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Singing the Blues?
 
We all have bad days. Days when the sun shines too 
brightly in our grouchy morning eyes, when the girl at 
the coffee shop greets us with annoying perkiness; days 
when we wish we could just crawl into bed, watch TV, 
and eat junk food. In our trend-conscious society, we 
often label ourselves on these days as depressed. ''1'm 
just so depressed" have become buzzwords, but the 
truth of the matter is that most of the people who say 
that, aren't. In fact, despite the high usage of the term, 
only 9.5%, 18.8 million, of Americans are indeed 
diagnosed as depressed in any given year.' 

Healthcare providers have an ethical obligation to their 
patients to recognize and diagnose the symptoms of 
depression and to determine when patients need 
treatment for depression and when they are just having 
a bad day. 

Is it Really Depression? 

According to the National Institute of Mental Health 
(NIHM), depression is distinguished from bad days 
because it is not a passing mood that will go away on its 
own. Depression is often regarded as a sign of weakness 
or personal fault, but it is a medical condition that 
requires treatment. NIHM has released symptoms and 
diagnostic guidelines that may help to determine if a 
patient is depressed or just having a bad day. 
Healthcare professionals should make sure that they are 
aware of and informed of the symptoms of depression 
so that they can recognize it in patients. Examples of 
these symptoms are: feelings of hopelessness and guilt, 
insomnia, fatigue, and loss of interest in things 
previously enjoyed. 

When diagnosing someone ffith depression, it is 
important to realize that when a person is clinically 
depressed, this may interfere ffith their ability to make 
informed decisions. Formally assessing a patient's 
decision-making capacity then, while not necessary in 
ALL cases, is recommended when depression is severe. 
While society may put stereotypes on persons who are 
depressed, it is important to remember that depression 
in all its various forms Can strike anyone. However, the 
elderly are most often misdiagnosed, or undiagnosed 
completely. According to NIMH, it is a common mistake 
to think that depresSion is a normal side effect of 
aging- this is not true. NIMH and the National Alliance 
for the Mentally III (NAMI) maintain that depression in 
the elderly is not a side effect of aging, illness, or 
medication, but a medical condition, just as it is in 
younger people.' Yet, the elderly, their families, and 
healthcare workers often confuse the symptoms of 

illness and age with depression. Elderly with 
depression have slightly different symptoms from 
younger people. These include irritability, loss of 
memory, confusion, and social withdrawal. It is crucial 
to determine when these are simply effects of illness or 
age, and when they signal depression. Over 80% of the 
elderly with depression can be successfully treated. 
Healthcare professionals have an obligation to their 
patients to realize that depression can strike anyone, 
regardless of age or sex, and should be treated as such. 

It's Just One of Those Days 

When it is determined that a patient is not clinically 
depressed, but"merely" having bad days compassionate 
care can greatly enhance their life. Unfortunately, in 
today's fast-moving healthcare environment, providers 
cannot devote large amounts of time to patients; yet, this 
does not mean that providers cannot take certain steps 
to improve those days when their patients feel blue. 

Suggestions to Brighten Your Patient's Day 

1.	 Bring in a radio. Music can be an incredibly 
soothing source of relaxation. If a patient seems 
particularly down one day, ask their favorite 
type of music, bring in a radio and let them hum 
their blues away. 

2.	 Bring crossword puzzles, magazines, and cards, 
if the patient is able. Stay for a quick game if 
you can. 

3.	 Ask patients what their favorite book is and 
order it from a library nearby or at the hospital. 
If patients do not read, then perhaps some 
cassette tapes or even flowers will help! A 
special surprise of something familiar may only 
take you five minutes but can brighten a 
patient's mood for a long time. 

4.	 Talk. Even ten minutes of genuine conversation 
that has nothing to do ffith a patient's illness or 
care, but makes them feel connected to the 
outside world can improve a patient's mood. 
How about those Steelers? 

