheran

Major Diagnoses: My resident has been diagnosed with Alzheimer’s disease, dementia, depression and Chronic Obstructive Pulmonary Disease.

Description of environment: 


My resident and I had a therapeutic conversation in her bedroom. Her room has pictures up on the wall of her with her daughter and grandchildren in various locations, which was actually what I used to start the conversation. It was still early in the morning and I was mostly done with morning care when we started our conversation so I was sitting on her bed with her brushing out her hair. The room was dim because her roommate was still asleep and the temperature of the room was actually the warmest it has been thus far in my experience there. There isn’t much furniture in the room besides the bed and one chair so it’s not an ideal area for socialization, but the environment was good for therapeutic conversation because there weren’t any disturbing noises or odors.

Your impressions/feelings and general reactions about the conversation: 


To be honest, the fluidity of the conversation threw me off because in my past experiences with my resident, our communication hasn’t matched up enough that she understood everything I was saying and visa versa. I think she knows what she wants to say in her head, but it doesn’t come out right when she speaks. Verbally she is very clear, but because she places the wrong words in sentences like word salad, the meaning she is attempting to get across is not clear to me. I have started focusing in on her nonverbal communication like her facial expressions, body language and tone of voice so that I can better understand, communicate and connect with her. 


Once I got past the initial reaction of actually understanding what my resident was saying just by her word usage, my next impression of the conversation was that we had made a small breakthrough in both getting her to communicate verbally and nonverbally with meaning and in her feeling comfortable enough with me at this point that she was able to share that with me. I also felt more connected with my resident because we were talking about the pictures of her with her family and pictures of the beach, so I was learning as she pointed to the pictures that these have sentimental value for her even though she cannot clearly express that verbally. The conversation also made me even more empathetic toward my resident because it made me think about the fact that she doesn’t get to see her family much and she clearly enjoys the beach, but she probably hasn’t been there in quite some time. I tried to put myself in her shoes and it would be incredibly hard for me to not be in my own home, not be able to see my family very often and not be able to visit places that are therapeutic for me. Overall, I had positive feelings about the conversation, our understanding of each other, my new insight to her life before living at Tacoma Lutheran and my empathetic growth as a result of all of these factors.

Resident’s response/reaction to the conversation: 


My resident seemed to respond positively to most of the therapeutic techniques I used because she must have been comfortable enough with my presence in the room and the way I was speaking to her for her to respond to my questions by pointing, answering a couple questions clearly with her verbal skills, and allowing me to redirect her in conversation by repeating questions when she gets distracted. Her expression and disposition became more cheerful when I asked her about the pictures on her wall like she was proud to be able to show them off, but she became more sad and distant as I asked her more questions about her family. She didn’t seem agitated by my questioning, but she took longer to respond and looked like she was thinking about her family more intensively than the hobbies I asked her about. 

Because my resident is cognitively impaired and her verbal communication doesn’t usually match her communicative intent, I have to use her baseline data as a comparative tool for her behavior and nonverbal communication so that I can make inferences about her reactions to conversations or nursing interventions in general using these responses. I cannot be sure of her feelings toward me or the conversation we had, but in gathering her expression changes, relaxed disposition and her need to satisfy touch by holding onto my hand or rubbing the material on the bed, I can infer that she was stimulated by the conversation and enjoyed pointing out her daughter  and talking about her hobbies.

Practical pointers you used while communicating: 


My resident has dementia and Alzheimer’s disease so when I spoke with her it was important that I presented myself calmly so that she could orient herself to a situation that wasn’t stressful and be aware of my presence in the room. I didn’t rush her because that causes her to sense my distress and mirror it by refusing assistance. It was also important for me to know that because of her cognitive impairments, I needed to repeat things slowly and in short sentences or questions so that she would have an easier time comprehending and responding to my questions or comments. It was also important for me to give her adequate time to respond and to keep in mind that she can get distracted easily so I had to be persistent in my questioning and try different questioning approaches if she didn’t understand what I was saying or wasn’t able to respond clearly. One last practical pointer is that I have noticed my resident has a much easier time connecting with me, understanding me and complying when I give good eye contact and especially when I smile. She has a good sense of humor and is often laughing and smiling at things I say, even when they aren’t the funniest things.
