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CHalnuR 1
INSROIUCTION

In 1952 & bome medical progprum was organized at Yerey
Free Ligpensary in conjunction witih and supplemeniayy (o the
services of tro Werey Hospital and clinieos. The social service
department of lercy free Dispensary basse participsted setively
in this new program since its inception and has been a msajor
getivating foree,

rurpese snd ~“oope

The purposs of ihis thesis, then, is to investigate,
desoribe, and evaluate the role of the social worker in the
Home Yedical “are ‘rogram at Merey free Diapensary and inelude
as well, a short hietory of the program. ith thie gosl in
mind, & thorough siudy was made of 211 metive ceses during the
first yesr of the program’s instsllation. Therefore, the gindy
includes those patients anccepted for home cere from ¥areh, 195E,
dato of inception, to Nureh, 1883, a period of one year.

Hethod
Compilation of ihe muterisl for this study was

achieved by utilization of & sehedule. The gtudy was msde by

1
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gathering material from the medieal and socisl cuse reccrds of
all the patients accepted for home medicul care durinz the
period previously descrived. The material giving the history
of the development of the program was secur=4 from the minutes
of the committee meetings held during the early organizstionsl
rhasea of the program and frex lettere of correspondence.
History of Program

In order to study and e¢larify more accurately the role
of the worker in the Home Medical “are Program, it would be well
to give & description of the program itself, reasons for its
inception, and the type of services rendsred.
Need

The number of ratients attending Verey Free Dispensary
was ineressing daily and, with this increase, the unmet needs
of certain types of ratients became startlingly spparent. PFirst,
referrals for hospitalizetion increzsed. The allotment of
hogpitzl beds was bhelng occupied by patients who, with proper
medic:l supervision, could actuslly make a more satisfactory
ad justment in their own homes. Another group of clinic patients
eould not safford hospitalization apnd could, at lese expoense, be
adequately cared for in their homes. Finally, the problem of
the chronieslly 111 patient a2lso brought inte focus the need

for a program to help these patients who were no longer
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phyaienlly able to nttend the out-pastient elinie.

Henee, tre need for tre establishment of s program
was clearly apnt foresfully indiented and the medlioal and ade
winistrative atalf of ¥erey Yospital and Kerey free Dispeonsary
were interested in meeting this need. The Ulsters, im thelr
doly Bule, have the obligstion of visiting and earing for the
gick in their romes. The Siritebh Sehool of ¥ediclve of loyols
Universi:y vished to integrate more completely the soeial
aspeots of care of ratientes in their ovwn home, slong with
medienl practice, itey recognized as well, the teaching
possibilities of the progrem for thelir studonts, and in
sddition, 3te Xavier school of Hursing wished to expand their
teaching propran in the field of heslth for their student
nursea and & home modical eare program was seen s8 providing
facilities for home visiting under experienged, qualified

snperviaions

Community interests

inhe need for homs cavre naturally is rot eonfined (o
¥erey free ~ispenssry pstients, but is s nationwide problem.
Community intersst in Criesro 18 very prominent and varions
gommunity orgenizations have engoursged the devaelopment of home
osre programs. Yhe welfare Counell of Yetropolit n Chicuco

hus resuested colinies ‘o develop such & progruam on the basis
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of the need indiocated by the Cook County Heslth Survey of 1947
and in view of the gnceess of the Yichuel dsese Yospital
plan.l

At an executive committee moeting of the ¥elfare
gouneil of Metropolitan Chignr0o on Mareh 6, 19561, it was in-
diocated that home medical esre aervice, integrated with hos-
pital and olinical oare, shonld have a high priority at that
time. It was further indicated that well-stanffed hospital
Soeial 3arvice Lepartments were needed 80 that the slresdy
exiating communi‘iy services might be cffectively mobilized
in behalf of patianﬁg needing oare in their own homes.ﬁ

The Viglting U:urses ssgocintion is elso coneerned
with medical supsrvision of peilents under thely care, and
in order io help in the finaneisl needs of suck a propram,
the Community ¥und made aveilable money to elinies to besin
such programs, +he amsrieen Canecr Joalcty and the American
Heart Assccintion, as well ss the Community Trust of Chlenco

have algo recommended the organizsiion of home care propgrsms,.

1. "Survey of the Health Field in Chicspo and Cook
County,” {(Frepared by the Welfare Couneil of Metropolitsn
Chienzo, april 1947). p.2.

2« "Unmet Meedz in the Health Pield,” (Prepared by
the welfare Couneil of Wetropolitan Chica:o, Mareh, 1961).p.2.
¥ime ographed. )
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Aecognizing the need for a home enre program, the

executive Committee, composed of the sdministrator of lerey
Hoepitsl, “ireetor of Werey Free ILispensary, Dean of the
3triteh School of ¥edileins of Loyola University, Vediesl Lireo-
tor of Merey Free Dispensary and the Director of the Hoeinl
Zervice Department of Yerey Hﬁapital«%%rey Pree Lispenssry,
organized 4 homs eare program which went into effeet in March,
19568, The program w»ss organized primarily to ssrvice those
patiente who could no longer attend tre elinie but conld bve
tranted sdequately in thelr own homes. A gecond alm of the
program wus (o frellitste the aveallability of hospitsl beds,
by allowing putients to be discharged w!ih sssursnce that
thalr eonvalescence at home misht be completed under medieal
supsrvision and cara./
Sourge of Heferral and Proeedure

Patient may be refeorred by sny staff physieian in
tre hospital or olinie. If st all posmsible, the putient is
examined in the general medical department of the clinie
before being scospted on ike program.

The examination includes s complets physienl worke
ur with chest Xeray, Eahp, CuBJl., and urinelysis.
If the Medieal "irector bdelicves the patient osn use

t e fuellities of ihe home eare prosram, he recuests the
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Social 3@?#1&@ Deyartment to mske a home visit to evsluste
whether the go¢lul and physloesl seteup of tre home i3 feazsible
for adequate csre. A home vieit is made by the moeirl worker
ard a confersnoe is held =1t* the medie.] alrector of the pro-
proms At this time the worker rressnts hey evalunation snd
after dlzeunnsing the goelal and medlenl potentialitics, a
decialon ir mude a3 10 uceaptahility. After the pase 13
aprroved, regular viaites by the doctor ar ~sde. 4l1Y mediecsl
cure glven 18 under the supsrvision of the Direcior of the Yome
Care frograms. &sach senior medieanl student avails himsel? of
the opportunity of accompenying the dootor to the homes of the
patients., OSuek medliconl arn’ soelsl eare 18 continuned as long as
the patlient re uires it.

freserintion of the 3tudy

Chapter Il will rresent a deseription of the gizxtyw
seven patients who conztituted the prineipal source of the
study. The problems snd =ervice rendered to these pationts,
while attending tre outepatient depertm-nt »i11 be dicenased
in the third chepter. Crapter fonr will diszecuss the problems
of tho hospitalized patienta. In the fifth chapter s dea
seription w111 be piven of the vole of the soclel worker in
the home osre program. The last erapter #4111 eonts=in a

surmary anld aore goneloding eormanta,.




