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Case Study 2-1
1. What might you suspect about Mrs. Johnson’s financial situation?
I would suspect that Mrs. Johnson’s financial situation is not adequate to afford her medications or daily living needs. I would draw these conclusions from the fact that she is noncompliant on her medications to treat a chronic life threatening illness, congestive heart failure. Since she displays non-adherence in regards to her medication, I would also assume that she does not see a doctor regularly to check her disease for progression, other complications or for a different plan of care. According to Mauk, “the poverty rate for older African Americans was 24% in 2004, compared to 10% for the total elderly population” (Mauk, 2010, p. 32). Mauk also mentions that, “the lack of economic resources and poor access to health care add to the increased incidence of disease with greater complications” (Mauk, 2004, p. 32). 	Comment by Mary: Do not sterotype her because older  people may not like to spend out money.

2. What might you suspect about Mrs. Johnson’s home situation? 
Since Mrs. Johnson is a widow without children, I would assume that since her neighbors check in on her and get her groceries for her that she doesn’t have any family or any care in the home. This would raise a red flag for me to look at the adequacy of her home situation. I would have to question how well she gets around, the amount of fall risks present, her ability to complete ADL’s adequately especially in the arena of hygiene. I would suspect that Mrs. Johnson probably does not drive which is why she does not seek routine medical care. Since she is 85, I can assume that she has Medicare and could look into what is covered for her in terms of in home assistance. 

3. How might these factors contribute to her hospital admission?
Since Mrs. Johnson is being admitted due to shortness of breath because of her exacerbation of CHF, I would assume that once she is discharged, she will be back in the same situation. If you do not take the necessary medications to prevent CHF exacerbation or the disease process from wrecking your heart and lungs, you will keep getting sick. While Mrs. Johnson is in the hospital, working on her living situation, medication adherence in terms of affordability and finding her other needed assistance is necessary to success and to prevent a repeat admission in the future. Finding out what ADL’s Mrs. Johnson is able to do, conducting a full health assessment including a skin assessment would be top on my list. Mrs. Johnson may also be apprehensive about admission because of the worry in cost to her. This will only cause additional stress on her when she needs to be focusing on healing. Since she also does not have family to care for her home in her absence, she may also be worried about taking care of home business such as paying bills, banking business and other personal tasks. Finding out what kind of support system she has in place and what steps need to be taken to ensure that she can rest and heal comfortably will benefit Mrs. Johnson greatly. According to the Medicare website, “There are variety of community services that might help you with your personal care and activities. Some services, like volunteer groups that help with things like shopping or transportation, may be low cost or the group may ask for a voluntary donation. Some services may be available at varied costs depending on where you live and the services you need” (Medicare, retrieved from website). Since there is a wealth of information on the Medicare website, I would also try to get a Medicare representative talking to Mrs. Johnson before she was discharged to set up either in home care arrangements if the criteria is met, food assistance, transportation and medication assistance and the possibility of a different assisted living situation entirely. I think that setting up Mrs. Johnson with a plan from the very beginning will help ease her discomfort and concerns with admissions. 

4. Based upon your suspicions, what questions might you ask Mrs. Johnson as you admit her to your unit? 
I would ask Mrs. Johnson if she has any difficulties with completing her housework, hygiene and cooking for herself. I would also ask her if the drug regimen that she was placed on the control her CHF was affordable or if the schedule was confusing. I would also ask her if she has any family or how her support system is structured. I would also ask her about her last visit with her primary care provider and if she still drives. I would be sure to include questioning about possible concerns with admissions and address them as they are stated to the best of my ability. I would also like to know from Mrs. Johnson if she has a living will, POA and if she has anyone that we can disclose information to about her healthcare. Since her husband is deceased, she needs someone who is able to take control of her estate and healthcare if she should become unable to do so. She needs to have legal representative in line for the worst case scenario. Since Mrs. Johnson has not been following her medication regiment, I would want to know any medication OTC that she is taking, what else she may have been doing to treat herself at home and any other complications, illnesses, weight loss or gain and in general how she is feeling. 	Comment by Mary: With older people you have to be careful how you ask these questions because if they think  you are getting into their business you may not get the truth if they think you are trying to take their independence away.
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