- Jessica L. DiFrancesco 

I National Institute of Mental Health. Depression. 
h!tp:llwww.nimh.nih.gov/publicatldepression.cfm#ptdepl 

, National Alliance of Mental Health. 
h!tp:llwww.web.nami.org/helpline/elddepres.httn 
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The Importance of Advising Patients on Advance Care Planning
 
The Strawberry Case 

\1I:'hen John Davidson, Sr., had a Stroke, it devastated the 
family of this once active man. The stIoke left his left side 
paralyzed, his heart so damaged it supported only minimal 
body functions, and his kidneys in failure. After much 
debate, Mr. Davidson's wife and his two sons, Peter and 
John, agreed a DNR order. John in particular felt that his 
father would not want his life prolonged under such 
conditions. 

Mr. Davidson was soon moved to a nursing home and while 
there was given antibiotics by the physician. John protested 
vehemendy until the physician explained to him that the 
antibiotics in no way violated the DNR order. Shordy after 
this incident, Mrs. Davidson was feeding her husband lunch. 
When she turned away btiefly, she looked back to find Mr. 
Davidson choking on a strawberry. She called for help, and a 
nurse perfonned the Heimlich maneuver, dislodging the 
strawberry. John was furious because he believed that the 
DNR order was not adhered to and filed a complaint with the 
nursing home. 

Case Analysis: Was the DNR Order Violated? 

One of the problems in cases such as these is that patients 
and sun:ogates often do not fully understand medical teIIl1S. 

Neither the antibiotics nor the Heimlich maneuver violated 
the DNR order. According to DNR· Guide/in" for Practice, a 
DNR order is "specific to cardiopulmonary resuscitation and 
does not imply that any other procedures or treatments be 
withhdd or withdrawn. A D NR order does not mean do not 
treat. It means do not provide CPR if the patient stops 
breathing or the patient's heart stops beating." 

DNR orders also function on various levels that sometimes 
patients and surrogates do not understand. For example, if a 
patient with a DNR o~der is in cardiac arrest, resuscitation is 
going against the DNR order. But, if someone with a DNR 
order chokes, clearing the obstruction does not violate the 
DNRorder. 

Advance Care Planning 

Understandably, patients are often unsure of what to do to 

plan for the end-of-life. Advance care planning is daunting 
and it is not often talked about. This makes taking 
appropriate preventive steps all the more difficult 

Advance care planning is something that should be done by 
people of all ages, not only the elderly, and it includes things 
such as advance directives and designating a surrogate. \XIhile 
some healthcare professionals, may not be able to counsd 
their patients on advance care planning prior to an illness or 
accident, others can and should. And eveo those who do not 
see patients until they are ill can make a difference by 

educating a patient on how to proceed from where they are 
-it's never too late. Not only does advance care planning 
ensure that the healthcare professional, family and the patient 
are all on the "same page," it provides guidelines that can 
prevent the sort of conflicts the Davidson family experienced. 

The first step for many people is signing a living will, 
determining who will have power of attorney, or both. This 
can be done by anyone who is over the age of 18, a high 
school graduate, or martied. A living will is a document that 
specifically states what treatment the person wants and does 
not want should that person be unable to make the choice. 
Lving wills ensure that several pa.rt:ies know what the patient 
wants so that physicians can provide appropriate and legal 
care. In Pennsylvania, living wills are only invoked when the 
patient is terminally ill or peonanendy unconscious and 
should be designed to make sure patients receive the type of 
end-of-life care they desire. 

Persons may also designate agents with control of durable 
power of attorney. These agents have the power to make 
choices for the patient if they are unable to make the choice 
themselves. Agents should be people the patient trusts to 
make the choice most in sync with the patient's desires. 
However, patients do not need to be terminally ill or 
permanently unconscious for Durable Power of Attorney to 
apply. 

Advance care planning can be difficult and unsettling for 
some patients, but it is crucial to advise patients to pursue 
them. Good advance care planning can make a stressful time 
less so for all parties involved. 

-Jessica L DtFrancesco 
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