CHAPTER 11
DUSCRIPTION OF THE PATIUNTS

In order 1o make s more sdrquate stndy of the oonie
tribﬁtiana made by the soelnl service departmert in the homew
cure rrogram, it is nocessary to have some inzight as (o the
typre of patient who weeke medieal care throuxh a c¢linie, snd
briefly indicate the proesdure of registration. In addition,
thia chapter will degoribe tre sixty-seven pstients who ¢one
atitute the source of this study. ldentifying dats, such as
race, ape, religlon, marital status, membere in the home, and
finaneial sitostion, will be dircucsed.

The patients who seek medienl enre at Yerey Free
Dispensary are those indiviluale who, for various reascns,
saonnot sfford private eure, The majority of them come vol-
untarily to elinde requesting medicsl help and nunully are
most hopeful that throush medical aid, they e=n be rehebile.
ituted suificiontly to continue a normsl existence, In other
words, the individual from the time he enters the elinle is
presenting & need,.

The patient e interviewed by the admitting olork
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who obtuine from the ratient routine informstion and evale
uates the finaneisl situstion. The informstion asg given by
the patient is aceepted, a.d 1t i3 tre poliey of the dise
pengary not to verify the smount of ineome or any other ine
formution segured from the one seeking simission to the
oclirle. The ifndividual is siven an appointrent for a phye
sical exsminstion, which may be within a8 day or = week from
date of registration. Clinienl] rates snre aleo explained to
the patient, with the understanding that 1f the ehurses
becomne too diffienlit, the patient may reuunest that his fia
naneinl situstlion be reviewed arnt & more ugroeable raie he
degided which will ensble the patient to muke some contri-
bution toward his =ediecsl sxpenses.

Patliente are seen by senior medloal stulents who
take su eyxtenslve medienl history and 4o the sreliminary
exaninsii-n of the -atient. %he patient is tren sont for
examination to a senior vhysieian who, paid by the univer-
gity, surervisesa thke stadent program. Fe checks the history
and physlceal examinztion reeorde, reecovmends any Mrthery
toats, makes 8 tentative A'mcnosis, and refora tre patient to
the requlred speeialized elinfe. Yere s plan for troatment
i made and o definite d'apnosis ie piven.

With this brief expluration of elinie res‘stration
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knd iritial phyeical work-upr a2 2 bsekrround, we ean make &
heﬁniied study of the piRtyesever suticnts who have rasped
through variouz vhages of the outeratient devartment and are
now setive on the home oare nrogram.

Race

The sirztyesoven patiente under stu'y comprised fifiye
oo female and fifteen male yatisnts, of whom four were
polored male and fifteen were colorsd femsle.

hee

48 the frlliowing tabla 11 indieate, the male
rotionte represented tle middle ape and 0ld age group. One
kala patisent, aze two, 18 san unusnal cswse, and 83 oan be seen
by the tsble, deviaited from the genersl norm. This patient
v28 boru with B malliensnt tumor, whieh wag removed, snd he ie
pow being tresated for nephritis.

Ihe differcnes in tre femsle grouving should le
poted. iatients range from the young sge group through the
Pl& are group, with thre sversge mosn fulling In tke micdle

fne groupe.
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AGES HALE FEMALE TOTAL
1-9 1 0 1
10-19 0 e £
20=-89 0 & 3
3-89 ¢ 1 1
40-49 2 7 9
50-59 2 8 10
60=£9 3 10 13
T0=79 b 14 19
80-89 g b 7
TOTAL 18 b2 &7

Barital Status

Inasmueh as a primsry aim of this yrogram ig the
malntainiog of family unity, s study of the maritsl situstion
is highlighted. 4is the following tebles indicate, thore were
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gixtean morried patients. Ten of these were femnle and six
ware male patients. Yowever, twenty-three of the patients
were widows or widowers, and are residing with grown ohildren.
fherefore, it seems arparent that the children have accepted
the reegponsibility of caring for thelr parents and home oare

is aiding them in this respect.

TABLE 11

EARITAL BTATUS

3TATUS BALE FEEALE TOTAL

3ingle 4 B 9
 Married 6 10 16

separated 1l 10 11

Pivoreed 1l 4 5

didown or

Widowers 3 23 26

TOTAL 15 52 &7
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Pinanegial Situation

As tre folloring tuble w111 inilesie, the majority
of patients on home cure are receiving grants from the
Chicago +elfare lepartment, and thre old age peneion reoip-
ients also number elshteen. Three familics ere beinsy ssaisted
trhrough 414 to lependent Children, four patients are receiv-
ing Dilsability allowancses and one 18 receiving s grant through

#1lind sssistuance.

TabLE 11X

FINANMCIAL 87TATUB

30URCE WALy PEMALE TORAL
CeWebs 2 1& 18
Osiby I'a 4 14 18
&ti}o%‘ 3 $
:)-f;»t 5 1 %
Baeie 1 l
Frivate Hesonrces 6 1é 2E
TUTAL 1B 52 €7
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Religion -~

Although Herey Free Dispensery is unider Catholic
augpices, it has no religious restriotions. Heligious
gffiliaticn of tre vatients le as follows: Catholie, thirty-
five; Daptist, fifteon; Metrodist, throe; Xpiscopalian, one;
Preabyterisn, two; and remsining eleven ware of nndetermined
Frotestant denomination.
Jummary

This chapter introduced the potentizl home cure
patients, glving some insight ze to what types of patients
are setive in an outepationt elinies The study 1llustrated
that more women sre regiplents of home csre, the majority of
patients are supported through public nagitance, age groups
vary, and the majority of patlents that ultimately booome
active on home care are of the white raee whieh may be due
to the fmet that the housing fucilities of the ~ajority of

eolored patients sre inadeqguate for tie home eare program.




