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10/18/21
	COGNITIVE LOSS as EVIDENCED BY:

· Impaired decision making- has patches to help him quit however hasn’t began his treatment
· States if he quits smoking, he’s not going to have anything to do
· Easily influenced by peers whom smoke, he tends to go with them to smoke
· Impaired judgment / thinking
/reasoning / insight- poor dietary compliance
· States he doesn’t know how to cook- makes instant noodles and hotdogs.
· Blood sugar level are above normal limits, knowledge deficit regarding recommended diet
· Anxiety- when he received new information or presented with a new situation
· Doesn’t bring in his cane to program- has lower back pain and pain on his feet and knees.
· Ashamed of his cognitive impairment
· Limited family support
SECONDARY TO:
· Major depression disorder
· MMSE score: 22/30 Mild impairment
	Preferences
· Be independent
· Manager his own money
· Not bring cane to program, although he’s reminded to bring it
· Eat junk food as well as use 6 packs of regular sugar in his coffee at home
· Not begin put his nicotine patch (due to still smoking)

Strengths

· Able to make verbally make his needs known to others is English and Spanish.
· Able to tell staff to repeat information for him
· Able to do insulin injections with RN supervised
· Able to use smart phone to search up information
· Attends reminiscing and wellness group therapy held weekly
· Has bi weekly 1:1’s with S.W in program
· Has ADHC program support
· Attends his psychiatrist appointments, monthly at Woodhall medical & mental health center with nurse Drummond (upcoming visit on 12/3/19 will begin biweekly problem-solving therapy with her)
	· Respond appropriately to questions
· Participate in simple decision making, with guidance’s as needed
· Make appropriate decisions with some guidance- regarding his diet and reducing/quitting the smoking
· Demonstrate he understands information being provided to him
· Engage in activities which utilize existing skills- such as managing his own finances, making healthy choice when purchasing food
· Assist in self-care within limitations- assure he attends all follow up medical appointments
· Continue to comply with medications as prescribed
· Participate in reminiscence group & wellness group held weekly.

Within 180 days
	· Address in quiet slow manner
· Provide biweekly’s 1:1 for emotional/ informative support
· Allow time to respond
· Provide Reminiscence program & wellness group
· Encourage participation in activities i.e.: Aroma therapy, tai- chi, yoga, art therapy, arts and crafts, music therapy, community outings
· Encourage involvement in decision making process according to ability, with some guidance (regarding food intake, diet and smoking)
· Provide services/ assist with requested services such as :
· Senior centers
· Adult Day health center
· BINGO centers
· Psychotherapy agency
· Food programs
· Transportation application
· Urban Justice- legal services
· Redirect negative or inappropriate behavior- smoking and following
recommended diet (diabetic)
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	· Encourage family involvement
· Involve family in care plan and health care issues
· Assess for increase in anxiety
· Have Rn continue supervising him with his insulin injection when in program
· Provide registrant / family education re: cognitive loss and adjustment
	
	



