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	As the evaluating nurse on Mary’s case I would want to reference Mary’s advance directive myself to see what exactly she had written down.  I would also really like to separately speak or communicate with both Mary and Sue, to see where each of them were in regards to Mary’s care.  Another source of information I could reference in this case is Mary’s medical record and I could also talk to the primary physician in order to better understand Mary’s exact circumstances.  
	Since Mary had recently suffered a stroke and was minimally responsive, making her unable to speak, it would be more difficult than usual to communicate and obtain input from Mary.  Depending on how severe the stroke was and how much she could really interact, I would try creating a system of signaling yes or no to questions and possibly even using a dry erase board. 
	Since Mary’s daughter Sue is now feeling guilty about ordering the G-tube placement it would be very important to be supportive and understanding of Sue’s decision.  I would tell her it is never an easy situation to handle when a parent is put in a crisis situation like this and it is hard to always know what course of treatment is best.  According to Rothchild (1994), “Even with the best input and support from medical professionals, family members may find themselves at odds over virtually any issue associated with the care of a loved one.” (pg. 252).  It would be very important, as the nurse, to help Sue come to terms with her feelings of guilt and to reassure her that she did it out of love for her mother, it just may not have necessarily been the right choice for her mother.	Comment by Mary: (p. 252)
	In determining the appropriateness for hospice care I would start by evaluating Mary’s eating habits to see if they have improved, stayed the same, or regressed.  I would also ask Mary to try to perform some ADLs to see if these are improving as well.  This may help in determining how much care Mary will need once she is sent home and if hospice is appropriate.  In this situation I definitely believe that hospice care is appropriate because Mary does not seem to be able to speak, eat, perform self care, or manage ADLs. (Chitty & Black, 2010, pg. 177-182)    	Comment by Mary: There is no header here?	Comment by Mary: (Chitty, & Black, 2010.
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