CHAPTER II1
PRUBLENMS alli JuRVICES HENDLEOD 0 GUTeRATIENT

In the preceding chapter we have scen the type of
patients who were active in the outepstient elinie urd who
eventuslly became astive in the home esre Program. The pure
pose of thip chapter ia to make & stndy of the Ainsncpis of
trese patients, pointing up some bsekzround meterial of the
1llnezses in general, number of visits wi’h the soeial workasr,
the presenting problems and the =zervices rondsred by the
soclal serviee department. In order to clarify more complately
the problem and the service rendersd a fow execrrte from the
ecase record of .atients on the home csre progrum will be
presented,

Following the patient's physioen) examination, he
iz reforred to the sveclialized clinie for disgnostio dise
enssion.s The majority of patients on home care were ine
itix1ly seen in the oute.atient clinie and the following
tadle w11l irdieate the finsl A1ugnosis. Tre result of the
study points up the faet that the ~ajority of putients on

bome eure are sufferinz from what iz eslled s prolonged or

14
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ehroniec 1llness. 1t would seem advisable therefore, to eon.
sider chronie illness and its presenting probvlems in general

before studying the ooncrete problems ©f the ratients on home

eare.

TABLE IV

DIAGHOBIS
AR R AN T R R " ¥ qr
DPISEARE MEN WOMER T0TLY
Arthritis sand Thenmatism 5 B
Canecer 3 20 A
Cardiovasonular discases 10 13 23
Cirrhosis of Liver 2 2
Diabetes ¥ellitus 2 7 9
Zpilepay 3 3
Yoliomyelitis 2 2

TOTAL 18 g2 &7

Chronie lllness

¥hat 1o chronie 1llness? icecording to the book
entitled Fatients are Feople, cohronic illress iz that whieh
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should be viewed for =21l prsotie:l purposes as sn extension
of an seute disease over a long veriod of tima.s Chronie
illness includes muny illnesses with different effeats on
each petient and reouiring dlfferent trestment both mod-
ically and emotionelly. 1Ip such patients, there are chunges
whick often oceur and simultuncously wi‘h thene chuyres arve
problens ehuracteristic of the partienlar stage. These
ehanges ure related to the four rhases of the disgense: the
acute phage, in whioh smetive mesical care within s hospital
is imperative; tre aonvaleacent atage, in whieckh the patient
prerares for a& return to normal or mear normal health, the
chronle stuse, in which the patient ean fuanetion in hia
normal environment, vroviding he rocogniges his limitations
and receives continned mediesl enre, and lsstly the custodial
stage, in whieh the ;atient requires care with & minimum of
medienl atteniion. Lasch phase of the 1llness comeg with its
ereelal interpretation, presents partionlar problems, and
cezlls for specisl ways of meeting thom. Since prolonged 111l-
ness pregenls msny & concomitant problem, it is obvions trat
the soeial Implications of srolonged 11lness eannot be
seraraled from their meiionl Implieations wurd t*e provleoms

which they jointly rrocent seriously effeet the patient, hie

. Finna field « Patients sre Teople (lew York's Columbisa
University Press, 1958) p.B
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femdly, the professioncl groups, and the ecommunity of which
they nre a part, Furthoermore, 1llnews sffeets pot only the
the ordinury pattsrn of living: it affeete tie paticnt's
feellngs sboutl limselfs In fnet, something harpens te the
ego of tre =oraon who feels his customary way of coping with
life alicping away from him. ?ortunatmly, the profession »F
goclanl sork has oome 1o reanlire nne i3 aware of thece chanpes
and 1ndividusl 4! {erences.

sroblems of Oute®atients

Having csteblished the fuet thst the patients we are
about to study, have muny problems thet are interrelated withr
their illness, we zhall proceed to stuiy ihe individusl pro-
vlems of the patients and the role of the socinl worker in
agslating them,

In esoh of the zpeeinlized elinice at Meroy Free
Jispenseary, & qualified social worker is asesigned to give
gervice when needed. The tumor and eardise elinics have &
soeial worker in the clinie at the time the retient is seen
by the dostor. It 43 at thiz time that the socinl worker
lnitistes her contaet vwith the patient. Por example, let us
roviow the proprsm of an ordinary tumor elinie day at the
Herey froe Llsponsary. The presiding doetor and hiz sttendw

ing men may see on an wversge of seventy petients in one
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clinie session. It 1z obviouns that the doetor is rronged for
time and ocunnotl give smiequate explsnation, intsrpretation,and
resadursnce 1o the patlent. iaring tre examination, the
worker observes the jatient and attempts to roeognize the
feelings of the patisnt and iz formulatirg a plan of spproseh
to this particular ipdividusl. aAftor the dretor has eompleted
hie examination, the worker dincunages tre 1llness with the
patient and explaing the treatment plans recormended by the
physician, From this first eontnet with the patient, the
worxer gaing some insizht into the present vroblems and
usunlly ean forsese some fulure problems that will) undonbtedly
arise as a result of the patient’s 1lineas.

All tre patients on home eare wers known to soeisl
service while in the outepatient clinie, with tre excertion of
gix puatiente who were refeorred by private dcetors before their
discharge from the hospitsl., Thre patients were meen each time
they made thair elinie visit by thelr soelal worker and were
encouraged to contaet them whenevor needed. The worker held
regular conferences with the patients snd freguently dise
cuszzed their cuses with the rhysieclisn. The following table
wi1ll indieate the most numerous nroblems faelng the patients

while s tending olinje ng au out-pationt.
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TaBLE ¥V
FROBLZES OF VH: GUTPATT-RT
LIS = R : RS Rt eSS

FROBLLMS ¥als FUMALE
Domestic Diffienltica 13
Finance 4 13
Housing 1 4
Transportstion 1 &
Adjuetment to Illncas 15 B8

TOTAL 21 84

In order to elarify the type of domeetic 31fficunlty
that may be encountersd and the zorviece rendered hy the sooisl
worker, 1t would bhe well to present an exesrpt from one of thre
LOME Qare racords.

Patient war a forty-five year 0ld mothey of
five orildren wi'h eanear of the breast with
metastusis. Vith the help of the aocisl
worker, she was eble to make an adegnute ade
Justment 1o 1llness but wus very upset over
her marital di1tfienlitiss.

retiernt indicsted she married her huszband,
realizinz he was sn aleoholie, hoping to change
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hie ways. Following ihelr marriazze, he
eontinuwed drinking an: left tre family
destitute on many ocensiong. Che 00N
tinued to live wi'} her husbhand broauge

of her children. The father was not ine
terested in ithom and they ofien were obw
liged to go ontdoors 80 as not to bother
him. A few ronths ngo, he beoume abusive
and severely best hiz wife and she hed him
arrested and regnested a psyechiatric evale
nations Fatient wae informed by the payohia-
trist that her huszband was ot committable
but that he was very emotionslly upsst.
safter that ovent, the kustand threatened
the patient continunally for trying to have
kim ecommitted to an inztitution. Vorker
contnoted the hnzband who kept his first
appointment. 3he sllowed him to express
his feelinge and his ideas of being mine
understood, indloating he wae & sick man
and had & bed pase of nervea.

