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Critical Thinking: As the visiting home care nurse, how would you approach Bill 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 believe especially as a non-family care giver, the approach to changing has to begin in the most unthreatening way possible.  “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” (Mauk, 2006, p 330).  This increasing need to keep their independence, could be at the core of the problem.  Bill may not want to give up that independence in his life, even though it is very apparent that he does need assistance of some sort.  To solve these problems of lack of proper personal care and motivation, the underlying psychosocial issues need to be addressed first.  This may require the need to research Bill’s personal background, and find tasks that Bill can do to show him that he does still have his independence.  Bill needs to feel like he is a success again, and that he is still able to do things on his own.  This measures to increase his success and self-esteem could be anything from finding games that Bill can accomplish to finding a social group or situation that has a background in some of Bill’s interests.  He might be loosing some of his older friends through death, but Bill can make new friends through social interaction with other geriatric adults.  After implementing measures to increase Bill’s self-esteem, the hopes are that he will become more concerned with himself and with some slight reminders; he may head in a direction where he allows assistance with personal care.


Are there other possible diagnoses Bill’s family should be aware of, alerted to, or educated about?


“Physical and mental decline are not necessarily a normal part of the aging process.  They can be affected, however, by the person’s nutritional status, because nutrition is one of the major determinants of successful aging” (Mauk, 2006, p 341).  Therefore, abnormal behavior from Bill’s normal routine could be do to an imbalance of homeostasis in the body.  Bill’s refusal to eat properly prepared nutritious meals could be indicative of this situation.  “Elderly patients with unintentional weight loss are at higher risk for infection, depression, and death” (Mauk, 2006, p 341).  The family needs to be educated on the warning signs of electrolyte imbalance due to improper nutrition.  Bill is at risk for this since his diet is not well balanced.  The family also needs to be educated on the warning signs of infection in the elderly.  With the catheter bag, Bill is more likely to get an infection since there is a portal for the bacteria to enter his system.  Add to that the non-sterile conditions to which Bill subjects his bag to through emptying, dragging it, ect, and there is a strong probability of a potential infection.  The family must be educated to get Bill to a hospital as soon as warning signs appear in order to protect his health and prevent a very serious illness.


What other resources may assist them in maintaining some level of independence at home, at this stage of their aging and increasing needs?


Community resources are a great way for them to continue some level of independence at home, but also have some help.  Case management would be a great option for them where a case manager “provides coordination of care and community resources referrals, either through a public agency such as a council on aging or through an entrepreneurial agency” (Mauk, 2006, p 350).  These case managers can refer such resources as meals on wheels where hot, nutritious meals are prepare for elderly customers and simply delivered to their door.  Senior transportation can help with the geriatric adult getting from place to place, without relying on one’s family.  There are also activity programs for seniors where they can meet other geriatric adults with similar interests.  This helps with social interaction and raises self-esteem in the geriatric adult.  As the geriatric adult ages, assisted living facilities can help make living independent easier.  These adults live independently, but the facility provides some assistance such as help with laundry, a daily supper meal, grocery shopping help, or even lawn care assistance.  Although these tasks may seem trivial to the middle aged adult, even this small bit of assistance is helpful to the geriatric adult.

Personal Reflection:  Imagine that 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 believe that at as a 70-80 year old deciding which of all my accumulated belongings to get rid of would be like loosing a part of myself, or a loved one.  Throughout life we accumulate so many physical things to which we attach personal memories.  Each memory represents a part of one’s life, a part that we want to remember.  By the time we reach 70-80 years old, we are not going to be able to do the same daily tasks that we accomplished when we were 16.  I’m pretty sure the 10 miles of rollerblading or BMX bike stunts are not common practice at 70-80 years old.  These accumulated items will help us remember those times when we could accomplish these tasks.  I feel certain that I would not want to forget those great memories of my life, and it would be extremely difficult for me to pick and choose which memories I would want to “keep” and which ones I would get “rid” of.  I think my first option would be to pass down as many items to my children and grandchildren as I could.  Realistically though, I doubt many of the items would willingly be passed on.  I remember back to my grandmother, and her attempt to pass down items to myself as a small child.  At that point in my life, I did not understand the significance of the items that she attempted to pass off.  Today, as an adult, I understand my grandmother’s intentions.  To fully answer the question, though, I guess my first option would be to pass as many objects down to my children and grandchildren as heirlooms.  After that, provided there is no option to put stuff in storage, I would have to sit down and prioritize as to what I felt was the most important.  I would then go down the list and keep those items highest on my priority list until I ran out of room.  It is really sad to think about having to give up one’s personal accumulated possessions at the end of one’s life.  It’s as if it is some injustice that is our punishment as we near death.  This part of old age is not what I look forward to.
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