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1. Mr. Dea seems to be having a hard time adapting to life after his wife died.  He wanted to retire from work at the age of 65 but doesn’t feel like he should anymore because he thinks that’s all he has in life.  He doesn’t do any of the activities he used to enjoy anymore like going to church, playing racquetball, swimming, or going out with his friends.  He also has not changed his bedroom since his wife died or removed any of her belongings.  All of these factors would go under the Functional Consequences Theory of Aging.  Mr. Dea is having a hard time functioning appropriately because of his wife’s death.  Now, he also has to deal with the fact that he broke his hip but he wants to stay as independent as possible.  Under the Theory of Thriving, Mr. Dea finds he does not have the energy to food shop anymore so he only eats one main meal at work and snacks on crackers the rest of the day.  On the weekends, he doesn’t get up until noon and then doesn’t eat all day until dinner when he either goes through the drive through to get fried chicken or has pizza delivered.  He has also stopped seeing his hematologist for management of his hemochromatosis.  He has gained 14 pounds in the last 2 and a half years and he now smokes a cigar every night.	Comment by Mary: You have no cites in text for the references you used
2. In regards to Mr. Dea’s retirement, I would suggest that if he really loves to work and is able to work he should stay working.  It seems to me though, that after breaking his hip he might not be able to work anymore.  I would also tell him that if he does retire, he should get back into doing extracurricular activities that he loves to do like swimming or going out with friends.  I would tell him that if he wants to stay as independent as possible he needs to change his lifestyle and start taking care of himself.  I don’t think I would recommend that Mr. Dea move out of the town that he has lived in for many years.  I think that will only make his situation worse because it seems to me that Mr. Dea doesn’t like change very much.  His main problem seems to be that he just doesn’t have the care to take care of himself very well and not that he can’t.  There are other options for Mr. Dea that don’t involve moving to a different town. 
3. There are other living arrangements that Mr. Dea can benefit from.  If he wants to keep a sense of independence an assisted living facility might be perfect for him.  There are facilities that have apartments in them so the resident can be on their own but there is staff there 24/7 to make sure they are taking care of themselves.  He could have an independent status but they cook all the meals so that he will have a well balanced diet.  They also plan activities for him to participate in so he won’t get too lonely.  I think that in this situation assisted living would be good for him.  Especially since he will need more help now that he has broken his hip.
4. If Mr. Dea decides to stay in his house I think a good option for him would be to have a home health nurse.  He would be able to stay in his house but also have someone come and take care of him when needed and make sure he has good food and is staying as active as possible.  According to Kathy Quan, home health nursing involves making several visits each work day to a variety of (at least temporarily) homebound patients.  These visits entail a complete head-to-toe assessment which can be brief or complex depending on the patient, the findings, or the physician’s orders. The visit will also include patent and caregiver teaching. Again the extent and complexity depends on the specifics of the situation. Each visit should build on the previous teachings and may involve some sort of return demonstration or pop quiz, if you will (Quan, 2009).  Home health nursing is not permanent but it might be good enough to get him as independent as possible so he can take care of himself for the time being and not have to move.
5. I think the priority needs for promoting his health are getting his diet in order and getting him back into socialization.  He can’t only be eating one unhealthy meal per day and then snacking on crackers the rest of the time.  He also might become severely depressed if he doesn’t get involved in some sort of activities.  I think these can best be managed by having someone either come to the house frequently to manage his care or by having him move into an assisted living place so he can maintain a sense of independence but also have care available at all times.  According to the aging theories, it is the nurses responsibility to come up with interventions to keep the patient as independent as possible and to improve the safety and quality of living.  I think if these steps are taken, he can have an improved quality of life.
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