After allowing the atient to ventilate cone
sldersbly, he was asked abont his wife's
illneas. He srpeared to be oblivious of

the fact that she wag 111. Worker explained
to him his wife's eondition and the proge
nosis. ‘usband showed some feelings and
admitted ke wus not a good husband and thaet
he had made his family miserable. ¥He asked
the worker 7o help snd roguested an asppointe
ment for an allergy clinipe to mee if his
pathmatic condiilon oconld be relieved.
"atlent's husband attended allergy elinie
regularly, ané held weekly vists with the
sociul worker. Through the surreortive help
of the soelal worker and the medicsl)l treat-
ment in allergy olinle, the husband did
gtrive toward belng more understanding and
helpful in the home, to the extent st lesast,
the family 414 remsin together until the
desth of the mother,.

0f the sixtyeseven cases studled on home care,




21

thirteen pstients had financial diffieulties ovor and sbove
those usually encountered =hen 1)lness gtrikes = femily. The
following cuse will demonstrate the probdlems eof family and
how the sceial worker wag sabdle to help them,

Thie 18 a cnse of a forty-three year old maern,
marrisd ard has two childrern. Patient sttendas
gardisc clinic and 12 beins treated for a severe
rheumatic hourt condition with ekhronie decon-
pensation. Irior to hies {1llness pastient was
employed by a meat pscking firm and had an 6Xe
cellent work record. Following hiz terminstion
of employment becmuse of illness, the firm paid
his full salary for six monthg, and gave him half
pay for another six months. The ipecome the lest
six months was inadeqnate and the patient refused
to apply for assistance.

sorker attempted through interpretation to aid
him in realizing that he was entitled to assist-
ance inasmuch as the vatient had such a deoply
rooted antipaethy sgminst relief from experiences
he had in his youth when hig family were on
relief. Uhe family was in dedbt, owed baock rent,
bitls for furniture, food and elothing. Thre
anxieties and worries over finsncos were having
an adverse ={feet on the putient.

Jorker wroie a lengthy letter to the Resde Ine
dustrial Fund, explaining the problems of this
fanily. “orker incliudsd an {temized listing of
2ll bllle whiok amounted to §800,00, orker re-
guested that the Fund consider gziving this family
8 grant which would enzble them to meet some of
these expenses. uithin three days, the worker
received a check for 620,00 from the LHeade Ine
dustrial Pund, indleating that in view of the
oireumatances, they folt this to e g worthy

es8e and wanted the fumily to 'ave & new start

a8 far as finances were conocrned. Tre patientts
wifeo was able to seeure dentures and the neceoge
sary elothing, became employed portetime to
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gurport the family.
Bousing

Tre patients on home care, as & rule, 40 not have
& honging rroblem becnuse 4in the worker's evalustion, housing
munst be mdequate before home care iz spproved. However, of
the sixty-seven active cases, five retients were found to
bhave poor housing. “hese osses were spproved on ar emergenoy
bagis beeasuse of immediate medicul need for treatment.

Zre prodlem of housing ean be moet serious and yet
the worker is limited in resources to write a letter of
raco-mendstion to the Chicago Housing duthority requesting
better housing for the home ocare yatient.

Zransportation

Ten of the patients that beoame sotive on home aare
were unable to gome to the ¢linic on public conveyances. In
guch cases, the worker had the medienl director svaluste
whaether or not the patient wane able to come to the elinic on
the street car. If the dootor rocommsnded esb facllities,
the worker contucted the publie asgency to relsy thie recome
mendations The spency then sceerted the recommendation and
provided s oab for the patient.

Adjustment to Illness

411 patients, in voarying degroees, have a period of
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adjuaiment to their 1llnees. In the ouze of the home care
patient, inileation of pozeible adjustment in the home must
be ahown before the pstient is oligible for the program.
Tre mediesal director of home care and the soclal worker,
both agree that adjustment to the illnore ie nocessary before
home care czn be of volue to the patient.
Conglusion

in this chupter, illnezsses of the home care patients
have besen highlighted, tie gensral effects of & prolonged
illnesas conzidered, and the precenting probleme of the home
eare poetient while in sttendance in the out-patfent clinle
studieds %The role of the worker booume apparents the social
worker is slwayg availadle to szaliet the pationt, offers
sustained supportive help and interpretation arnd scsipts the
patient to utilize the many services that nre asvailable to

him.




CHAPT R IV
PROBLIVS CF HOOrITATIZED TADIGFTS

In the previous chapter a aindy wue made of the
home care patients during their attendance to the outepatient
¢linies In this chapter, anothor phase that the majority of
home oare pstiente had to andergo will be studied; namely,
the period of hospitalization. 7Thiz part of the study will
indicate the number of home care patiente who were hospitale
ized, the number of visits by the soelsl =orker, and the
problems of the patisnts in this setting with 1lluetrations
of the services rendered by 3oolal Bervice Department.

In view of the dlmgnoses of the home care patients,
it ia quiﬁe‘avid@nt thut irresrective 0f the extensiveness
of medicnl nitention received, hospitelizetion ultimutely
bvecomes nececsgery in & large portion of osges. Vhren this
recommendsation is made (o the patient, & new seriee of pro=-
blems gensrslly bocomes spparent; hocever, in the ence 0f the
hone onre patient, disconosion of these problems is faell-
itated inssmuch sg the groundwork of & case »ork relatione

ship has nlresdy been lauild,
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Feurs of Hospitsllged iatients

The patlent is concerned :4th the etrengencss of
the hospiltal, which 1o him ie frighterimg. 48 & result, the
worker g usunlly acked whet vill hogpitslization be like,
how long will 31 leat, and what can ¢rs patlent expeet from
ite In most cuses, the patient 18 wotpslly expressing fear,
anxlety and hopelessness, in nddition to0 & preciical ocone
slderation of the coet of hompitcl enre. Purtrermore, thore
is the dilsvma fucing the breadwinnep whrose family is left
without mesns of support or thut confronting the mother
whe feels she cunnot enter the hospitsl beenuse she does not
know what plans onn bs made for the anre of the emell chilw
dren.

Before th~ patisnt ean tenesit fully from medionl
service, trere is nsuslly a need of gegistenes in coping
with these problems,

Because of the patient's experience as an oute
patient, he realises ho is8 not faeing thece diffiounlties
slone and can count on the soelal “orker for understanding
and assistance.

Tre patient at Meroy Froe Ligpensary who is hose
pitalized, knows the avallability of yocinl service apsiate

ance. The socinl worker visite the wnris daily snd sees
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each elinde raljent with brief or prolonged dizenzsion rew
lated to hie spec fTic provlems nr® omotional needs.

