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[bookmark: bmFirstPageTitle]Case Study 2-1
[bookmark: C409193936342593I0T409193964699074][bookmark: C409193936342593I0T409194002199074]Statistics show that poverty rates among single elderly individuals are greater than those who are married(Mauk, 2010).  In addition, senior citizens who are African American have historically had lower incomes than people of other ethnicities. (Mauk, 2010).   Even though it is not safe to assume that Mrs. Johnson is financially poor, the statistics certainly demonstrate that this may be the case.
[bookmark: C409193936342593I0T409194067361111][bookmark: C409194212731481I0T409194249421296]Even though Mrs. Johnson has a great neighbor, this does not mean that she is well taken care of.  The scenario says that Mrs. Johnson is not compliant with taking her medications (Mauk, 2010).  Studies have demonstrated that when a caretaker is present, medication adherence improves (Mansur, Weiss, Hoffman, Gruenewald, & Beloosesky, 2008).  In addition to the fact that Mrs. Johnson is not taking her medication, one may be suspicious about her home care regimen.  For example, how are her nutritional status and her hygiene? 
[bookmark: C409194369560185I0T409194385763889][bookmark: C409194369560185I0T409194455787037]Research has shown that although heart failure treatment options have improved, it is still imperative that patients take their prescribed medications for positive treatment outcomes (Albert, 2008).  Pathologic findings that are suggestive of heart failure are likely to occur when medications are not taken correctly(Albert, 2008).   This research substantiates the rationale behind Mrs. Johnson’s shortness of breath.  Consequently, living alone and not taking proper medication, especially for a significant health condition such as congestive heart failure, would certainly contribute to Mrs. Johnson’s hospital condition.  
[bookmark: C409194369560185I0T409194441203704]Based on suspicions regarding Mrs. Johnson, it would be important to consider reasons why she may not be taking her medication.  Studies have suggested that there are several reasons that a patient may not adhere to medication regimens.  These reasons include having to take more than one drug, having to take the drug several times a day, lack of financial resources, a lack of proper education by the nursing staff at the first hospital discharge, and starting the regimen after the patient gets home rather than at the hospital (Albert, 2008).  Taking these reasons into consideration, it would be important to ask Mrs. Johnson why she is not taking her medication and then ask further details.  For instance, if Mrs. Johnson is having difficulty remembering to take her medications, it would be vital to work as an advocate to help her find someone who could help her.  Also, it would also be imperative determine if Mrs. Johnson has the financial resources to pay for her medication.  If she doesn’t, working as an advocate for her would be also important.  Asking questions about Mrs. Johnson’s knowledge regarding her health condition and medication routine may also be needed.  Along with this, it would be imperative that the nurse determine Mrs. Johnson’s cognitive level.   Lastly, the nurse may need to thoroughly educate Mrs. Johnson again about her condition and the importance of her medication routine.  
Without a lot of information, many assumptions can be made about Mrs. Johnson.  Some assumptions may be true and some may not be.   The most important aspect about this case study is that in real life nurse to patient interactions, there may not be a lot of information known about patients, from either lack of disclosure or lack of knowledge.  Mrs. Johnson’s case study is one that was thought provoking in that it required critical thinking, which is definitively a skill that will need to be a part of all nursing thought processes.
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