Running head:  WEEK 1 CASE STUDY		1

WEEK 1 CASE STUDY		2











Case Study 2-1
Hannah Wilkins
Lakeview College of Nursing












Case Study 2-1
1.) 	Upon reading about Mrs. Johnson’s situation, you might suspect she is struggling financially.  Unfortunately, Mrs. Johnson has many factors that are working against her financially, including the fact she is a widowed-African American female with no children.  Additionally, the detail that Mrs. Johnson had to be taken to the hospital for shortness of breath due to nonadherence to her medication regime for congestive heart failure leads me to believe she is unable to afford these medications.  Furthermore, I believe that Mrs. Johnson’s shortness of breath has been going on for a while, but because she probably could not afford to visit the doctor she was forced to make a visit to the emergency room when the problem became very severe.  According to the Employee Benefit Research Institute, elderly women (age 65 and up) derive 49% of their annual income from social security on average (2010), and I have no doubt that Mrs. Johnson fits into this category.  The Employee Benefit Research Institute also noted that the average annual income of a woman 65 and older is approximately $21,519 (2010).  If this is the circumstance for Mrs. Johnson, it must be nearly impossible for her to afford not only the necessities to live alone, but also her medical treatment and other expenses.	Comment by Mary: Did you read this in Mauk?  If so reference  & cite
2.)	As stated above, with Mrs. Johnson’s lack of income I feel she may not be able to afford everyday supplies such as food, water, hygiene products, and many other things.  Additionally, the fact that Mrs. Johnson is an 87 year old living alone and having to have her neighbors bring her groceries also concerns me.  If Mrs. Johnson is unable to get out and buy her groceries by herself, then it brings me to ponder all the other things she is incapable of doing by herself such as bathing or using the restroom.  Furthermore, I don’t like to think about if she would happen to fall at home and her neighbors were unable to come check on her for a long period of time the circumstances that may occur.  
3.) 	The above factors may have contributed to her emergency room visit in many ways.  Even if Mrs. Johnson was able to afford a visit to the doctor, she may have felt guilty about asking her neighbors to look after her all of the time and did not want to ask them to take her to the doctor as well.  On the other hand, this problem could have been occurring for a while and she tried to dismay it because she could not afford to go to the doctor; though, when the problem became severe enough she was forced to attend the emergency room because they are required to treat all patients.  According to Aminzadeh and Dalziel, Mrs. Johnson is not the only elderly women attending the emergency room, for, the rate of emergency room visits by the elderly has grown 34 percent during the decade 1992-2002 (2002).  If this trend continues, they expect that visits by the elderly could nearly double by 2012 to 11.7 million; one of the causes of this increase is the inability to access their primary doctors (Aminzadeh & Dalziel, 2002).  
4.) 	Based on my suspicions, I would certainly have a couple questions in mind to ask Mrs. Johnson.  I would want to know what she eats on a daily basis.  I would also want to know if there were any items in her house to help keep her safe, such as nonslip mats in the shower and bright lighting.  Additionally, I would want to know if there were any stairs in her household and if she used any assistive devices to get around.  I would want to know exactly how well she does when performing her activities of daily living; I would want to know why she had not been taking her medication as well and her doctor situation.  




References
Aminzadeh, F., & Dalziel, W. (2002). Older adults in the emergency department: A systematic review of patterns of use, adverse outcomes, and effectiveness of interventions.  Annals of Emergency Medicine, 29, 238-247. 	Comment by Mary: italics
Employee Benefit Research Organization. (2010). 