The elinie vatfents sre hoz2pltalized at Yeroy
ogpital in a2 nineteen~bed ward. The wards ars bright,
choerful, clean, and sta‘fed as adsquately as poszible. In
apite of this, the zurroundings are ontirely new %0 the
»atient and often-times he hes many guestions and fesrs sbout
the routineg Actusily, the ward stoff ie entirely too buay
to ddscuss trene auxietles with the pnilent arnd at times may
not be urneratanding of the conflieting emotionsl problems of
the pntiant.

Unee sgnln the madieal soeial worker mey be helpful
to the p-itient. In the case of the home aare patienta, forty
were hospitalized before thay booume setive on home ecre prow
gram. Of ths forty pstlon s hosplt=lirzed, twenty-throe had
anxieties sbonut hospital routine. These patiecnts told of
disturbances rolated to treatment nrogedurcs alree they were
not fﬁﬁiliar with speelfic procedures and eonmegusntly, eagh
new procedure constitated sn sdditional emotional threat to
the patient. In sunch esses, the worker, 1f at all possivle,
explained tie prooccdure to the patient and continvally rene
dard supportive help.

Another dif{fionlty that was zencorally presented
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t0 the worker vwag 1he fzot thut the doctor in the busy ward
gouléd not tuke time to cyplein to the pstient tho rsasons for
or results of various teels. “he effeet of thie lack of
ahoring sudé the belp vbhieh the ooel 1 worker gave in suck &
gituation is 1llustrsied in the follo ing case:

ratient wag & Tifty-five yeuy 014 womun, hoge
pitulized for mrgery of the ripht arms Yorker
visited petient regulurly and noticed she was
bocoming very depressed anéd withdrawn sinece ade
nission. VUpon questioning, she exprecsed hey
anxiety over her doctor indicating she hsd deen
bospitnlized tv0 weelks and no mertion of surgery
or plans wers discussed with her. Worker dise
cussed case vwith doctor who frunkly sfimitted he
was afraid to ¢ iseuss the cesae with the patient
hecansze he fecred surzery whieh in her onse may
result in an amputation. lorker informed the
doctor that she know the etrenglh of the patient
and thsat he eould talk freely ic her., Iloctor
hoagan $elking to the putlent and within s short
time once aguin she beoame g happy wellesd jnated
patients.

Prigrhtening as were 1he medic.l procedures, the prow
gpeot of surgery waa far more disturbing. Of the forty pe-
tients hospitnlized, ithirtyeone had to undoryo surgery. The
degision as o vhether to submit to surgery is often s
difficult one for ithe ypationt to make, end he is afrald to
risk the aonsequence of not hsving it. In szch ecase the
worker wans zble 10 help these patiente by sesisting them to
resolve this confliet by ensbling thom to verbalize their

fears and to weigh as objeotively as possible, the advantages
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and disadvantages. In the following oase, the worker had to
gontinne to help the patient work through her fesr of snrgery
for three months dbefore patient consented to this snrocedure:

Fatienpt »ag & seventy yeur old woman with onrw
oinoma of the bresgt who refused surgery on
sevaral counts. liamely, she was too old, fear of
treatment as a c¢linle patisent, no one to esre for
her after dismiseal from the hospitul, and oconld
not sfford the hospital bill. orker told the
patient that she could not be foreed into the
hospital, however, informed her thut her cone-
dition wonld bogome worse and surgery at this

time conld prolong her life, Yorker tried to
eonvinee patient thet olinie rotients were treated
1ike private patients in the hospltel and as fsr
a8 hospitsl billa were goncerned, worker wonld see
to it thst she would be hoepitelized on s Commun-
ity Pund bved. Tatlent was slao encounraged by
telling her thut npon 4ismissal from the hospital,
house-xeeping services could be seeured for the
patient. Finally, the pationt wos hozpitaliced
and after two weeks, related to the worker how
gorry she was for not consenting to eurgery uron
the firat recommendation.

Pour of the hoapitalized home oare patients had
amsall ehildren about whom they were conecrned. In these gases
the worker was able 1o secure houzekeeping facilities from
private or public agencies to enre for the children during the
day and made plang with relatives to care for the c¢hildren in
the evenings.

Hospital Eilils
The problem of finance was not too apperent, as far

as the home gare patiente were concerned. Thirty-four of the
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hoapitalired ratiente wers reeciving yublic sesistorce bene
ofite aud thowe spenciles pald for the regiplents'oxponditores
while hoepitalized. The hosritsd, however, has an agresment
with the sngencles, whoreby the hospit.l eharges sueh patisnts
& much lower rate than the ordinary yrivute patisnts pay for
the zume csrvice. Tho remsining siy patients, who were rot
reciplanta of public grants were placed on a comwmupity fard
bed 1f not financisily sble to pay for their own hoapitalie
gation,.
Fature idjusiments

e pationts on home care, all had snxiotiecs over
future sdjustment following their d4isahurge from the hose
pitals In sn scute illness, onece the ratient is discharged
from the hospitnl, the patient is usually resdy to resume
norasl living. Not 2o the paiionts who sre on home oanrs.
wyven though the soute episode has subsided and the procress
of tho illness hes beon temporarily arrested, the 1lilncss mey
gont inue &s long ne ithe patient lives and graduz) detore
ioration or an soute flare-up esn de oxpceted. 7The patients
who eveninully begsme active un home care had such worriesg as
to where they would 2o after belng disoharsed, sand whorpe

they could obtnin the =wdiesl eare they noeded. This pare
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tionlar problem was a rathor 21ffionlt siitu-tion since most
of ths zatients had fumilies and the goeial worker was
anxious to have them return to their own home, recognizing
that & perlod of sdjustment would be necewsary. Hovever,
meeting the mocianl needs of the ratiente was not suffielent
sinece the patiecnte wounld peed follow-up medicsl care. Hinee
the patlients sre mcotive in the clinie, it iz odviouas that they
gould not afford private care. It was beeuuse of the recogw
nition of these needs and the f ot that hospital beds vere
being occupied for long perlods of time that the home enre
program was organized. Thersfore, the 2ocizl worker was
instrumental in meoting the fnture needs of these patients
by cortributing to the .idminiastrative Cosmittee of ¥orey Pree
Dispensary the knorledge she hed coneerning a most important
factor, namely, the soceial, medical, emotional needs of the
patientse.
Conglusion

In thig chupter, the problems confronting the pae
tlent while hospitalized -ere oonzidered and the contribution
of the sooclal worker huas becn pointed out. Furthermore, the
importance ani the reaponsibility of the professional team,
namely, doctor, nurse, soeiasl worker, working elosely to0-

gethery for the welfare of the patient was zloo elarified.




