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       Case Study 
Health insurance is a controversial issue, where the uninsured and insured both suffer to some degree (Heling, 2008). In a situation such as this case study, if a person does not have health insurance he or she will go most likely wait until the condition is unbearable and take no preventative measures before going to the emergency room.  At this point, it is most costly to teat and the services they receive are ultimately paid for by the insured premiums and by taxes (Heling, 2008). The insured become upset because they are ultimately paying, but what they don’t understand is the burden that the uninsured face when their condition worsens and they are out of work and even further away from getting health insurance (Heling, 2008). 
	To avoid situations like this public goodwill clinics are established where work and volunteer to serve the underinsured and uninsured (Heling, 2008). In addition, finances such as grants, donations, and fundraising are established to supply the clinic with the supplies they need to care for the uninsured and underinsured (Heling, 2008). Furthermore, some clinics offer unpaid internships for undergraduates to come and help at the clinic (Heling, 2008). Recent MD and RN graduates who are full of energy would be a good place to start looking for help (Heling, 2008).
	Although time consuming and difficult, there are so many different places to look for fundraising. Newspaper ads, websites, dinners, brochures, and local hospitals are a few options among the many others to look for funding (Heling, 2008). Medication, on the other hand is expensive and hard to find for free. Some medication is donated from hospitals, or free samples are given; however, if the clinic does not have the medication or depending on what the clinic offers the patient will have to pay for their own (Heling, 2008). If more volunteers and funding were generated, then more medication would be available to these patients. The nurse could go to the civilians, the city mayor, or even the higher government to reach out and find additional funding (Heling, 2008). 
[bookmark: _GoBack]	Heling (2008) discusses common reasons for visits among the under or uninsured.  Diabetes, hypertension, cardiac disease, edema, COPD, general medical care, depression, and dental care are the most common (Heling, 2008). Some of the reasons for visit are more prevalent in minority groups; however, some are due to failure of preventative care and low educational levels (Heling, 2008).	Comment by Mary: Spell it out the first time
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