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Case Study 5
	As the home health nurse, it is important to establish a rapport with Bill before teaching or discussing anything related to his care. It would be best to use one-on-one teaching with Bill. In the beginning of this process, Bill may be able to express his concerns and feelings about his current condition. It is important to evaluate Bill’s readiness to learn because if he is not willing to learn nothing may come out of the session (Mauk, 2010).  After establishing a rapport with Bill and recognizing his readiness to learn, the home health nurse can then proceed to teach Bill about personal care and self care. The nurse should try to avoid large amounts of information at once as this may over overwhelm Bill (Mauk, 2010).  Following this teaching, the nurse could then discuss with Bill his current sleeping habits and refusal to eat. This may not all be accomplished during this visit because it may be necessary to spend a great deal of time using therapeutic communication with Bill in order to find out his feelings and thoughts about his situation. 
	Some other diagnoses that Bill’s family may need to be aware of include nursing diagnoses such as  ineffective coping, self-care deficits related to his refusal to bath and dress, disturbed self-esteem, and  ineffective self-health management (Carpenito-Moyet, 2010). Another diagnosis to alert the family to would be depression. Bill seems to be displaying some signs of clinical depression (Guse, 2010). 
	According to Bill and Marge’s wishes, the couple would like to remain at home as long as possible. It would be suggested to the couple to continue with the independent living with help. The family has provided Bill and Marge with “a housekeeper every week, a cook three times a week to prepare Marge’s diabetic meals, prepared meal delivery, and aide assistance for bathing and personal care” (Krieger-Blake, 2010).  These measures will help Bill and Marge remain at home and independent longer. 
  	If I had to decide what to take when downsizing and moving I would choose to bring personal items that could not be placed. This however may seem easy, but it would probably be difficult. I would find a rational to bring more stuff than I should. I would take photos and other mementos that I may have been saving for my children. I would probably need someone else to help me decide because his or her opinion would not have a connection to the items I would want to take. He or she may be able to discuss with me why I wouldn’t need to take something with me. 
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