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1. A couple, Wilbur and Emma present to your wellness clinic for a checkup. Wilbur is 75 and Emma is 71. When asking about the couple’s intimate relationships, Emma states the following: “You know, we used to have sex quite a bit when we were younger. But now that we are older, I really feel that sex isn’t important. We’ve tried to have sex but we just don’t enjoy it! Besides, older people aren’t supposed to have sex, right? Truthfully, Wilbur and I would like to have sex still. The few times over the past couple of years, it hasn’t been an enjoyable time because I don’t seem to get as excited as I once did and sex is actually painful. What can we do nurse?”

A. How would you approach Wilbur and Emma? What are some communication techniques you could use to help demystify their attitudes that sex isn’t for the elderly?

B. How can Emma and Wilbur include new activities that will add to the sexual-dimension of their relationship?

C. What are some physiological barriers the elderly sometimes experience that negatively effect sexual relationships?

D. How can Emma help eliminate the dyspareunia (discomfort and pain associated with sexual intercourse)?
2. You are a nurse at a university student health clinic taking care of a 22 year-old male student named Jake. When obtaining a history from Jake, you discover he is in a fraternity and has many sexual relationships with women. When gauging his safe sex practices, Jake states: “I rarely wear condoms. I just don’t like the way they work because I can’t feel as much when I wear one! I do pull-out to make sure that the girl I am with doesn’t get pregnant. And when it comes to STDs, the girls I am with are clean and I am not worried about diseases. Besides, I am not gay so I can’t get AIDS!” 

A. What are some communication techniques that are appropriate to discussing sexual relationships in the young adult population?

B. Identify some of Jake’s misconceptions regarding his safe sex practices in general and in-relation to pregnancy.

C. Jake associated AIDS only with gay people. Is his correlation correct?  Do heterosexuals also need to be concerned about HIV Infection?

D. What are some ways Jake can better protect himself and his sexual partners from potential disease or pregnancy?

3. Kevin, a 57 year-old patient has presented to your wellness clinic for follow-up after being treated in the hospital for congestive heart failure (CHF). When questioning Kevin about his adherence to a newly-prescribed diet and medication regimen consisting of diuretics, beta-blockers, and ace-inhibitors (all medications with impotence as a potential adverse effect), Kevin states, “Nurse, I don’t want to take those medications! A good friend of mine is a Physician and he told me that some of those medications will keep me from performing in bed with my wife! He said I may need Viagra® if I take them! So, I haven’t been taking them because I don’t want to lose my ability to satisfy my wife! Isn’t there anything else I can do?” Kevin’s physical exam reveals 2+ pitting edema and crackles in the bilateral lung fields (both signs of the effects of CHF on the pulmonary and cardiovascular system).
A. Congestive heart failure is a life-threatening condition with a five-year mortality rate of 50%! Do you think Kevin understands his illness? What are some communication techniques you could employ to help educate Kevin about his disease?

B. What is impotence? If a medication has impotence listed as a potential adverse effect in its side effect panel, should a male patient stop taking this medications altogether? 

C. What are some ways that Kevin can monitor his sexual relationships to ensure that the activity of the cardiac muscle is decreased?

D. What are some educational interventions the nurse can provide for Kevin and his wife if he does experience erectile dysfunction as a result of his medications? 
4. Brian and Martha, a newly-wed couple, have presented to the wellness clinic to discuss fertility and contraception concerns. The couple has decided that they do not want to have a baby at this time because Brian has just enrolled in Nursing School and the couple doesn’t have the financial means to care for a child. Martha asks, “We just don’t know what to do. Before we got married, we used condoms when we had sex. But now that we are married, we don’t want to do this anymore. Is there another approach that will work?”

A. What are some methods of birth control and what are some positive and negative characteristics of these methods?

B. What are some important educational interventions the nurse would provide regarding the use of nonprescription methods?

C. What are some communication techniques the nurse could utilize when teaching a young adult couple about birth control? What is the most effective way for the patient(s) to acknowledge an understanding of appropriate usage?

