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Changes of Aging	Comment by Sharon Philpot: Pages 2 through end of paper running head should stil be in all caps

Through research and preventative medicine, older adults are living independent, healthier lives. For those fortunate enough to live past the age of 85, living longer could mean managing one or more chronic diseases and physical limitations that require a great deal of assistances and medical care. I had the privilege to interview a 96-year-old male named GM who lives with his granddaughter and her family. GM was happy for the visit and was an eager participant in our study. GM accredits his long life to the care of his belated wife of 67 years. GM physically looked 70 years old; however, he and his family were managing multiple chronic disease processes with the help of medication, a daily sitter, weekly nurse visits and physical and occupational therapy. Although age-related changes can be minimized or delayed through health promotion, disease prevention, and early detection, older adults are still at a higher risk for cognitive declines, falls, and nutritional deficits; therefore, nursing assessments and screening tools are crucial in determining risks in order to reveal potential problems and to implement care plans.	Comment by Sharon Philpot: Very good
Assessment Tools
During the course of an ordinary day, assessment tools are used by nursing staff to determine current patient status as well as previous pertinent medical history. These assessment tools should be used on all patients, regardless of the age, admitted for medical care. Information is compiled from all assessment tools, from various team members, to prepare care plans that meet the patient’s current medical needs.	Comment by Sharon Philpot: Good 
Social History	Comment by Sharon Philpot: Good use of headings
GM is a 96 year old retired supervisor from Union Camp bag factory in Savannah, Georgia. GM is currently a widower but was married for 67 years. GM lost his wife to heart failure in 2010 and is not currently in a relationship. GM has one daughter who passed away in 1988. He also has one grandson who resides in Georgia and one granddaughter who he lives with in Ohio. GM lives with his granddaughter, her husband and their two grown children in his private basement apartment. A sitter stays with GM daily from 10:00-2:00. A sitter was hired to ensure GM takes his morning medications, meal preparations, and to reduce fall risks. GM's granddaughter prepares medications weekly, arranges and transports GM to his medical appointments, helps with activities of daily living (ADL), completes the grocery shopping and meal preparations. GM is Catholic but does not currently belong to a local church or attend services due to his age. GM once attended activities at the Senior Center in Middletown because hobbies and social activities help older adults maintain fitness and social connections (Kaplan & Berkman, 2013).GM states that he did not enjoy the senior center, so he stopped attending. GM previously gardened as a hobby and his granddaughter set up a raised garden for him to work, but he is no longer able to ambulate the distance. He enjoys sitting outside on the back porch in the sun.  GM has savings that he attributes to his wife. He receives assistance from the Veteran's Administration (VA) to help with the cost of a daily caregiver. He has Medicare and a supplemental policy to cover his medical expenses. Prescriptions cost GM out of pocket to the approximate sum of $200.00 a month. Tabloski (2014) outlined questions that were used to complete this assessment and the following Genogram.	Comment by Sharon Philpot: Good information; however you need to cite using personal communication every time you use information obtained in the interview.
Figure 1. Genogram for G.M
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Nutritional Screening
GM has multiple chronic diseases that affect his oral intake. He states that food does not taste like it used to, so he is not ever hungry. GM eats at least three meals a day, and he states that his weight varies depending on illnesses. GM states that when he is sick and in the hospital, he loses weight because he does not like the food. GM lost down to 145# at one time but is currently at 165 pounds. GM states that he drinks 2 cans of boost and eats fruits and vegetables daily. GM has not had an alcoholic drink or smoked since he was 40 years old. GM has all of his own teeth but states it is time to have them cleaned. Food purchases are completed by his granddaughter, and GM states that there is more food bought for him than he could ever eat. GM opened up a side table drawer full of a candy stash. GM eats breakfast and lunch with MB, his caretaker, and dinner with the family. GM takes 11 medications daily. Previously, GM assisted with the grocery shopping with the use of an electric shopping cart, but currently finds that manipulating the stairs of the house is too difficult. GM scored a five on the nutritional scale because of his chronic disease, need for multiple medications to manage those diseases and his inability to grocery shop. The Nutritional Screening Initiative (as cited in Tabloski, 2014) was used to determine GM's nutritional health.	Comment by Sharon Philpot: But what does 5 mean?
Katz Index of Independence in Activities of Daily Living (ADL)
GM can physically perform most ADLs but needs assistance with some preparation activities and stand-by assistance with ambulation. GM can use the toilet, take a shower, shave, and brush his teeth independently. GM dresses himself with the use of assistive devices and stand-by assistance from his granddaughter. He can get into and out of bed independently. While it may take multiple attempts, GM can push himself up from his recliner independently. GM ambulates with a walker to the bathroom. He is continent of bowel and bladder but wears a brief due to occasional urge incontinence. GM can feed himself; however, meals are prepared by the caretaker and granddaughter. Boost nutritional supplements are taken with medications in the morning and the evening. Boost is taken for three purposes, nutritional supplement, ease of medication administration and to prevent morning hypoglycemia. GM scored a five on the ADL screening because he relies heavily on setup and stand-by assistance in order to perform ADLs. Activity screening questions were obtained by Tabloski (2014) in order to accurately score GM's abilities to perform ADLs.	Comment by Sharon Philpot: Let the reader know what that means; out of how many? Is that low or high?	Comment by Sharon Philpot: Very good information
