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Case Study 10-4
	As the home care nurse for Bill, it is important to first establish trust and build a report with him as a patient. Once a report is established and Bill feels that he is able to freely express himself and openly discuss his issues, I as the nurse would begin to talk with Bill about his self care. It would be very important to openly discuss with Bill what he thinks he can and will be able to do for himself in regards to his catheter care, personal care, and his eating habits. Bill must be able to take some initiative and have a sense of motivation to care for himself in order to be self sufficient and thus require less help. As the nurse, Bill would be asked by myself to show me how he performs his personal care and how he goes about a normal day, from there a focused assessment of Bill’s abilities and strengths can be tailored and the education can begin.  Bill may just not be able to perform the personal care because he is unsure about how to care for himself after his operation, in either case Bill should be educated on proper personal hygiene and at the end of the educational session should be able to show the home care nurse how these tasks are performed. It is also highly important to promote Bill’s independence and offer encouragement to Bill when he performs tasks appropriately.
[bookmark: _GoBack]	According to Bill’s wife, he has been experiencing episodes of frequent dozing wherever he was and has refused to eat the meals his family had arranged for him. Both are potentially dangerous problems and should be addressed. Bill should be asked by the home care nurse what his perceptions are about the frequency of his dozing episodes, or does he even believe that he is having them, or in other words is he aware of it? Once these questions are answered by Bill the home care nurse will be able to explore and dive into what the potential problem is. In regards to Bill’s eating habits, the reasoning behind Bill’s attitude about the food needs to be assessed. He should be asked, if he is not eating the food because he does not like it, the taste, or is he just not eating because he is not hungry or has no desire to eat. Once the underlying cause of Bill’s problems with under eating can be addressed and fixed to the best of the home health nurse and families abilities given the circumstances. 
	Bill may be suffering from depression and ineffective coping. Bill also has a self care deficit. The family and patient should be educated together on how to perform personal care and recognize when it has not been done properly or needs to be done. They should also be educated on ways to maintain independence and encourage self care. If Bill has some encouragement he may be likely to engage more in his own care. Another issue that needs to be discussed with the family are the various resources available along with the options for placement should they decide that is what is in the best interest of both Bill and Marge to ensure that their health needs are properly taken care of. In that regard, there are several different options available to the family. First there is the option to have a twenty four hour home health aide who ensures and assists the two with any activities of daily living and personal care issues that arise. Another option that is available to the family is to have Bill and Marge go to an adult day care facility for the day, this would not only give them assistance it would also promote socialization. There is one more option for the family, a nursing home placement, since Bill and Marge are adamant about staying at home, the family may use this as their last resort to remedy the situation. 
	Once I reach the age of 70-80 years old there are many different things in my life that would be different. First, I would have to pick and choose the things that have the most meaning or significance to me at the time, these are the things I would keep and take with me. I would want to take my pictures of my family and the memories from my childhood including my favorite stuffed animal. The family heirlooms that had been passed down to me in the years of course are very important to me, however this would most likely be the time that I would start to pass on these items to my children and grandchildren. In order to be able to let go off these heirloom items, it would be essential to be sure that the members receiving them understood their significance and meaning to me as a person and will be sure to take good care of them.  Another important thing that I would want to be sure to take with me to the facility that I was going would be my animals, my dog is very important to me and is my best friend- it would be nice when going to some place new to have at least one friend. I would also want to take the baby pictures of my children and one special item from when they were born, any other memories from their childhood would be passed on to my children at this time as I would no longer have the resources to store them.  Other than the above specified items, all my other possessions can be given away, although it may be a highly emotional transition all of my possessions that do not have significant meaning to me are just things. 
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