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	When assessing the comprehension levels of Mr. and Mrs. Boyd, the first area that would be explored would be the cognitive level of Mr. Boyd.  Mrs. Boyd has given a large amount of subjective amount of information in regards to her husband.  It is crucial now to assess him independently to see how well he is oriented to reality.  It very well may be that what Mrs. Boyd said about her husband was an accurate description.  Her opinion on his cognitive abilities may be biased and for this reason it is important to perform a comprehensive assessment on Mr. Boyd.  It may be difficult if he is indeed as tired and uncommunicative as Mrs. Boyd stated as cognitive assessments are lengthy and challenging.  (Mauk, 2010)
	Physical performance measures would be the best method to use when assessing Mr. and Mrs. Boyd.  Physical performance measures allow the health care provider to directly observe the client perform a list of tasks related to AADL’s.  A self-report could be inaccurate.  Mrs. Boyd has very strong feelings in regards to what her husband can and cannot do.  It is possible that she may influence his report or complete his report for him.  She may mean well but this may not give the health care provider a true understanding to what AADL’s Mr. Boyd is capable of.  (Mauk, 2010)
	The physical performance test would also allow the health care provider to see not only what physical capabilities Mr. Boyd has but also to observe his functional abilities.  These two abilities need to be used together in order to perform many AADL’s.  This assessment may also give an idea of what potential risks, such as falling, may be in the household.  (Mauk, 2010)
	Mrs. Boyd’s domination of the assessment could be very disruptive to the assessment if she continues to speak for Mr. Boyd.  In the introductory phase it was understandable for Mrs. Boyd to express her feelings about her husband.  Once the assessment begins she needs to be aware that Mr. Boyd will have to speak for himself as best as he can.  It may be a good idea to separate the two while the assessment is taking place.  It would be important to politely and respectfully explain the need for independent assessments to Mrs. Boyd.  She may be that Mrs. Boyd is afraid that the assessment of her husband may lead to them losing some independence.  Her fears and concerns could be addressed up front before the assessment.  This openness could work on building trust with Mrs. Boyd which may in turn lead to a more accurate assessment.  (Wissmann, 2000-2010)
	If it turns out that Mr. Boyd is capable of much more than his wife has reported it may be a good idea to have a psychologist assess Mrs. Boyd to find out why she feels the need to speak for her husband.  Mrs. Boyd has been doing the majority of the household work.  Taking care of herself along her husband must be both mentally and physically exhausting.  A psychologist may also be able to better at assessing how much this work is affecting Mrs. Boyd emotionally.  Mrs. Boyd may also benefit from some alternative form of support such as support groups or a personal shopper.  This could help alleviate some of the pressure that she is under both physically and mentally.  (Mauk, 2010)
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