    Chapter 1

Case Study: Mike


Mike, an 87-year-old retired executive, lived in an exclusive apartment building in an elite section of a major city.  The widower had two daughters, aged 60 and 64, who lived with their children in an adjoining state and seldom visited, and a successful son nearing retirement in a distant state.  Mike had an income of $2,600 a month and a quarter of a million in assets.


Mike arose each day at 6:00A.M., brewed a pot of coffee, and lounged through the morning reading the paper and working on his investment accounts.  In the late morning, he went out to a local café and ordered the breakfast pastry of the day, usually a wedge of high-fat, high-sugar coffee cake.  On most days, he had another cup of coffee to wash down the pastry and then strolled through the park and neighborhood, making his way home around 1:00 P.M.


He knew that a local senior center offered midday meals, but he had a prejudice against that group. He thought only low-income people went there.  Also, he had become quite antisocial since the death of his wife two years ago.  During the afternoon, he tinkered with model cars, a hobby he never had time for during his working years.  More often than not, he took a nap during the afternoon.  When he awoke, he liked to have a frosty root beer.  He kept good stock in his kitchen. At 6:00 P.M., he turned on the television and usually flipped channels and watched programs while he resumed work on his model cars and drank from his stock of  root beer.


On weekends, one of his children would call or he would call them. On holidays, he usually traveled to one of their homes and stayed a night or two.  He ate sparsely because his stomach had shrunk and  his appetite waned.  No one particularly noticed, and no changes occurred.  It was not until two years later, when a much older, feeble Mike fell and sprained his ankle that anyone paid any attention to his health.

At the emergency department of the city hospital, the staff decided to admit Mike for observation. An intake assessment revealed that Mike was suffering from malnutrition related to inadequate nutrition.  Skin lesions, emaciation, and muscle wasting were among the overt external signs.  The internal changes would also have to be assessed and corrected.  Both would require time, effort, money, and reeducation.

1. What factors are affecting Mike’s meal choices?

2. What does Mike need to learn about nutrition and his health?

3. Create a diet plan for Mike that would put him back on the road to improved health?
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