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Approaching Bill and Marge
	The purpose of this paper is to explore approaches Bill and Marge maintaining their independence in their home. As the visiting nurse, motivation and self care for both Bill and Marge may be improved through education. Exploration of diagnoses and resources will prove helpful in assessment of the situation. Personal reflection of disposition of a lifetime of belongings rounds out this inquiry. (Mauk, 2010).
Bill’s Catheter Care, Personal Care, Self-Care Motivation and Refusal to Eat
	Bill would be the most difficult to approach because he will likely cover his anxieties with anger which is a more common reaction in men. The difficulty of approaching a man about personal care habits is complicated due to pride and vulnerability. Assessing for cognitive function first would possibly eliminate one cause. The possibility of dementia would also need to be addressed. Bill has also experienced loss of independence and may need to be screened for depression due to the drastic changes he has experienced. (Mauk, 2010).
	The personal care and self motivation issues may be related. How does Bill feel about his physical presence now he is older? Cultural pressures may be influencing his personal value system. Bill may see himself as worth less due to these expectations. Bill’s physiological changes may be influencing how he sees himself. Does he see himself as “tied down” by his catheter? Can his catheter be related to increase his independence instead? He can now urinate when he chooses instead of when his body demands. Occasionally individuals see this as a convenience instead of a hindrance. (Mauk, 2010).

CASE STUDY 10-4									         3	
 Exploring the refusal to eat meals prepared outside of the house reveals the possibility of stubbornness masquerading vulnerability. What is Bill eating? Does he have an appetite? What are his expectations concerning meal time? Could he be attempting to regain independence through a refusal to eat these meals? Is he having difficulty recognizing his wife’s advancing age because he is not able to protect her in his condition? Are there other possible conditions affecting Bill’s appetite? (Mauk, 2010).
	What drugs, including OTCs, are Bill and Marge currently taking? Look for polypharmacy. Is there a possibility of alcohol or drug use? Do they also need inoculations, especially for pneumonia and influenza? What other conditions are they at risk for given family history? Do they need specific screenings for cancers and heart disease? Have they had all screenings to date for their ages and situations? (Mauk, 2010).
	Establishing rapport with Bill would be the most advantageous position in the assessment. Tactful handling would be necessary in order engage Bill in active involvement in determining his health status. Marge may become the main source of information, but care must be taken when using her perspective. Marge may overestimate or underestimate Bill’s health issues.
Marge’s Frequent Dosing
	Besides the possibility of depression, is there a physiological reason for Marge’s dosing? Has she been screened recently for diabetes? When was her last physical? Marge could be reacting to burdens of primary care giving. Is the possibility of adult day care for Bill possible in this area? Bill would also benefit from getting out of the house and may welcome visiting with
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 others. Solitude may be a contributing factor to their issues. Socialization may aid their mental health also. (Mauk, 2010).
	How likely could the possibility of stress from fear of the changes in their life be an influencing factor in these behaviors for both Marge and Bill? Laura Stokowski in an article published in an online article from Medscape Public Health titled  Cognitive Health for an Aging Population found “What people fear most about aging isn't the loss of physical abilities, but the loss of mental capacity.” She also further predicted, “ Messages about adopting brain-healthy lifestyles will not be heeded by those who most need to hear them.” (Stokowski, 2009)
Other Possible Diagnoses
	Both Bill and Marge would benefit from a complete physical to rule out other physiological causes for their issues. Diabetes, dementia and depression are just a few of the possible diagnosis fitting these symptoms. Cognitive function, ADLs and IDLs would need to be assesses. Marge may also be experiencing care giver burnout. What have their blood relatives experienced at this age? All of the above may also be influencing their cognitive abilities. (Stokowski, 2009)
New Resources for Marge and Bill
	What resources are available in this area for Marge and Bill? Do they have access to respite care? Is Bill receptive to elder day care that might renew his interest in self care? How stable is Marge’s health? Is she able to continue caring for her husband alone? How does the family feel about their decline? Do the children want to care for them in their home or perhaps nearby to assist Marge? Do they need assisted living? Is it possible someone could live with them in their home to help? (Mauk, 2010).
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Personal Reflections: My Stuff
	Personally, the idea of nursing home care is a frightening proposition. Dependency of this magnitude leaves one nearly helpless. Disposition of familiar things would be uncomfortable, but not nearly as difficult as the close proximity of living with others. Because personal values place independence and solitude high in desirability, living in such close quarters would be incredibly restrictive. Disposition of a lifetime of pottery collecting would be the greatest task of material which was always meant for the children and grandchildren. The smallness of one room would be claustrophobic. Inability to walk and drive where one chooses would be the greatest of inconviencies. The fear of losing cognitive ability remains the greatest determining factor in independence.
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