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 The dynamic of Bill and Marge’s family has changed dramatically in the past several years. Approaching Bill about sensitive subjects, such as his hygiene or Foley catheter, must be done gently. This time in Bill and Marge’s life is very difficult, not only for the couple, but also for their family.


If I were Bill’s home care nurse, I would approach him about the issues that appear to be affecting his entire family independently with him first. Although having a meeting with his entire family might be a good idea, Bill constantly has resented his family and wife for trying to help him along. I do not think adding to the resentment he has for his family would be a good idea. This meeting would be a good place for everyone to get his/her feelings out; however, as his nurse, I would not want Bill to feel attacked about the way he is doing things. Doing the meeting one-on-one would be a more ideal situation I believe in this particular case.


Bill’s catheter care needs to be approached first. Although he is doing well emptying the bag on his own, he needs to be instructed again the importance of clean technique whenever he touches any part of the catheter system. Bill should be washing his hands before and after he touches any part of the catheter. Allowing the bag to drag on the ground is not only putting him at risk for infections, but also he could also be causing injury to his urinary tract and the catheter system. Pulling on the urinary tract the way that he is allowing the catheter to, he can cause rips in his prepuce of the penis or causing harm to the bladder due to the tension from the balloon being pulled down. The dragging of the bag jeopardizes the closed system the catheter and bag have set up. When his family tells him, the dragging of the bag has a social impact, discuss with Bill asking his doctor if he could use a leg bag. The adjustment to a Foley catheter might not have set well with him and this is why he is taking less care of himself. The leg bag is smaller bag that is anchored to the leg or thigh, making the bag more discrete. Also he should be doing daily care, which includes cleaning the meatus, with an antiseptic solution or ointment once or twice a day. Normal daily washing with soap and water should be done as well to help prevent infections (“Care of the client,” 2011).


The next issue of Bill’s that needs to be discussed is his resistance to personal care. He needs to understand that this puts him at a higher risk for infections due to his catheter. He is building up lots of bacteria on his body through perspiration and body oils that need to be washed off. This resistance has a social impact as well since he may go several weeks without bathing and shaving and does not change his clothes unless Marge gets them so she can do laundry. His motivation for self-care may have gone down since he is realizing how much his and Marge’s lives are changing. He did not recognize earlier how much help he actually needs but more so how much Marge is in need of. He may not want to accept that he too may need help from others like his wife. 

Since the first three issues all seem to be connected in some way I would approach it as a teaching of the importance of the cleanliness. I would try to make him understand that it is not just for his sake but for his family and Marge’s as well. To help him get started one thing we could do is go through the clean technique of the catheter system. Once he understands that set up a time with him that he would like to take a shower every day and set a timer to remind him. At this time when he takes the shower he has to change clothes as well. Placing a clothes hamper in the bathroom near the shower may help remind him. I would tell him he needs to at least try to do this because I know how much he wants to stay independent. If he continues to resist bathing and clean techniques of his catheter, he could possibly end up with infections and be in the hospital, which would take away from his independence (Mauk, 2010). 


Approaching Bill about Marge’s reports of frequent dozing wherever he was and refusal to eat the meals delivered to the condominium would be a different subject. I would ask Bill how he feels about selling his and Marge’s dream home and moving near Apex. Marge had been looking forward to the move, but he seemed to just move for Marge’s sake. The reason I want to ask these kinds of questions is because he negated Marge receiving care for her depression, so I doubt that Bill would be the first to realize if he was depressed and needed some form of treatment for it. After talking with him independently for few questions, I would bring in Marge as well, so Bill knows how his actions are affecting her as well (Mauk, 2010).


There are other diagnoses that possibly exist that Bill’s family should be aware of so they can become more educated about the possible diagnoses. One of these diagnoses is Bill’s depression. Since Bill moved out of his dream home and moved away from his hometown that can cause a sense of isolation. Also, he may not be ready to accept that he is in need of care despite the enlargement of his prostate, resistance to self-care, and lack of clean technique with his catheter. Bill could be a danger while driving as well. The family needs to quite going to the physician to either take away or reinstate Bill’s ability to drive. Only the local licensing authority has the ultimate decision if a person should be driving or not. All the physician can determine is a person’s fitness to drive (Mauk, 2010).  Bill is at risk at contracting a urinary tract infection from his lack of self-care and clean technique with his catheter system. 

Marge and Bill have some options for assisting them in their needs while maintaining their independence. They can continue to simply live independently and receive help through cooked meals and meal delivery, cleaning service, and assistance with bathing and personal care. Marge and Bill could bring in a caregiver and have him/her live in the spare space they have set aside if such an event was needed. The caregiver would be able to help with BADL
s around the house.  The couple has the option to move out of the condominium they live in and move into a Senior living complex where they would be able receive full range or limited services (Mauk, 2010). 

If I were a 70 to 80-year-old person who had to move to a new location and could only bring half my belongings it would take me quite awhile to go through everything I have. I am one who keeps things that used to belong to my grandparents, so I imagine I will still have all of that stuff. I like to have that stuff to remind me of the people I love. I have a chess table my grandfather taught me to play chess on when I was only three-years-old. Whenever I would go over to visit him, we would play chess. When he passed away, I got the chess table because he reminds me of him, and I can never see getting rid of it.  Also, I have the locket my grandmother always wore as well as the cross my grandfather always wore. I would bring photographs of my family as well. I would have to go through my book collection and pick out some of my favorites to take with me. I would definitely have to cut down on my wardrobe and decide to get rid of some so I was not bringing everything with me. The rest of my stuff I would want the rest of my family to go through to see if they can find anything that has the same memorial attachment that I did with my grandparents’ things. Whatever was left I would either donate or throw away, depending on if it was worth donating. I would not want to put anything in storage because I have already had my family go through everything, so if I die it might be too painful for them to go through things again.
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