Mini-Mental Status Exam (MMSE)	Comment by Sharon Philpot: State
GM is alert and oriented to person, place, time, and situation. He was not able to state the county in which he currently resides. GM was able to recall the unrelated objects, ball, pen, and apple but later only able to recall ball. In spelling WORLD backwards, GM was able to spell DL. GM was able to recognize a watch and a cup, and name them without any difficulty. GM was able to state the phrase: "No ifs, and, or buts", and he states his mom used to say that to them as children. GM was able to follow instructions to fold a piece of paper in half and place it on the floor. He wrote, "I live with my granddaughter." GM was not able to draw the ten angles. GM scored a 22 on the MMSE, which interprets to being abnormal for males with a high school education. GM scores show a mild cognitive impairment that may require some supervision, support, and assistance. The Mini-Mental State Examination tool was used to perform this exam (Folstein, Folstein & McHugh, 1975).	Comment by Sharon Philpot: Better explanation but still need to know 22 out of what number
Fall Prevention Scale
As stated previously, GM is a 96-year-old male who is alert and oriented. He is sometimes slow to respond, but GM states that it sometimes takes a minute to find words for his thoughts. He does not show any signs of confusion, disorientation or impulsivity. GM states that he sometimes has dizziness and is not sure why, possibly blood pressure or blood sugar. GM is not on any anticonvulsants or benzodiazepines. GM voids per bathroom and ambulates 30 steps with a walker to the bathroom. GM is receiving home physical therapy since his last visit to the hospital. The physical therapist has been working with GM on and off for three years to assist with reconditioning. After three attempts, GM was able to rise and walk to the kitchen, bedroom, and bathroom. GM able to go up 14 steps with assistance and family has a chair at the half way landing for him to rest. GM has a history of two falls with one resulting in a broken hip. He currently has an artificial right hip. GM received a score of five on the fall scale and is a high risk for falls. Fall preventions in place are; walker, no throw rugs, daily caretaker, shower chair, toilet chair, baby monitor so GM can call for assistance, first alert system activated with buttons in the bedroom, bathroom, pinned to his recliner and his alert watch. GM wears a nasal cannula at all times, but with decreased mobility issues, a walker, and slower reflexes, the 50 foot of oxygen tubing increases the risks of a fall. Hendrix II Fall Risk Model (as cited in Tabloski, 2014) was used to assess GM's fall risk.	Comment by Sharon Philpot: 5 out of ?
Summary of Overall Impression	Comment by Sharon Philpot: This should go back to a level 1 heading 
GM is a 96-year-old retired Caucasian male who lives with his granddaughter at her home in Ohio. GM is alert and oriented to person, place, time, and situation; however, he is a poor historian due to the poor recall of dates and times. A great deal of medical history is from his granddaughter who was present at the time of the interview. GM's vital signs are stable, lungs are clear and diminished in the bases.  Heart sounds regular with a murmur present that is not new to GM. He has no complaints of chest pain. GM is currently on 2 liter oxygen delivered via nasal cannula with oxygen saturation at 93%. GM baseline is usually around 90-95% per his granddaughter. Positive bowel sounds with last bowel movement yesterday 4/5/2015. GM voids in the bathroom. He ambulates without difficulty using a rolling walker. Bilateral lower extremity edema noted to be +2 pitting. GM states that is normal, and swelling goes down at night. GM has a left pleurex drain that was placed in 2013 for malignant pleural effusions. 
Past medical history includes; hypertension (HTN), congested heart failure (CHF), hyperlipidemia, peripheral vascular disease (PVD), coronary artery disease (CAD), right bundle branch block (RBBB), trans ischemic attack (TIA) x2 with no residual deficits, diabetes mellitus (DM) x 15 years managed with oral hypoglycemic, falls x2, right hip arthroplasty x 3 years, left lung pleurex drain and bladder cancer.
Past surgeries include; triple bypass with valve repair in 2008, triple hernia repair with mesh placement in 2009, carotid endartarectomy in 2011, biliary drain in 2011, laparoscopic cholecystectomy in 2012, right hip arthroplasty in 2012, bilateral pleurex drains in 2013, right pleurex drain removed in 2014, transurethral resection of a bladder tumor in 2013.	Comment by Sharon Philpot: Indent for new paragraph
	An emergency envelope was prepared by GMs granddaughter in case GM needs to call for an ambulance while she is not home. Included in the envelope is detailed information about GMs medical and surgical history, a signed copy of his Do Not Resuscitate wishes, emergency contacts, diet recommendations and a current medication list including allergies. GM also presented a current list of his medications and allergies that he keeps in his wallet at all times. When discussing his medications GM did not know all of his medications by name, dosing or frequency, but was able to refer to his index card. GMs inability to recall important information about his medications makes him a higher risk for medication errors. GMs granddaughter prepares his medication weekly in a pill organizer to reduce the risk of over or under dosing. As shown in table 1, GM was not able to provide information about several of his medications (personal communication, April 6, 2015). Dosages were provided by GMs index card but he because he was unable to personally recall any dosing information. 	Comment by Sharon Philpot: Need to include initials; should have used this throughout paper as you used information from the intereview	Comment by Sharon Philpot: Remove but he



