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Case Study Week 
1. How would you approach regarding catheter care, personal care, motivation for self care, Marge’s reports of frequent dozing wherever he was, and refusal to eat the meals arranged for by his family?
I would approach Bill in a very calm, non aggressive manner.  Bill seems like he is having a hard time accepting all of these drastic changes he has been having in his life and that is completely normal behavior.  As elderly people age changes occur and sometimes they occur rapidly which can give the patient a sense of loss of control which can be very frightening.  “Changes are sometimes affected by choice, but as people age, their role changes and transitions may increasingly occur outside their control.  These changes may be abrupt, crisis oriented, and undesired, or there may be some time and opportunity for adjustment to the change” (Mauk, 2010, p. 304).  As a nurse I would ask Bill if there were any questions he may have and encourage him to share any concerns.  
Bill seems to be declining the offered help given by Marge and his family members.  He is declining the need for help and the offered meals given by his family, even when he really needs it.  According to Mauk, “As a person requires more and more assistance with IADLs and BADLs, issues of caregiving escalate.  At times, the need for caregiver assistance arises long before acceptance of that care.  Some elderly may resist recognition of the need for help because that very need exemplifies their increasing limitations and the inability to maintain their independence” (2010, p. 308).  Since Bill is not accepting the assistance he needs it is my job to try and bring Bill to see that this care is necessary to maintain good health.	Comment by Mary: Need to define what these are first with words followed by (IADL’s for everyone knows what they are.  You see IADL a lot but not BADL’s
2. Are there other possible diagnoses Bill’s family should be aware of, alert to, or educated about?
I think Bill’s family should be educated about depression.  Bill is showing multiple signs of depression and it is important for his family to pay close attention to these signs.  “Nonetheless, depression in primary care often goes unrecognized and as a result is poorly treated.  Hence, there is a clear need to identify appropriate screening tools of depression for easy and efficient use with older primary care patients” (Ayalon, Goldfracth, & Bech, 2010, p. 498).   Bill has shown an increase in the amount of sleep during the day time which could lead to poor sleeping at night.  “Poor sleep contributes to a variety of problems including depression, attention and memory deficits, increased falls at night, increased use of medication to enhance sleep and day time sleepiness- all areas of increasing difficulty anyway of elderly folks” (Mauk, 2010, p. 313).  Another sign he has is decrease in socializing and shutting out his family and their offer for help.  When people are depressed they tend to cut off most or all of their social ties and refuse getting help from others.
3. What other resources may assist them in maintaining some level of independence at home, at this stage of their aging and increasing needs?
I think an appropriate resource for Bill and Marge would be senior living complexes. The reason why I think this would be a good idea is because Bill and Marge still want to have a sense of independence and dignity and living in a facility such as an assisted living home would take that away from them.  Senior living complexes can have full or limited services based on what the resident needs.  If their level of assistance increases then the help will progress and reach the persons needs.
4. Imagine you are 70-80 years old and must decide what to do with your lifetime of belongings, because your new location will accommodate less than half of them.  What do you take?  What do you do with the rest?
I would take my sentimental items like my pictures, gifts people gave me, personal favorite items such as my favorite piece of furniture and decoration.  Since I have more than one television I would take the nicest one.  All of my other televisions, extra decorations, and house items I decided not to take I would get rid of.  I would first have my family pick out what they want for free then all of the left over items I would sell in a garage sale.
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