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	E.H. is a very “bubbly”, as she would say, elderly women in her early 80’s. I see her bouncing down the halls regularly visiting her spouse and bringing smiles to everyone as she stops and greets us all one by one. Her demeanor is that of someone 40 years her junior. It isn’t until she walks past and her vibrant present fades that you see her hand resting on the railing as she limps away and her aging reveilles itself. 
	After interviewing and assessing E.H. I was able to correlate several of her medical diagnosis to physiological changes that occur with aging. Hypertension has for years been termed a “normal” change with aging. Beginning as early as age 10, the blood pressure will gradually increase. More recent studies have discovered to severity of long term hypertension on the body. It has now been proven very effective to treat hypertension with, not only life style changes, but also medication in the elderly. Second is her diagnosis of acid reflux. An age related change in the esophagus decreases the tone of the lower esophageal sphincter. This increases the chance of acid reflux. Along with the medication prescribed to E.H., participation in the education plan along with the references can help relieve symptoms. Chronic constipation is another age related diagnosis E.H. suffers from.  As we age peristalsis decreases and the colon becomes less tone and increases in storage capacity. This increases the time it takes for stool to pass through the colon, therefore, increasing the risk for dehydration of stool, which causes constipation. Since this is a physiological change of the gastrointestinal tract, the problem becomes chronic. In E.H.’s case it is managed well with the use of Colace daily, a mild laxative/stool softener. While E.H. does suffer with the daily discomfort associated with arthritis, this is not a physiological change of aging. Degenerative joint disease and demineralization of bone were both noted to fall under this category but E.H. has not been diagnosed with either.
	Along with the natural physiological changes one faces, there is evidence that links these changes to an increase risk of depression. On another note, as on ages those around them become ill, lose their independence and die which can lead to bereavement overload. Bereavement overload is another risk factor for depression. E.H. is fortunate not to suffer from chronic depression and scored very low on the Geriatric Depression Scale. She did admit to going through spouts of situational depression but appeared to complete the normal grieving process. At 49 she lost her spouse unexpectedly to a severe heart attack. At this time she had a 9 year old child still at home to care for, so through her grieving process she was able to find a job, previously being a stay at home mother, and support her and her child. More recently E.H. found herself going through a different type of loss when her second spouses’ Parkinson’s disease had progressed enough for him to leave their home in need assistance at a nearby long term health care center. Neither of these situations appeared to cause chronic psychological changes. E.H. also admitted to the occasional short term memory loss; i.e.: “where did I put those…” but she scored the maximum 30 points on the mini-mental status exam determining healthy cognitive function. 
	There are so many different physiological and psychological changes one can be dealt as they age. As E.H. has experienced; hypertension, chronic constipation and acid reflux, some more complex than others. Daily management with mediations, and their side effects, along with a modified lifestyle to ease and prevent symptoms have all been added to her activities of daily living. These changes and additives in her life could lead a high risk for depression but E.H. has seemed to cope in a healthy manner. I am very grateful for the opportunity to interview and assess E.H. I feel she is a great example of optimism and how seeing the positive in life can not only keep oneself at peace internally but also externally, spreading joy to those around you. America is a youth oriented society, hence, E.H. said it best, “You’re as young as you feel!”
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