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M.M. is a 76 year old woman who lives by herself in a single-family home in Rockvale. She goes to Arizona 2-3 times a year to see her children. M.M. does not drive because she never learned to when she was younger. She is very healthy and does not have any current illnesses; however, she does have high blood pressure and high cholesterol that are controlled by medication. Occasionally she will have sinus problems that will go away within a few days. She did have pneumonia in the winter of 2003, but, she has not had it since. 


M.M. is very dedicated to her spirituality. Every morning she wakes up and has her daily bible study. She goes to church on Sunday mornings, evenings, and some Wednesday nights. Also, one weekend a month she goes out with a group of elders called the Westwood Senior Travelers. They usually travel just within Middle Tennessee. Also, she is very active in her Sunday school class. 


Since, M.M. is single and does not drive a lot she is at risk for muscle loss because she does not get out of her house unless she is going with her friends or to church. Even though, she goes to church often she does not have any type of normal exercise routine that she does. She says that she occasionally does aerobics and cleans her own house which will help her prevent some muscle loss. Another risk that M.M. has is depression from living alone, not having family close, and not being able to drive and leave her house. 


An age-related change that was observed is the deteriorating of the spinal bones. This was seen because she has a slight hump on her back and leans slightly forward when she sits and walks. Another change that was observed is a slight loss of hearing because she would say that she could not hear me and ask me to repeat things. She also wears glasses and complains that she cannot see as well as she used to. 

The first assessment that was done on M.M. is the Pittsburgh Sleep Assessment. M.M. usually sleeps 7-8 hours and night and lies in bed for a short time before she is able to fall asleep. She scored on 1 on the assessment because in the past months she has been able to fall asleep easily and has not had to get up in the middle of the night for any reasons. The second assessment that was done is the Activities of Daily Living. M.M. can bathe, dress, and toilet on her own. Also, she can feed her self, does not have trouble getting around, and does not have any problems with continence. Therefore, she scored a 6 which means she is highly independent.


I believe that I was very successful in my assessment and evaluation of M.M. I was able to use my health assessment skills to assess her health from looking at her and also by interviewing her. I think I used the Pittsburgh Sleep Assessment and the Activities of Daily Life assessments well and was able to get information from them.


Using the results from my inventory screening with M.M. I met with her a few days later and had a teaching session. During this second meeting I suggested that she try to do her aerobics on a daily basis or join a type of fitness club where she can work on retaining muscle strength. I highly suggested that she could try something like the YMCA or SportsCom because they have muscle strength programs in both the water and in aerobics rooms. It needs to be an exercise program that includes “warm-up to enhance range of motion; stretching, posture, and breathing exercise; aerobic training to increase muscular strength and endurance, and cool-down to promote flexibility and relaxation” (Best-Martini, Botenhagen-DiGenova, 2003). Another area that I focused on was her socialization. Even though she does a lot with her friends from church I encouraged her to continue this and make sure that if she began to not be able to go on trips that she find another way to interact with people. I presented this to her by just talking to her in a very calm and encourage tone. The feedback I received from M.M. was very positive. She thanked me for the suggestions and appreciated my help.


I enjoy working with the elderly population. They always seem to have some story to be able to tell you so that you can understand where they are coming from. I mainly enjoy being around them because of all of the experiences that they have had. There is so much that they can share with me and that I can learn from them. Also, as a nursing student I find it very encouraging to meet people who are elderly but still very active.
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