CHAYIER ¥
ROLEZ OP 50CIal “OHKE:SR IN THE HOME CARE PROGRAM

This chapter will be coneerned with the role of
the socinl worker in the home care prograum. The presenting
problems of the patients will be dlscunssed, serviees rend-
ord and ecssze illustrations will be presented. In order to
have & better understanding of what the progrum has attalned,
the present disposition of the patiente, at the time the
study was mude, will also be given.

Before deseribing the asctusl role of the worker, it
peems advieable to indicute the plans made by the executive
ecommittee of Merey free Lispensary for the role of the worker.

After thoughtful considerstion and planning, it vas
decided by the exscutive committee that the role of the soc-
1al worker was to be confined to four aress: nzmely, oase
selecotion, wrepsration of the patient and fsmily, and rend-
ering soelal serviee to the patient in the home,

Decizlion as to which patients might moat effeot-
ively use home mdleal care in relntion to their neods was

rlaced wilih the director of the homo care program. Once the

3l
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patient has been approved medleally for the home esre proe
gram, he is then referred to the mediesal soclal worker for
an evaluation of the soelnl situstion. Before initiating
this service, the committee alsoc felt thero would be & more
effective working relutionship betwoen the medicsl staff and
social service if the cameworker would amecure from the doctor
some understanding of the care progrem. He 1a then referred
to the medicnl aneisnl worker for an evalustlon of the social
situation. Before initisting this service, the gommittee
falt there would be a more sffsctive working relationship
between the medical staff and sooial serviee if the worker
would secoures from the doetor some understanding of the pa-
tient's exsct medlonl neede, what might be expeoted in the
way of change in the pationt's medical necede, how much mede-
ioal ané nursing =upervision would be necessary, what the
patiesnt counld be expected to do for himself and whet the
doctor felt needed to be done

Henes, the soclasl vorker acssumed the reszponsibility
of gatharing data in relation to all of these pointsz, as well
as data relating to the physical seteup of the homﬁ; finan-
eial situstion, patient's attitude toward himself and his
illness, the family's attitude toward the patisnt and what his

illnezg meant to them. DBecause of the extonsive work with
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the patient through the various phuses of his iilness, it
is felt that the worker in the home care ;rogram has gpood
inaizht into the javicnt's feelinge and 2lso knows what
can be expected Ifrom his fumily.
Home Lysluastion

tince the home care program wes new and the visite
ing of homes could be econsidered a new experience, the
executive committce compiled the following form listing sugw
geslions for the sogisl worker to use as s guide in making

a homs evelustion.
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SUSWLSTIONS FOX SCCIAL SULELBE MAMING HUML VI&Z?%Q

ldentifying Lata

Tyre of home
Floor, number of rooms, heat, water, bathroom,
entronce to home.

3 Yatient's sleepling srrancemente, lizceds of pare
ticular discases ineluding: bed pan, heating pad,
hogpitul bed, vheel chalr, any other spplicneces,
Is bedding sdegquate?

4. Hakeup of family. Vembership, employment, relation
ship to patient. ho is responsible for the care of
this patient? His ettitude, Patient's resetion to
this person

be Pamily's knowledge of disease and acceptance of it
and the patient
How 414 petient resmot in previous life?
How d4id he mest his prodblems?

6. Evsluate funciional compoment. If there is a strong
funetional element, give & more complete sooisl
history

7s - Boolal worker's evaluation of the goals for home care

Home Lvaluastion of the Bixtye-Seven Cases :Studied

Using the forepoing snogestions, the worker evalw
uated the homes of the ouses studied in this projeet. With
the exception of five cnses, all of the homes were oongidered
adequate. These five onnes were mutually sccepted by the
medionl doetor and worker until some plan for nursing home
care oould be made. However, in considering the secnomic

standarde of these patients, it is rather obvious that few

4. Ulnutes of Lhe Uzecutive Committee Veeting on Nome Care
Frogram at Keroy Free Lispensary, Junuary, 1952.
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of the homes were outstanding as far as physiecal eomforts.
novever, the worker found that even thoush the physiesl
sondition of the home and the economic statns of the family
may not haeve measured np to whut might be considersd sotise
factory, that a favorable home atmogphere, & stadble mocial
situntion, strong family ties, 2 basic acecptance of the
patient ean outweigh and ovareome physienl inedequacies.

Conferenoe with the Dogtor

After meking the home visit, the worker has & oone
ference wilh the dcetor vithin e day or two following the
home vigit. 4t thie time the worker presents & summary of
her evaluation snd makes her recommendation as 1o the anit-
ability of the home and thre family to the home eare program.
In @isenesing the sixty-~seven caseg with the dootor, hoth
the medical director of the home eare prosram and the szoeial
workey mutually sgreed that these pstlsnts conld be acoepted
for the program.

Planning with the ratient and Femily

Unee the patient hae veen ascoorted as s suitable
sandidate for home omre, the patlent is brousht into thre
actual plsnning. The doetor has the responsibility of ine.
forming the 'ntient thet he is ~edlenlly resdy to loave the
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hogpital or that his condition is sueh thul continued ont-
patient visits are no lonver advisseble. The sixiy-seven
patients constituting this study were all reeoptable of the
prograom after discussing their feelling wi'h the dootor and
the soelsl worker.

Humber of Vigits

In addition to the home vielt that is made in
evaluating potentialities of mesting the reguiremernts or
standards for the home care prosresm, there is no set peitern
ag to the repularity of visite, In the onse of the patient
being dismissed from the hospltal, however, the worker st
tempts to visit wiithin s few days from the date of discharpge:
in order to assure the paitient of the Dispensary'e oontinned
interest. Marther viglts sre dependent upon and relsied to
the adjustment the patient i8 =sking in the home.

Pressnt ine Problems of Home Care Fetisnts

{nee the puatlent becomes soiive on the home cure
program, there are new problems and udjustments to be ~ude.
The siztyeseven ‘ailents constituting this study presented
the followinp diffiounlties: Adjustment in the home, cone
fliets over patient's dependency, need for homemasker service,
cgocupational therapy, nursing service and religlons 4if-

floultics.
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Twenty of the ;atients on hove care had diffieultly In
making sn adequate sndjustoent in thelir homes. Bickt of the
of the palients beoamo 80 sceustomsd 10 dopendenery in the hoge
pitul they fearxred the retun:n of self responsibvility which home
gaure lmplies, “Thore puilonts exXprossed 1o the paseworker
thelir anxietios asul fenrs over the lack of medleal (scilities
they might need in iheir own homes. She worker »m8 sble to
alley thelr fears thru intorpretation of the sims snd pure
poges of the progyum. Fartkermore, pntienis were given the
aspursnee that 4f they nseded houplislization, the ILispensary
would maive svory aitemit to hospitelise trhem. Uhe remsining
tvelve patlents found 4t a1 i{ficult to sceept the limitations
plucad on them beounse of thelr 1linesses. One of tho moat
diffioult probvlems confronting ihoes ratients was that of ada
Justment to thelr new stotus in the family. Confronted by
thelir weakness, dopendence, and inability to roagume their
acousiomed roles, some of the pestlents quentionsd vhethsr or
not their fomilles would retain the respeel and love for them.
e following oues »i11 1llusirate tre JdU- fleulties encountered
by suech patlonts.

