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	Looking at Mrs. Johnson’s financial situation it is very normal to suspect that she is not financially stable. According to Mauk (2009) older people who lived alone had higher poverty rates than those who lived with their significant other. (p. 31)  Also the fact that Mrs. Edwards expressed concern about Mrs. Johnson’s situation could possibly be a sign that maybe she is not able to afford certain food, medications, or essential items an older women needs when living alone. 
	Mrs. Johnson’s home situation is not very safe for someone at her age. Although having someone come everyday and bring her groceries is helpful it is not enough care that she needs. Coming in to the hospital with shortness of breath and nonadherence to her medication could be a very serious health problem especially someone at that age. Mauk (2009) shows that African Americans have higher rates of hypertension, diabetes, and chronic kidney disease. (p. 32) Although this could possibly not be the case, these chronic diseases cannot be ignored. If elders, living at home alone suffers from these illnesses they need 24 hour care and not be living alone. 
	Not taking her medication, having shortness of breath, and neighbors expressing concern about Mrs. Johnson’s health are factors that contribute to her admission into the hospital. If Mrs. Johnson was able to afford her medication and see a doctor regularly she would not have been admitted the way she was. Luckily she has people that come see her once a day or it could have been a serious situation. 
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	There are many very important questions that Mrs. Johnson needs to be asked when admitted to the hospital. One major question every elder should be asked would be if they fall at home.  According to Spoelestra and Given (2010) the rates of fall injuries for adults age 85 and older were four to five times that of adults ages 65 to 75. Mrs. Johnson being at age 87 is at a high fall risk. Other questions could include what kind of food she’s been eating, any activities she does, medications, etc. Other important questions can include asking her birthday, about her family, or even what she did yesterday. These questions alone can answer a lot. Although it is a given that elders forget easily, sometimes it can also mean Alzheimer’s or dementia is the case.
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