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In this assignment I will describe the changes in physiological and psychological aspects between a typical elder versus the actual elder client that was interviewed.  Let me briefly give synapses of this client.  This is a male (Mr. G.), age 82, widowed and a father of 10 children.  His wife and 2 sons had passed away all within the past 3 years.  He was recently placed in a long term care facility by his daughter, who is a nurse and his POA.  Before his arrival to the LTCF, he lived at home in which most of his children helped care for him.

According to Erikson, Mr. G, is at the stage Ego Integrity versus Despair.  This basically means to review one’s life and derive meaning from both positive and negative events while achieving a positive sense of self worth.  Mr. G relates he has had a successful and happy life throughout his years.  He has established a positive home life providing a loving and Christian based environment for his wife of 65 years and their 10 children.  He relates the only regret would that he would have would be to spend more time with his family during the earlier years of marriage.  Being a veteran of the Navy, working at Ford for 35 years and the bread winner for the family has taken many hours away from his family.  He relates that he had to do this because he was the only one providing for his family since Mrs. G was a homemaker.  He verbalized that he misses her dearly and wished that he would have died before her.   He relates that he feels lonely and depressed at times.  Mr. G verbalizes that is why his doctor started him on Zoloft because of the tragic death of his 2 sons and the recent loss of his wife.  A nursing diagnosis for this issue would be Ineffective Coping r/t maturational crisis [unresolved grief] AEB: inadequate problem solving [increased dependency].  Mr. G relates that he is starting to feel a little better since he has move to the LTCF, participates in activities, and has met new friends.

Some of the physiological changes that Mr. G has experienced are weakness, unsteady gait, decreased appetite, diabetes and hypertension.  Mr. G’s medications include: Aspirin 81 mg daily, Glucophage 500 mg twice a day, Metoprolol 25 mg daily and Zoloft 25 mg daily.  He verbalizes that he feels like that he is not on that much medication for his age.  “Most people my age are on 20 different medications.  Thank God I’m not like that,” said Mr.  He then chuckles.  He relates that he has to keep a positive mind in order to stay healthy.  According multiple resources, some of the normal physiological changes are: weakness, decreased metabolism, sight impairment, hearing impairment, decreased muscle tone, fatigue, decreased taste sensation and decreased appetite.  Mr. G has experienced some of these changes.  Some things that were noted upon assessment were decreased appetite with some weight loss, weakness, decreased muscle tone and unsteady gait.  An appropriate nursing diagnosis would be: Imbalanced nutrition, less than body requirements r/t inability to ingest food [depressed mood, energy too low to meet own needs] AEB: loss of weight, lack of interest of food, poor muscle tone [weakness, constipation].  Mr. G relates he never had problems with his blood sugar up until a few years ago.  His doctor started him on Glucophage twice a day and has been controlled with this and diet.  According to staff at the LTCF and Mr., he has been eating much better since his admission.  He relates that he likes the fact that someone cooks for him 3 times per day and offers snacks just like his wife used to do when she was alive.

In conclusion, I believe that this change in environment is very healthy and effective for Mr.  He is making new friends, learning to cope and grieve of his wife and 2 sons’ death, exercising with therapy and eating better.  He is moving in a positive direction to meet goals outlined in his care plan.  Over time, I believe that Mr. G will adjust well to his new environment, learn and implement positive coping mechanisms, healthy grieving and to continue to make healthily relationships physically and mentally.
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