Table 1
	Medications Taken Daily by GM for 2015	Comment by Sharon Philpot: Good table and informationn

	
	GM’s Knowledge of Medication
	

	Medication
	Dose
	Route
	Time
	Purpose
	Nursing Concerns

	Zocor
	20mg
	“It’s a pill”
	Unknown to GM
	Unknown to GM
	

	Coreg
	25mg
	“It’s a pill”
	2x Daily
	“That’s for my pressure“
	GM afternoon blood pressure remains high at 169/72

	ASA
	162mg
	“It’s a pill”
	Every morning
	“Replaced Plavix”
	

	Vitamin D
	50000 Units
	“It’s a pill”
	Every Friday
	Unknown to GM
	

	Pepcid
	20mg
	“It’s a pill”
	Unknown to GM
	Unknown to GM
	

	Amaryl
	2mg
	“It’s a pill”
	Daily
	“Replaced my Metformin”
	GM morning blood glucose is low 90s and he has a history of low morning BG

	Apresoline
	100mg
	“It’s a pill”
	Unknown to GM
	“I’m not sure, it’s a new one”
	
GM afternoon blood pressure remains high at 169/72

	Claritin
	10mg
	“It’s a pill”
	Daily
	“Helps with my runny nose.”
	

	Zoloft
	25mg
	“It’s a pill”
	Unknown to GM
	Unknown to GM
	

	Nephrocaps
	1 capsule
	“It’s a pill”
	Unknown to GM
	Unknown to GM
	

	Dronabinal
	2.5mg
	“It’s a pill”
	Unknown to GM
	“Helps with my appetite.”
	May cause dizziness.

	Ultram
	50mg
	“It’s a pill”
	Unknown to GM
	“I don’t take that.”
	May cause dizziness

	
	
	
	
	
	

	Note. GM has allergies to sulfa, penicillin, latex, lanolin, flagyl. 
GM is intolerant to morphine, percocet, and Vicodin. 
Some medication information was unknown to GM due to inability to recall.
The fact that GM has no knowledge of some of his medication details creates an increased risk for medication errors.




In conclusion, the combined scores on the assessment tools used to evaluate GM indicate that GM has mild cognitive deficits and requires some assistance. GM is a moderate nutritional risk as he takes multiple medications, has multiple disease processes and does not purchase his groceries. GM scored high risk on the fall prevention protocol because he is a male and states that he has some dizziness and difficulty getting out of his chair. Although his granddaughter has implemented many interventions to prevent GM from falling, he has one major obstacle to overcome, his oxygen tubing. GM is a high fall risk related to oxygen needs as evidenced by his 50 feet of oxygen tubing that he must manage while ambulating with a rolling walker. Even though health promotion and early detection have delayed age-related changes for GM, screening tools have revealed potential problems and above average risks for him in the areas of cognition, nutrition and injury related to falls.	Comment by Sharon Philpot: Good
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Week 3, Part 1 Writing Assignment
	Criteria 
	Accomplished 
	Proficient 
	Needs Improvement 
	Not Acceptable 

	Assessment Tool Scores or answers to questions 
	10 Points
5 results listed 
	7 Points
4 results listed 
	3 Points
2 to 3 results listed 
	0 Points
1 result listed or no results listed 

	Summarize your overall impression 
	20 Points
Provides clear, concise summary; clarifies with multiple supporting examples 
	15 Points
Adequately summarizes; provides limited or unclear supporting details or examples 
	9 Points
Summary is general; provides no supporting details or examples 
	0 Points
Summary is weak, inaccurate, or includes no details 

	Medication List 
	10 Points
Medication including herbal/supplement/ OTC list includes: 1. Name of medications 2. Client’s Knowledge of use 3. Describe the timing of the medications 4. List overall concerns of medications in table format 
	7 Points
Missing one of the following: Medication including herbal/supplement/ OTC list includes: 1. Name of medications 2. Client’s Knowledge of use 3. Describe the timing of the medications 4. List overall concerns of medication in table format 
	3 Points
Missing 2 or more: Medication including herbal/supplement/ OTC list includes: 1. Name of medications 2. Client’s Knowledge of use 3. Describe the timing of the medications 4. List overall concerns of medication in table format 
	0 Points
No medication list included 

	APA format/grammar, spelling, punctuation/use of references - this includes proper references and in-text citations 
	10 Points
No errors in format, grammar, spelling, or punctuation; at least two references and citations 
	7 Points
One error in format, grammar, spelling, or punctuation, at least one reference and citation 
	5 Points
Two errors in format, grammar, spelling, or punctuation; at least one reference and citation 
	0 Points
Three or more errors in format, grammar, spelling, or punctuation; no references or citations 




45/50  Good assessment and summary of the interview with the older adult; review comments throughout paper.
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