Geriatric Education Center Case Review 2011- 2012
Case Summary

Date:_11-16-11______  
County:_Luzerne__________      Staff Presenting: _Pamela Giannetti, Jackie Natori, Carmella Rynerson
Client (pseudonym):_TJ_________________

Presenting Problem(s)/Diagnosis:_A 73 yr old women who has been receiving home and community based services since 1996 under the attendant care program, which provides assistance with ADL’s & IADLs in home based a consumer being permanently disabled.  Over the years she has been receiving services w/o problems until summer of 2010; when we rec’d complaints from staff that she was appearing to physically deteriorate r/t her CA dx of kidney CA. Up to this point she had no local family support.  A sister who lived in NY was her only contact person listed for years.  In 2009 she changed her contact info to a daughter because her sister was moving to Florida and the daughter lived in NY.  During investigation of health concerns the daughter from NY became involved.  Daughter moved in with mother to help her and found many issues with health and financial concerns.  It became apparent after time that there were many significantly large credit card and utility bills that weren’t paid by consumer. It also became apparent that she was not professionally dx with current kidney CA and she ended up admitted to hosp and treated, rehabbed and attempted psych eval and tx at time consumer refuses all mental health referrals/tx/plans. Her PCP is involved but consumer is non-complaint.  Since then we have had many issues with accusations from consumer and family that ended up being lies and manipulation by the consumer. Ex: hiding food, money, medications, missing appts. The daughter has since moved back to NY  because consumer formally accused her of physically and financially abusing her and she was removed from her apartment by bldg management; although she is still involved to the best of her ability.  We have referred and contacted AAA and protective services and don’t know their involvement because they will not follow up with us.     ___________________________________________________________
_____________________________________________________________________________
Medications: __Last LOCA completed in June 2011 states she is prescribed Ativan 1 mg  daily, Norvase 5 mg daily and Tylenol prn. _____

____________________________________________________________________________________________________________________________________________________________________________________

Inter-professionals involved (e.g., MH, Aging, Community Nurse, Primary Care, Substance Abuse, Pharmacists, Physical therapists etc):_____Allied In Home Services, AAA – Protective Services ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Resources such as supports, finances, etc: __Daughter ________________________________________________________________________________________________________________________________________________________
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What Inter-Professions are not involved who are necessary for a favorable outcome?

Mental Health, either In- Home Psychiatric Nurse or Social Worker
Suggestions included: 

· Ensure open communication with all agencies involved in the case.

· Have client sign release of information so services can cross communicate, including primary care, in-home care, aging other than Protective Services(They are not obligated to share information), housing manager, etc

· Check all her meds and ensure that she is compliant and not abusing any medications.  If needed have the pharmacy arrange for a daily/ weekly medication dispenser. 
· Consistent home care aide to assist with setting limits and support

· Have consumer sign off that aide has done 1.____, 2.___, 3.____etc. and have aide report this daily. 
· Support from supervisors of in-home aides to explain dynamics and support aides in understanding client’s dynamics and limit setting.  
· Psychiatric Home Care nurse who could work as a nurse, social worker, and educator.
· Aging Protective Services is involved; ensure open communication by reporting any concerns. 

· Client may have personality issues.  Unless she is a harm to herself of others the best that can be done is structure her life so she is safe and does not cause staff burnout.
__________________________________
_________________________________________

What resources could be developed or adapted to address the issue?

· Increase/ ensure the communication between physician, In-Home services and daughter, housing etc.
· Ensure consistency with all approaches and ongoing communication between agencies. 
· Address the issues between mother and daughter with social worker from aging services or the “in-home” service provider. 
· The social worker can assist the daughter about how to deal with her mother’s behavioral issues 

· Support the daughter in assisting her mother with the financial issues.  If needed the bank can assist with bill paying or obtaining a trustee. 
· Look at Long Term Living Training Institute Website – Workbook currently is being reviewed and should be on the website by the new year.   
Form adapted from cdz University of Pennsylvania 08 02 2009

