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1. Due to the fact that Mrs. Johnson is an elderly African American female, it can be assumed that her financial needs would be minimal to low. This assumption is validated by the Mauk text which states, “Households containing families headed by African Americans age 65 or older reported a median income of $26,282 in 2004, compared to $35,825 for all older households” (Mauk, p. 32, 2010). In this case since Mrs. Johnson is widowed with no children, the text also brings up a great point about the difference in both African American men and women’s salaries. Mauk states, “The median personal income for African American men was $14,960 and $9,884 for African American women, compared to $21,102 for all elderly men and $12,080 for all elderly women” (Mauk, p. 32, 2010). Although the African American culture has come a long way in society, unfortunately there is still a lack of economic resources and poor access to health care which can lead to increased prevalence of diseases. Mrs. Johnson is supposed to take medication for congestive heart failure but she does not adhere to her medication regimen. Due to the data provided, this could be because she just cannot afford it.	Comment by MEdwards: Double space paper	Comment by MEdwards: There are several like this that needs the year and page nu turned around

2. Mrs. Johnson’s home situation does not sound good. According to the case study, she lives alone and does not have any children. Her neighbors get her groceries and make sure she is okay every day. Although this is a nice gesture, the main point is that Mrs. Johnson is living alone most of the time. This means that she does not have help with every day activities and may have trouble cleaning herself, cleaning up her house, and eating appropriately. Relating back to the first question, according to Mauk, “Older adults who lived alone have higher poverty rates than those who lived with their spouse. In 2002, 16% of older men and 21% of older women who lived alone lived in poverty” (Mauk, p. 31, 2010). This can lead to terrible consequences, increased prevalence of disease, and disease progression due to non-hygienic environments. 


3. Mrs. Johnson’s financial and home situation directly impacts health care costs. Since lives alone and she is suffering from poverty, the costs of health care can be a major expenditure which is almost impossible for Mrs. Johnson. According to Smeltzer, “Health care is a major expenditure for the elderly, especially for those with chronic illness and limited financial resources” (Smeltzer, p. 249, 2008). Amazingly enough, the elderly make up almost a quarter of the population which means that the majority of the hospital beds will be taken up by an elderly patient. Although the case study did not mention any type of assistance with the cost of health care, I think it is important to mention Medicare and Medicaid. According to Smeltzer, “the services covered under Medicare have changed over the past decade, but principally it covers acute care needs such as inpatient hospitalization, physician care, outpatient care, home health services, and skilled nursing care in a nursing facility” (Smeltzer, p. 250, 2008). With that statement, Mrs. Johnson should really look into applying for this service. With this additional service, she may be more compliant with medications since she would be able to pay for the doctor’s visits. Her neighbor is doing a great deed bringing her to the doctor but she might want to look into what it would take to get Mrs. Johnson some sort of coverage for her medical costs instead of paying out of pocket.

4. Based on my suspicions about Mrs. Johnson’s home and financial situation, I would want to ask her to tell me a little about her home life. I would also ask her if there was a specific reason why she is not adhering to her medication regimen. I would also ask her in a way that is not pressuring or stereotypical how she affords to be on her own and live sanitarily without any help from any family and only her neighbor. I think these questions will allow me to gauge her home life, how and what she does at home for herself, and what she can or cannot afford. I would also give her some information about Medicare and Medicaid and give her all the information she needs to apply. I would also explain how beneficial it would be to her to have some extra financial assistance to make her life a little bit better and allow her to go to routine physician visits and afford the costs of medication.
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