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Case study: Depression
        Zach G. is an 80 year old pensioner whose been living at colonial manor nursing home for 8 years. He has end stage renal failure and no sufficient income to help with a transplant. His physician has noticed that his quality of life has reduced, and has recommended palliative care so the patient can have power of choice each step of the way during his illness. A palliative care team has admitted Zach to the hospital to manage aggressive symptoms. An advance nurse takes an initial assessment on Zach and notices dehydration, halitosis, lethargy, muscle wasting with depression being his primary symptoms requiring intervention. After the nurse notices the symptoms she puts in a plan of care, which includes putting Zach’s wishes in writing through advance directives.

1. The best method to further assessing Zach’s depression?

            Evaluation of depression should include characteristics/ manifestation of the following: 

· Recurring negative thoughts about yourself; low self esteem. 
· Feeling hopeless, and helpless 
· Low energy, feeling sluggish. Having trouble completing things, procrastination.
· Trouble getting out of bed in the morning.
· Little or no interest in doing things that you previously enjoyed, avoiding people.
· Problems with mental acuity like sharpness of thought and poor memory.
· Trouble making decisions.
· Irritability or anger in excess.
· Manifestations may include: Changes in your appetite, eating more or less, food seems unappealing or you crave carbohydrates.
· Environmental factors that include stressful life events.
· Daily mood change, for example: you always feel worse in the morning and better by evening.
· Family history of depression, other mental or emotional problems or alcoholism either treated or not Taylor, Lillis, LeMone, & Lynn (2008).
   

2. Identify two assessment tools to asses patient’s depression. 
Geriatric depression scale, the Hamilton rating scale and screening tools (such as the Beck inventory for depression) Ebersole, Hess, Touhy, Jett & Luggen (2008).

Zach reports the severity of his depression is 9/10. It is worse when I think about the reason why I couldn’t get a kidney transplant. Relaxing and taking medication hasn’t made my condition any better. He describes how he is finding it difficult to live with his condition. (“I know am not getting better so what’s the point of all this”). Difficulty sleeping and guilt is making it harder for Zach to deal with his condition. Zach is no longer able to participate in activities he used to enjoy.

3. Identify Zach’s predisposing factors leading to depression and how to manage this symptom.

           Predisposing factors and etiologies may include underlying disease (high blood pressure,  
          diabetes, heart failure, kidney disease), low stress tolerance, alcohol and substance 
          abuse and medication.
  
Management of depression includes educating the patient about the mood disorder. The time available for treatment will strongly influence the choice of medication for initial therapy. SSRIs which are the drug of choice in older adults with depression. Start with antidepressant and re evaluate the patient in a few weeks to monitor progress or not. Trial of tricyclic Antidepressants Amitriptyline (Elavil) by mouth 50-100 mg once daily at bedtime, or Clomipramine (Anafranil) by mouth 25mg daily at noon Lehne (2008).  Nonpharmalogical treatments include: guided imagery, therapy, counseling, cognitive approaches like time spent talking with patients about their feelings and reframing their ideas may be very helpful. These approaches can be used by the primary physician, as well as other nurses. 

Zach was willing to try new medications that could help his mood. So he started taking Fluoxetine (Prozac) by mouth 20mg once daily in the morning and Setraline (Zoloft) by mouth 50mg once daily in the evening. Zach condition will be reassessed in a week to see if there were any improvements Abrams, Pennington and Lammon (2008). His children have also requested exercise, relaxation technique, distraction techniques, yoga and meditation to help their father reduce depressive symptoms. On evaluation Zach verbalized that his depression had improved drastically from the medication and relaxation techniques he has been using. He said “my depression has reduced significantly to a 3/10.” With the aid from his children his outcome on life is different and his quality of life has improved. 

Zach’s depression remained controlled for the next 2-3 months, he began participating in group activities. He had also gained some weight and was looking healthier. He said “My kids always make me feel good about myself.” Then he began to get worse as the condition of his disease progressed. 

Six months later, Zach expressed his feelings about not getting any better and his current loss of appetite. He lived a good life with two wonderful children, and said “I am happy about the way I lived my life, I had no restrictions or boundaries.” He chose to stop his relaxation techniques and medication because of the stress, irritability and change in his regular routine. Soon after hallucinations, poor self care, anxiety and delusions from continued progression of his renal failure. His symptoms were still aggressively managed, but the palliative care team was not observing any improvement in his condition.

Over the following few days, Zach became quiet, fluid overload was present especially in his arms and legs, then he later became unresponsive, his pain was very well controlled. He died few days later with both of his sons by his bedside. The palliative care team brought comfort in his final moments and provided grief support to his loved ones.
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