Assessment Tools and Results

The assessment tools used with this family were the Beck Depression Inventory and Fall Risk Assessment for Older Adults: The Hendrich II Fall Risk Model. The Beck Depression Inventory is an assessment tool used to examine the overall mental well-being of the client. The client can score from one to over forty. The higher the score the more depression the client is said to be experiencing. L.V. scored seven which places her in the lowest category and is described as ups and downs that re considered normal. The points she received were based on her worries for her declining health, appetite not as good as it used to be, weight loss, tires more easily, and takes extra effort to get started doing an activity. The Hendrich II Fall Risk Model examines the risk the patient has of suffering a fall. A score of five or greater equals a high risk of falling. The model examines medications taken (benzodiazepines, antiepileptics), symptoms of confusion, depression, altered elimination, dizziness or vertigo, male gender, and how easily the patient can rise called the get up and go test. For each a number value is given and the total determines the risk for the patient. For L.V. she received a score of three due to her arthritis it often takes her multiple attempts to rise but she is successful. Since this score is below five she is not considered high risk at this time. 

Nursing Diagnosis and Plan of Care

The diagnoses chosen for this family include Interrupted Family Processes and risk for imbalanced nutrition less than body requirements.

Interrupted Family Processes related to decreased ability of client to fulfill family roles secondary to Arthritis and Alzheimer’s as evidenced by expression of unhappiness that patient can no longer be the “caregiver” in the family, unable to cook all meals without assistance and forgets recipes, unable to clean home independently, and pain in joints. 

Interventions:

A. Identify role expectations and their communication about expectations.

B. Facilitate family members’ adjustment to the age and diagnosis-related changes in the patient and how the family roles will need to change.  

1. Encourage family members to verbalize their feelings about role changes.

2. Inform family about the normal aging processes the client will most likely experience.

3. Reinforce explanations of the expected effects of patient’s current diagnoses and planned treatment.

This diagnosis was chosen due to L.V.’s expression of unhappiness that she is unable to fulfill her roles as a wife related to cooking, cleaning, and providing care for husband and children. Allowing L.V. and her husband to communicate about these changes was quite therapeutic. C.V. expressed that he knew his wife had always taken care of him and he was glad that he could no return the favor and help her. They have decided to perform household chores together this way L.V. still participates in what she calls her “wifely duties” but she is not overwhelmed with tasks that are tiring and even painful for her. 


The second diagnosis is Risk for Imbalanced Nutrition Less than Body Requirements related to intake of nutrients insufficient to meet metabolic needs as evidenced by weight loss, decreased appetite, decreased intake of food, and forgetting to eat.



Interventions:

A. Assess for signs and symptoms of malnutrition

1. weight changes, below normal for patient’s height, body frame ,and age

2. weakness and fatigue

3. monitor percentage of meals and snacks consumed

B. Implement measures to improve oral intake

1. maintain a clean and relaxed environment especially prior to eating

2. serve foods that are appealing to patient both in sight and smell

3. serve frequent small meals and snacks

4. encourage family and friends to bring food that patient likes this provides not only good food but company

5. ensure that meals are well balanced, so that when patient does consume meals it provides adequate nutrition to patient

This diagnosis was chosen for L.V. because she expressed during our visit and on the 

Beck Inventory that she did not eat as much and often skipped meals, has lost weight and did not have as good of an appetite now. She had been in contact with her doctor who has instructed her low sugar diet due to her diabetes which has proven effective. In addition he has informed her that it is important for her to eat at every meal. Her medication for Alzheimer’s has helped with remembering to eat along with her husbands prompting. However, I suggested writing down when she eats. She keeps a schedule of when she checks her blood sugar so I suggested adding to this schedule when she eats this way when she writes down her blood sugar level she can evaluate and say I ate breakfast and now its noon, for example, so it is time for lunch. Her weight loss is actually good L.V. was overweight and since she has “given up the sweets” she has lost weight which is not only beneficial to her diabetes and arthritis. The loss of weight she explains has made it easier on her joints. We just discussed the importance that she continue her doctor visits every six months and monitor her weight loss. Currently she is maintaining her weight and I explained that if she begins to loss weight too quickly she needs to contact her doctor and make sure she is eating enough.       

