Appendix 17-1
Data: From Medical Chart and Through Observation

Medical History

Mrs. Cooke’s cognitive status is not entirely clear. Her late husband and daughter Sandra reported that she has some memory loss, but is still able to remember most things. Also unclear is Mrs. Cooke’s medication regime. There are several bottles of pills on her kitchen counter—sedatives, anti-hypertensives, pain killers, some herbal remedies, and some expired medications. Some of the medications include: 

Ativan 1 mg prn
Celebrex 200 mg OD

Colace 50 mg OD

Senekot 1 tablet hs
Ratio-atenolol 50 mg OD
Imovane 7.5 mg hs

ECASA 325 md OD
Tylenol#2 prn


St. John’s Wort

EZorb Calcium
High Rite


Valerian

Last medical appointment with general practitioner: Unknown (cannot remember).

Last time seen by a medical professional: When she was in hospital after her fall 10 months ago. Discharged same day. No fractures reported. Some abrasions on legs; bruising on face charted. At that time, her blood sugar levels were within normal range. 

Vital signs (while in hospital, 10 months ago): Blood pressure 141/90 mm Hg; pulse 88 beats/min; respirations 24 breaths/min; temperature 37.1°C

Past Medical History

Osteoarthritis, hypertension, multiple transient ischemia attacks (TIAs), no known allergies 

Social History

Mr. Cooke passed away 3 weeks ago, after he suffered a massive myocardial infarction.

They had been married for 54 years. 

Mrs. Cooke has 3 children (eldest daughter and son live in England and Florida, respectively)

They visit once every year or two. Her youngest daughter Sandra (44 years old) lives in the same town and has just adopted 4-month-old twin boys. She has another 3 children from a previous marriage, ages 14, 12, and 9 years old. She appears tired and anxious, and stated that she does not have time to care for her mom. 

Mrs. Cooke is short with Sandra, and makes several comments such as “she should help me—I’m her mother,” and “my daughter doesn’t love me—she just wants to ship me to one of those homes.”

Mrs. Cooke states that she is thankful to have so many good friends within the building, and they get together often to play cards. Sandra has not met any of these friends.

She is also very close with her dog Fifi, stating that “she is the only one who cares about me.” 

Sandra is concerned that she will be called upon to care for her mother, as she is the closest living relative. She loves her mom dearly, and is very concerned about her living alone, but is already overwhelmed with her own family. Wonders if her mom should be assessed for long-term care placement. 

Also stated that her mom and she had a wonderful relationship until they discussed her moving into a long-term care facility. Since then, their relationship has been strained.

Non-smoker

Describes herself as a social drinker (but has been drinking 1 to 2 glasses of sherry every bedtime to help her settle at night) 

Values and Beliefs

Mrs. Cooke was raised Roman Catholic, and was attending church every week. She has not been to church for the past 3 weeks. Would like to attend, but does not want to go alone. Cannot remember how to use the bus system to get there. 

Financial History

In addition to the old age pension and Canada Pension Plan, Mrs. Cooke has some money left in her savings account from the selling of their farm home 4 years ago. 

The rent on her current place of residence is $725/month. According to Mrs. Cooke’s daughter Sandra, there should be enough money to cover rent and daily expenses. 

Sandra is concerned about her mom’s short-term memory loss and her ability to manage the finances (previously, this was done by Mr. Cooke). Mrs. Cooke refuses to tell any of her children about her financial situation, as she believes that her children just want her money. 

Activities of Daily Living

Mrs. Cooke stated that she does require some assistance getting in/out of the bathtub since her fall, otherwise she performs her own self care. Describes herself as an independent woman, and that Mr. Cooke would “only help her sometimes.” 

Appearance is disheveled during visit: no stockings, half-open blouse, matted hair, no makeup. Daughter Sandra described this as unusual for her mother, who has always taken pride in her appearance. 

Mrs. Cooke informed the case manager that she cleans when the apartment gets dirty. States that she does not like to bother her neighbors, and ask them to assist with her laundry. (The washer/dryer is one the main floor and her apartment is on the top [third] floor). Is afraid that they will eventually get tired of helping her out, and not speak to her anymore. 

Sandra is unsure if her mom has done laundry in the past few weeks. Blouse is stained, and faint smell of urine noticeable. 

States that her appetite has always been good, and that she has a passion for sweets. A typical day’s menu consists of a strawberry Danish from a local bakery and a coffee (double-double) for breakfast; strawberry jam sandwich and juice for lunch, and usually soup or another sandwich for dinner. She snacks on cookies throughout the day (from the same local bakery). Mrs. Cooke also stated that she eats differently now that she is alone. 

Psychological Well-Being

Some memory loss evident (primarily short term). Several conflicting answers given by daughter/Mrs.Cooke, and it is hard to determine what the truth is. 

Tension between daughter Sandra and Mrs. Cooke is also evident, as evidenced by verbal remarks by Mrs. Cooke. Mrs. Cooke also angry at her other children, stating that “they have forgotten that they have a mother.”

Every time case manager posed a question about Mr. Cooke, Mrs. Cooke would become teary and upset. She commented how “she feels so lost without him,” and expressed her loneliness. She still cannot believe that he is gone. 