Hrae &, 8 solfereliant, sotive women was eonfined

to the hospitsl for severul monthe. The prospect

of relurping home s semieinvelild and dependant
upon her grown children f11led her with Pesnr and
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apprehension. ruring her poriod of convalese
genes in the hospitaly the worker discuzsed rlans
for her return home. In the beginning the patient
oould not he reachsd but through the supportive
help of the worker, she oconsented {o the plan of
home care.

Upon bar return home, the patient's reanction was
one of utter discouragement and crhe requeated
being vlasced in s convalescent home. The worker
vigited ¥rs., 4. freauently and guve her continued
encouragement., Gradually the pestient dbegan to see
gome progress in her limitations und began to
assume some Of the responsibilities zhe had before
her illnesa. Although the patient did not take on
her former role in the home, she 414 make ar gde
equate adjustment to the program &nd reslizged how
much she we8 needed and wanted by hexr family.

Homemeker Service

Four of the matients on home care were in need of
homemnker service. These patientes were suffering from eancer,
wore oconfined to bed and thelir prognoses begame prograasively
worse. Iwo of theze patiznts had small ehildren and their
anxieties were most szevere heceuse of the fesr about future
plans for their children following death. The following osnse
will clarify tﬁe problem and the rervice rendered by the
soaisl worker.

Patient w#ss forty«five yoars old, a widow hsving
four srmell ehildren. The diugnogls was eancer of
the cervix. ¥atient sccepted her 1l1ln.zse and took
cere of her home until her oondition warrsntied

eomplete bed rest, Fatient was continuslly worried
about the welfsre of her children.
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Jork r arranged for s houseksopoyr throuzh the
Ca:tolie Charities to be with the family during
the day. T'e worker contacted her relatives and
they took tmyna oteying with the mstient after
the houzokesper went home,.

Worker held frequent interviecws with the rele
atives and dizonsged plans for the ehildren. Two
of tte ratiernt's married sisters were anxions to
take the children into their homes. UYorksr
knowing the 2tability of the paticont, wee sble %o
discuss treme plans with ker and the patient was
moat rlessod (o lesnrn that her relatives were
going to eare for her ehlldren. Patlent died
within & short time and ths children went to the
relatives' homes and have made a good ad juatment.

Oesupationsl Therspy

One of the patients on home care was in need of
occupstional therapye Trhis putient is & sixteen year old
girl wi o had rheumstilie fover when elght yesrs 0lds A year
gco ghe hed a elreoular vaseulsr sttack and her right side
is parelyszed. Uve worker was able to crrange an oceupational
program through the 1llinois Assoelation for the Crippled.
at the time the siudy wes mede, patliont was meking link
belis, weaving ploce mats snd rugs. Beesuze of this pro-
gram the yatlent iz a much hanpler apd better adjusted ine
dividual.

Hursing -orylce
Thirty of 1o patients on home eare were in need of

nursing service. Where snceh service ‘3 indien’ed, the pro-
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blem wan disouvsed with the msdieul diccctor of home care,
who, in turn, f1lled out the fore for 1ie Vieiting Nurses
sesooietion. Tre worker tihen seut this regoww idation to
the Coutral Uifice of Lhe ssaocistion snd ususlly, the aurae
made hor flret home visit within s woelks
Religion

Jas peilieont seffered wnxietios and ;uilt related
to wveligious cunfifets Yhe patioot, & Caoholie, maurried his
wife outeiie ithe ehuroh und discontinued his religious
praciices. Patlient had ocnneer of the lung snd wus asware of
bBlg prognosle. He exprozsed tre desire of wanting to come
baek 10 the chureh but 414 not +snt 1o hurt his wife's
Teellngs, Fallent wus momt devoled to nhis wife and the moat
inteneive Interpretation and encoursgement to contasot & priecst
wag gompletely rojected by the patient. Worker, through her
meny nome visite, had established s good working relationship
wite the petient’s wife and on one of thece visite indireetly
introduced the sublecl of religion. %re wife imsdintely took
vy the suogostlion an’ disoussed hor husband's religion with
the workey. sSetually, tre wife ws worried «bont the Gite
uation but hesitoted dlcoucaiug 1t w1tk ber husbond since it
seemed 10 be & closed subjeete Vorker eornconrszed her to telk

1o him wbout 1t, stating ihet the worker felt that the putient
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was very muo’ eonosrneds As a result, the petient returned
to the Church and received the lust rites a few damvs before

his death

Patient's adjustment To Home Care

Sixty-seven putients apparently made a2 satisfsctory
ad justment to tre program. However, the tyre of patisnt on
the home esre rrogram, brosuss of his finsnclal Jdependency,
18 usually most accepting of the medicnl asrvieces rendered
him. The exse records, howevsr, have direot ststemonts made
either to the Jootors on home care or to the accisl worker
indieating that the patients are being benefited and muaking
good adjuatment in their homes with the arsistance of the
home ocare rrogruam.

families' attitnde to Home Care Frogzrem

The families of patients on home csre wers most
apprecistive of tro sorviess rendered to their loved ones,
Cuse recor-s point ont the fnet that home osre sllowed for
excellent care at a minimum expenme aud gave the patients
a feeling of support and seourity.

Prosent Disposition

At the tire this = tudy was vade, two yonrs alter
thy program began 1o Tunction, the prezspt dispoesition of the

aixty-seven cupes studled i8 ns Jollews; Twerntye-zixz of the
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patients are still setive on the home medlesl care program,
Twelve of the patients ~ere rehabilitated through the osre
received ot home to the degree that they werc able to refurn
for continned treatment in the outepatlent elinic. In one
osse, due to the illiness of & daughter who wag earing for
her mother, it was neeosesary to make arrsngemcnts for a
nursing home for trls patient, fTwenty-fonr of the pationts
died (3even of traze died st home and four were hospltalized
and dled st Meroy Hospital)e The remaining thirteen patients
died at Coolk County Hospital., It was neeessary to refer these
patients to Cook County Hoapital becanve tlere were no elinie
beds avallshble at Merey Hospital.

