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Case Study
Mauk (2010) explains that African Americans make up a substantial amount of the poverty rate for older Americans and made a reported mean income of 26,282 dollars in 2004 for a household including a family. In addition, Mrs. Johnson is a widow with no children and this would fall into the statistic for a personal income of 9,884 dollars (Mauk, 2010). Following this further, African Americans are known to have higher risks for hypertension, diabetes, and chronic kidney disease (Mauk, 2010). Mrs. Johnson was admitted to the hospital for shortness of breath secondary to non-adherence to her medication regimens due to congestive heart failure, which points to the possibility that Mrs. Johnson cannot afford the medication required for health stability (Mauk, 2010). Furthermore, the text does not specify if Mrs. Johnson has or can even afford health insurance. Even if she can the cost of health insurance continues to rise and most insurance companies will not provide for a patient with a pre-existing medical condition (Sevy, 2007). 
	Mrs. Johnson seems to be living a sedentary lifestyle as evidence by her age and inability to shop for her own groceries. These factors may have contributed to her hospital admission because a lack of adherence to her medicine, an unhealthy diet, and inadequate exercise all play a role in congestive heart failure (Mayo Clinic, 2011). In addition, Mrs. Johnson fits the demographic associated with a low-income household, which would put a financial burden on her when purchasing the expensive groceries required for a healthy diet. Finally, due to Mrs. Johnson’s home situation she may not be getting adequate exercise, which the Mayo Clinic (2011) explains is an important aspect when maintaining the congestive heart failure.  
	Based on these suspicions, I would ask Mrs. Johnson open-ended questions to explore her situation. In addition, I would ask Mrs. Johnson about her living condition including her activities of daily living and how her diet differs from that of her young adult years. Finally, I would follow the “Hassles and Uplifts Scale”, which Jarvis (2008) explains is a 53-item questionnaire that rates how different aspects of the patients day was either a hassle or an uplift. Instead of administering the questionnaire as a self-test, I would ask similar questions as close-ended and ask open-ended questions when elaboration is needed. 
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