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Case Study Questions
1) 	As the home health care nurse I would be sure to do all my homework before approaching Bill about his issues. First, I would observe Bill and Marge in their home environment to see what types of deficits need addressed immediately and what can be better addressed at a later time. Next, I would prepare supplemental materials that I can leave with Bill and Marge after the teaching, so that they always have access to the information (Krieger-Blake, 2010).
	 When it comes to Bill’s catheter care and self care I will ask why he has not been tending to those needs. Listening to Bill’s reasons and taking them seriously is essential to building a trusting relationship with the client. Next, I will explain the importance of maintaining the self-care and cleaning the catheter, the potential health risks of his negligence would be explained. According to Carpenito-Moyet, Bill is experiencing what is called self-care deficit syndrome, which includes feeding deficits, bathing deficits, dressing deficits and toilet deficits. Interventions for this deficit include: promoting participation, assessing for causative factors, promote independence, explore client goals, allow ample time, develop a schedule, and praising accomplishments (Carpenito-Moyet, 2010).  
	Moreover, I would ask Bill what brought on his disinterest in and lack of motivation and assess him for depression. Finally, I would assess Bill’s physical status and ask him what types of medications he has been taking and how often. The frequent dozing could be caused by an underlying health condition, mediation misuse, or depression.

2) 	I would be sure to alert Bill’s family of the potential effect his disinterest in self-care may cause. The dangers of Bill walking around with the catheter dragging behind him and the increased risk he is at for infection. The signs and symptoms of urinary tract, bladder, and even kidney infections should be explained.
	 Also, I feel that Bill may be suffering from depression causing him to lose interest in his own health, Marge’s health, and life in general. Signs and symptoms of depression include appetite changes, moodiness, general loss of interest in life, and social isolation. Bill is experiencing multiple symptoms of depression.

3) 	Additional resources are available that can help Bill and Marge remain in their homes. One choice would be to have a family member move in to help with the care. It would probably be more comfortable and enjoyable for Bill and Marge if one if their own children came in to assist with their care needs. Also, there is the option of adult day-care at home. Adult day-care would include a caregiver that comes over part-time to ensure that the care Bill and Marge needs is being provided (Krieger-Blake, 2010). 

4) 	If I were a senior citizen forced to move as a result of my declining health into smaller arrangements, I am sure that I would be quite distraught. I would probably keep items that retained the most sentimental value to me. Pictures, souvenirs, collectables, and even crafts are the items I would focus on keeping because they contain the most personalization. The rest of my items I would probably give to my children (if I have any) and charities. 
	When I first began nursing school I was forced to move back into my father’s house as a result of having less hours at work, and it was very difficult. I had to downgrade from an entire apartment to a single room. I had to give away or throw away almost all of my items, but that was not the worst part. The worst part of losing your own place is losing privacy! Dad’s house has rules, chores, and still had bills to pay. As a result I can empathize with elderly because it was difficult for me to give up my freedom. It is even more difficult when you are a senior citizen and you have to give up your home and freedom knowing that you most likely won’t be getting it back…
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