Conslusion

The activities or role of the soclisl worker in the
home care program have boen dlsennsed and 1llustrated in this
ehapter. In aldition, ;roblevs encountered ani -ervices
rondered to mest therne problems have been highlishted in an
effort to 11llustrate the complete pieture of physietlans,
goeliul workers ~nd pationts working topethor toward the
putient’s muzimum adjustmont through the effeotive use of the

home care progrom.




CHAXTER VI
CCNCTUSICON

This study has been concerned primarily with the role
of the social worker in the home medlenl care program. In
order to fameilitete tie analysis, deseription and evaluation
of tre rols of ithe worker more sceurately and completely, the
worker's metivity and a rvice have been considored.

| mhe varying probleme of the patiente were manifest
from the time they beosne active in the dispensary as oute
patienta. The probvlems of the out-pstient were ehisfly dome
estie d4isturbances, finaneisl, housing, transportsztion, and
adjustment to illiness. Immodiate services when poesible,
were proferred tovard alleviation of trese diffienltics,

42 the pstient psemed into the zecond phase of
{1lness, nuzely that of hospitalization, 4ifferent problems,
having & new and frightening effeet, faced the putient. Threse
patients manifested feur and anviety over Tosplial experw
jence, hospitsl routine, comesrn sbout ohildren left at home,
and future adjfustment. It has become apparent thst a patiént

in relationship with a socisl worker 1s retter able to
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digcuss these problems and the wvorkey, thyough conference
with the doetors and nersing staff, may then be able to cone
trivute sufficlent support to szee the patient through his
hoapital experisnce.

The scceptance by ths patient of the feet that his
activity most be enrtailed Indefinitely or for a periocd of
time, proved s problem arss of gonsiderable msgnitude,

Through the orgunizetion of tte home care pro~ram,
a doafinite plan and procedure was estsblished which ensbled
the patient to ancee«t hig 1llness more reaslisticeslly and
with grester seourity and hope for the faoture.

The vroeeszs of establishing putient eligibvility for
the home eare program ig institutsd by the soeisl worker in
her enrly service of home ovalnation, 4t this time, fumily
G@Qpﬁrﬁtiﬁn>&ﬁé sotivity iz also initisted by the worker
toward tre patient’s adjuatment at home in muinal discuosion
and plgmning with thems ag thils siudy would zeem to indieste,
aoclsl aervice sus sblie Lo alleviate in wverying degrees,
problsma of patient dependency, domestle sand relipious cone
fliet, disturbanece in'family relationships, snd was ine
gtrumental in geouring honsekeeping srd nursing servige.

Tre necessity for seeing the ratisnt In his soclsl
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getting has holehtened the medicel social worker's undere
standing of generie eusework prineiples and slso helps hery
to el rify the essential function of medioal zociasl work
a8 1t 18 related to 411 people. Furthermore, the program
is instrumentel in enabling the medieal soofal worker to
interpret the intrinsic nature and funetion of soeial work
to the bospital adminiatrstion, the mediaal staff snd the
eommunity.

The program has alss offored the mediosl students
the opportunity of working with the patient in his nutursl
environment, whioh affords the aitndent the opportunity of
anderatanding the interplay betwean personslity, socisl
factors and djazease.

The program iz also helpful to the patient. Thre
term"chronic discase” and its implications to the patient,
and their families lose much of their threat. Seeing the
patient in his own home emphsgiges that tre illness, 418w
abling as it might ve, does not rob him of his place as &
perzon in the faumily and ('e community, or of his dignity
a2 8 humsay: beliug and hie right to live s full 1ife,

A8 a result of this study, gueatign hag arisen

with regard to weveranl points whioh may be of interest for
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future study. It will bte unoted thst the number of patients
attending Meroy ¥Yroe Dispensary are predominently negro; yet
the numder of megro petients on the home eare program is a
minority of nineteen., Jecondly, it has been observed that
thirteen of the rome osre patiants Aled &t Cceok County Hose
rital for lasck of elinic beds at ¥erecy Hoapitel, while one

of the purpoges of ithe program kes been to moke elinic beds
available for the patlienta. Thile rnio gonclusion esn be drawn
from these obvservetions, it iz hopsd thut further attention
and study may be initisted in the futvre and that, 1f such

Provlems acinally exiast, they may dbe alleviated.
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SCHEDUTE
SO0CIAL HISTONY
1, Sex 2. Rooce 3. Birth
4. Marital Status 3. Heligion 6. Hent
7. Humber of Rooms 8, Kembers in the home
9. Financiszl Status

REDICAYL SO0CIAL BACECROUND

1.
2e
e
4.
Se

Te

Date of Admiseion to olinie

Cliniecs ittended

Disgnostlio Zvalunation

Humber of Visits with Soelal Worker

Pregenting Problems 6, Serviees Hendered
Domeatiec Difficunlties 3urpoertive Therapy
Pinsnce Pinaneisl a&id
Honsing Interpretation
Transportat ion Cab Facilities
Ad Justment Illnecs

Date of Hospitalization

8. Hedloal "herapy RHendersd

9. Number of ospital Visites by the Sceisl Yorker

1C. Presenting Froblems 1l.8ervices Rendered
anxieties over childrern st home Housekeeping Servige
Hospital Sxpences Fipenelisl 414
Problems of adjueting to hospiisl
routine Interpretation
Anxietissover fnture adjustments Supportive Help

12 Date of Heforral to Home ledionl Care




13,
14,
15.

80,

£1.

£2.

23,

24,

80

Reason for feferral to liome Nedicul Care
Prepuration of the ratient

Flanning wiih the fumily
Needs of the patient
Interpretation
Prognosis

Humbor of Interviews with fumily members

Yresenting Iroblems
Adjuasting in the home
Confliets about ratient's dependency
Homemsker's Yervice
Ceecupational Yherapy
YMursing Bervice

Services Seudered
Casework serviee with patient and family for tetter
understanding
depguring occupstional therapy
arrenging for the Visiting Nurses Sorvices
Hedication
Disoussing case with the Doector
Interpratation and supportive help given to the patient

Patient's adjustment to Home Nediesl Care
Patient's statemcnts to the doctor
Patient's statem nts to the worker
Patient's statemsuts to the family

Family's sttitudes to the Home Hedlenl Care Yrogram
Kegative
Positive

Present lisposition
Case 8141l ametive with Home Hedieul Cure
Coase refarred baok to the Outepstiert Clinie
Cage referred to & Convalescent “ome Reason

Pationt aaoease&
Date
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¥here

Home Merey iHoapital Cook County Zlaewhere

Z€. Remson for Referral to Cook County Hospitzl
Yatient'e Regueat
Finanei~l Troblemsa
{0 olipioc beds available at Merey Fospitsl
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