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Case Study 3
1. Drawing from the 10 principles of comprehensive assessment and your knowledge of functional, physical, cognitive, psychological, social and spiritual assessment of older adults, what are the areas of assessment that you think should be explored first with Mr. and Mrs. Boyd?
-Explore physical and functional assessments first and then move on to more cognitive and psychological assessment and then lastly explore social and spiritual assessments.  I would assess the physical assessment by reviewing each body system and making note of any abnormalities.  Cognitive assessment would include hearing, the side effects of medications, and changes in any intellectual activity (Mauk, 2010).  Psychological assessment would include any mental health disorders and quality of life, whether the person is depressed or not.  Social assessment would include how the person interacts with others and if the person is involved in any activities with others. It would include how the person acts with family and friends and the living situation.  Spiritual assessment includes whether or not the person believes in God and if the person follows a particular religion. 
2. Will you be relying on self- report, proxy report, performance measures, or all of these for the assessment?
-You would want to rely most on self- report, or subjective information that the patient him or herself tells you.  Performance reports will help you see exactly what the person can or can not do, so is a very helpful tool in assessing the patient.  Proxy report in this case could be useful since it would be his wife and she could give more information that her husband does. 


3. Mrs. Boyd seems to want to dominate the interview. How will this affect the assessment process?
-It could affect the assessment process because you are not getting a chance to talk to Mr. Boyd and see exactly how he is feeling. You are just taking his wife’s word.  Mr. Boyd knows exactly how he feels, where Mrs. Boyd only has an observation.  Mrs. Boyd could think that Mr. Boyd could do less than he is actually capable of doing.  From not being able to directly talk to Mr. Boyd, you can not find out if he is hard of hearing, or has problems of seeing, or how much he is actually capable of doing for himself (Mauk, 2010).  Also, by not being able to directly talk to Mr. Boyd, you will not be able to find out all of the different changes occurring in Mr. Boyd’s body that Mrs. Boyd might be unaware about. Overall, Mr. Boyd is the primary source, so if you are trying to find out information directly regarding him, then you should go directly to him and not a secondary source, like his wife (Royal College of Nursing, 2004). 
4. Which other health professionals do you think should be involved directly or in consultation in relation to your assessment?
-Physicians, therapists, social workers, spiritual care workers, occupational therapist, pharmacists and nutritionists should be also involved with the assessment.  Each of the different jobs will offer a new aspect to the assessment process.  Certain doctors, such as a cardiologist might be helpful for assessing the heart directly (Mauk, 2010).  
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