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	Case Study 5
	As the visiting home care nurse I would approach Bill in a kind and caring manner to talk with him about the need for the activities he is not doing to be done.  Bill is going through a role change and transition with the fact that he can no longer do things for himself that he used to be able to do.  I think the best way of understanding why Bill is refusing the care and also sleeping a lot would to be to talk to him and understand what is going through his mind.  I do believe that Bill may be having depression at the lose of being able to care for himself, and also that he had gotten better and then became ill again.  According to Drugs & Aging (2011), depression in the elderly is under-recognized and under-treated a lot of the time.  Bill could also be feeling that if he were to talk about how he is feeling he would be seen as weak, especially since his wife Marge is already being treated for depression.  (Mauk, 2010)	Comment by Mary: depression (Mauk, 2010). Usually the period would go after the cite.
	Bill and Marge’s family have a housekeeper coming every week, a cook three times a week, prepared meal delivery service, and aide assistance for bathing and personal care.  I believe all of this assistance can help Bill and Marge and also let them have some kind of independence.  As their needs increase however, their family may want to think about and assisted living home or a senior living complex with full range services.  These options would help them maintain a state of independence while also meeting their needs.  (Mauk, 2010)	Comment by Mary: Same as above
	If I were 70-80 years old and had to decide what to do with my lifetime belongings because my new location will only accommodate half of them I would take what I knew I needed and anything that had a sentimental value to them.  I would take everything I CASE STUDY 5									                                       3
needed to use on a daily basis such as my clothes and personal belongings.  I would also take pictures and furniture that would fit.  I would try to give anything I could not take with me or did not use anymore to family members and probably get rid of everything else by donating it or throwing it away.  Although this would be a very hard and emotional process I am sure I could see these items as material things.
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