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The family I chose to assess was an elderly couple that lived in Mt. Juliet. The family consists of a female, M.G. 82, and a male T.G. 86. The couple has been married for 62 years; they have six children, twelve grandchildren, and two great grandchildren. T.G. is a retired pharmaceutical salesman and M.G. has always been a stay at home mom. The family has lived in their house since it was built in 1966. Most of the houses surrounding them were also older houses. There are two neighborhoods on each side of the house, one is composed of older homes and the other was built in the early 1990’s. M.G. and T.G.’s house is a two story all brick home with five bedrooms, two baths, and a sunroom. The house appears to be in good condition, my family stated that their children work really hard to help them take care of the maintenance. They have a large front and back yard and even owned a couple of horses when their children were younger. They recently filled in their large in ground pool because it became too much for them to take care of. 

When I arrived the couple was watching the soap opera Days of Our Lives, M.G. answered the door because T.G. was asleep in his chair. As I walked through the house I noticed it was a fairly large house for an elderly couple. There was a lot of clutter and pictures giving a very clear picture of a happy life with many family members. There are two sets of stairs in the house, one is carpeted and the other one is hardwood flooring. They both were both fairly steep staircases. I also noticed they utilized the sunroom for a fitness room, with a treadmill and some light dumbbells. It appeared to me that the couple was able to maintain a fairly clean house considering how large it is; they also had an adequate amount of food. The couple has three cats that come in and out as they please. M.G. stated they had recently lost their Chihuahua named Crissy to old age. I sensed some sadness in her voice as she told me about Crissy. 
Both M.G. and T.G. appeared to be well groomed and were able to take care of themselves. T.G. is slightly overweight and was diagnosed with diabetes type two about a year ago. He currently takes Metformin to control his diabetes and stated he stays in the 90-100 range when he checks his blood sugar. He also stated once he was diagnosed he began walking everyday and changed his diet completely causing a thirty pound weight loss. M.G. seems to be a healthy weight but does have hypertension and high cholesterol. She takes blood pressure medicine, a diuretic, and cholesterol medication. She also stated she had a left mastectomy, and I noticed her arm was slightly swollen compared to the other arm. M.G. and T.G. go walking everyday together at the community’s Charlie Daniel’s Park. When it is raining, too cold, or too hot they use the treadmill. Other than walking, M.G. enjoys working in her garden and T.G. in his work shop. The garden consists of many flowers, tomatoes, and corn. M.G. and T.G. are both still able to drive on their own and enjoy visiting their house in Florida in the fall and spring months. 
The two assessment tools I decided to use were the Beck’s Depression Inventory because the elderly are at an increased risk for depression and suicide, and a Fall Risk Assessment considering they have two staircases. One of the staircases is hardwood flooring making it extremely slippery. M.G. even stated that many people had fallen down the stairs. I performed both of these on M.G. and T.G. The other assessment tool I used was the Windshield Survey which was used to assess the environment and community. I did not recognize any risks after completing the survey.  

After completing the fall assessment I discovered that M.G. has a low risk of falling even though she is prescribed two of the medications the can pose a risk for falls. T.G. on the other hand was a fairly high risk. He stated he had fallen within the last twelve months while outside in the garden. He was not injured, just sore and a little bruised. He also stated that he recently may have suffered a mild stroke. He has minor weakness on one side and he did present with a mild aphasia. He seemed to have some difficulty getting his word out. 
The Beck Depression Inventory showed that both M.G. and T.G. has mild depression, which is a score less than 15. M.G.’s score was a 4, she did not score any higher than a zero or a one on any questions. The areas she scored a one on were feeling more discouraged about the future than she used to, crying more than she used to, having less energy than she used to, and is fatigued more easily than she used to. She stated that the reason she cries more is because of the change she has seen in her husband since he had his mild stroke. T.G’s score was a 7, he did not score any higher than a zero or one on any questions. The areas where T.G. scored a one included feeling sad more of the time, feeling more discouraged about the future than he used to, does not enjoy things as much as he used to, cries more than he used to, has less interest in other people or things than before, has less energy than before, and can’t concentrate as well as he used to. When asked, T.G. explained that most of his negative feelings he is experiencing started when he was diagnosed with diabetes and grew even worse since he had his mild stroke. 
The diagnosis I formed for T.G. was risk for injury related to a high risk of falling as evidenced by weakness on one side, diabetes, a past fall within the past twelve months, two sets of stairs, and fear of falling again. I educated him about the importance of proper foot wear that would help prevent falls, sitting down if he feels dizzy, staying hydrated, and not getting overheated in his workshop or garden and watching for signs of hypoglycemia (cold, clammy skin, shakiness, dizziness, and hunger). I also recommended changes he could make in his home environment to help prevent falls. In the bedroom I stated he should install a nightlight, remove throw rugs, keep the area clear of clutter, keep the bedding tucked in so he did not trip, and add extra lighting to the room. In the bathroom I suggested installing grab bars next to the shower and toilet, adding a nightlight, and having non slip mats so the rug stays in place. In the kitchen I recommended moving the items they used most often to lower cabinets, use a step stool to reach high items, and make sure the floor is safe from hazards. For the stairways I recommended him to make sure the walkway remained clear, installing handrails on both sides, and adding slip resistant pads or carpet to the hardwood stairway. I also told him that remaining active was important in helping increase his strength and balance, and I provided an educational sheet on proper ways to get up in the unfortunate event of another fall. Even though M.G. was a low risk for falling I still educated her about preventing falls. I felt like it was just as equally important for her to know this information to prevent her own falls and hopefully they can help each other remember to take precautions. 
I also took some time to provide some education for diabetics. I praised T.G. for managing his diabetes as well as he has. I provided a little extra information about watching his sugar when exercising, proper foot care for a diabetic, signs of hypoglycemia, his Metformin, and the sick day rules for diabetics. I used informational sheets that were easily readable to help me in my education. 

The diagnosis I formed for M.G. was readiness for enhanced knowledge related to high blood pressure and high cholesterol as evidenced by expressed interest in learning and asking questions about the topic. To help M.G. learn more I looked up and printed off a few educational sheets from http://www.americanheart.org/presenter.jhtml?identifier=3004356. The educational sheets I gave here included information about blood pressure medication, what cholesterol levels mean, why she should limit sodium intake, and how to lower blood pressure. The medication sheet provided tips on how to remember to take the medications, what types of medications there are, and side effects. The cholesterol level sheet told her what her total cholesterol, high-density lipoprotein, and triglyceride levels should be. The sodium sheet included why sodium is bad, how much sodium the average person needs, sources of sodium, and foods she should avoid. Lastly, the sheet on how to reduce high blood pressure included information on losing weight, limiting salt, and ways to be more active. All of the educational tools had extra resources to learn more and provided warning signs for heart attack and stroke. I allowed M.G. to keep all of the informational sheets and ask any questions she had. 
M.G. and T.G. were both extremely receptive and grateful for the information I provided them. They both showed willingness to learn and were open to asking me any questions they had. I enjoyed working with the couple and getting a chance to educate them on issues they needed to be taught. I gave them my e-mail address and informed them they could e-mail me at any time if they had any questions or concerns. Getting to work with clients in their own home environment really helps complete the assessment and provides for more holistic care of the patient. If I had not visited their home I may have never realized that T.G. was at an increased risk for falling because I would never know they had two sets of staircases. I also feel they felt more comfortable and open to tell me issues they were facing. I felt safe throughout the whole visit and took all of the safety precautions such as parking my car in full view. Overall this was a great experience. I really enjoyed getting to see the client in their own home setting. I hope my visit and interventions make a difference in their life. 
