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	With Mrs. and Mr. Boyd the first area I would assess is the Physical Assessment. I need to know how well their Sensory Function is. I would need to make sure they can hear and see instructions I am giving them. “Problems with vision or hearing can have negative effects on social interaction and hence on social and psychological health” (Mauk, 2010, p242). With Mr. Boyd and his decline in communication and socializing I would want to ask him if he was having any hearing problems. 	Comment by Mary: p. 242   space after p.
I would also assess their ability to ambulate with the Up & Go test. The Up & Go test help with assessing the Musculoskeletal function of the older adult. The process of conducting the test is as follows by Reuben et al., (2008) “The nurse should measure a distance of 10 feet from the person’s chair and ask him or her to rise, walk to the line, turn, walk back, and sit down. An average time to do this is 10 seconds. Greater than 10 seconds may indicate functional problems with ambulation (Mauk, 2010, p.242). This would help me assess their gait, stance, posture, and walk. With Mr. Boyd I would be able to see if he had trouble walking and that contributed to his disinterest in doing yard work. Also it will help me in seeing if they can get around the house on their own with no assistance.	Comment by Mary: Not in the reference list	Comment by Mary: Is this a direct quote???
I would then assess their Cognitive function. With Mr. Boyd and his recent changes I would ask if he had started on any new medications this past 6 months, which may have a side effect in contributing to his new changes. I would put them both through a (MMSE) Mini Mental State Examination. This screening “is a reliable screening tool to assess cognitive function. Individuals with cognitive deficits secondary to diffuse cortical damage present with sign of dementia, including decreased attention span, memory loss, word finding problems, and preservation. These individuals often have difficulty with conversation and are dependent upon others to initiate conversation” (Mauk, 2010, p116). With having the screening it will help me assessing both Mr. and Mrs. Boyd cognitively. 	Comment by Mary: The (MMSE) needs to follow Mini Mentsl State Examination	Comment by Mary: same as above
Then I would check for Psychological assessment for depression with Mr. Boyd. With his lack of interest in doing anything, new sleeping habits, and eating less all are signs of depression. Symptoms of depression are: “Sadness, Lack of enjoyment of previously enjoyed activities, Significant weight loss, Sleep disturbance, Restlessness, Fatigue, Feeling of worthlessness, Impaired ability to think clearly or concentrate, Suicide ideation or attempt” (Mauk, 2010, p249). Mr. Boyd is showing signs of at least 5 of these. I would want to go further into testing him for depression with him showing these many signs. “They may feel uncomfortable in social situations and curtail their usual social contacts and events, creating a downward spiral of depression and isolation” (Mauk, 2010, p249). It looks like to me Mr. Boyd may have been spiraling for the last 6 months and may need to get him some specific help.	Comment by Mary: same	Comment by Mary: same
For Mr. Boyd I would use GPD (Geriatric Depression Scale) self report assessment for elderly, to assess Mr. Boyd for depression. “The Geriatric Depression Scale (GDS) is a 30-item self-report assessment designed specifically to identify depression in the elderly. The items may be answered yes or no, which is thought to be simpler than scales that use a five-category response set. It is generally recommended as a routine part of a comprehensive geriatric assessment. One point is assigned to each answer and corresponds to a scoring grid. A score of 10 or 11 or lower is the usual threshold to separate depressed from non-depressed patients (Leaver, 2011)  I wouldn’t rely on this test but it would help me in determining if I need to further assess Mr. Boyd’s’ depression.	Comment by Mary: ????
I wouldn’t rely on a proxy report from Mrs. Boyd. The most reliable source of information on Mr. Boyd is Mr. Boyd. I can’t go by Mrs. Boyd’s bias opinions of how she feels her husband is doing. Only he can tell me the facts of how he is doing and how he really feels.
You can rely on performance measurements. It’s like assessing someone with the Up & Go test. You can see how they are doing by observation. You can see how someone performs in a physical activity. They either struggle or are capable of handling the activity. Performance measurements aren’t a symptom that only a patient can tell you, it’s a sign that you can see in the patients’ assessment.
With Mrs. Boyd dominating the interview it is both beneficial and non beneficial. With her answering the questions I can get a good sense in how she is doing and how she is feeling about the changes in her husband. It can also be bad because I can’t get any real information from Mr. Boyd. I would want to set up a meeting to where it would just be me and Mr. Boyd. I would then be able to get reliable answers from him and know how he is feeling and doing without maybe feeling embarrassed talking about it in front of his wife. I would want him to feel comfortable and trust talking to me about anything without others around. I feel having a one on one with him may help.
With Mr. Boyd and the signs that he is showing of maybe having a hearing problem I would advise him to go see a hearing professional to have a hearing test done. It could benefit him tremendously. If Mr. Boyds GPD test came back lower then 10 or 11 I would advise a Therapist to be involved into helping him. Both of these health professionals could help in Mr. Boyds conditions.	Comment by Mary: Boyd’s	Comment by Mary: same
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