1.  What has been your best experience in caring for a client with Alzheimer's disease or a related dementia?
 I admire their creativity. As the activities director, Gloria, told us, affected people try to compensate for their mistakes in unique ways. They can recognize that something is not correct but they do not know how to fix it. It is impressive the way that their minds make connections; it is similar to the loose associations seen in schizophrenia. They inspire me to “think outside the box”, which has to be done if we are going to successfully relate their intentions to ours.
2.  What has been your most challenging experience in care or a client with Alzheimer's disease or a related dementia?
 Redirection. Because these folks are living with a disease that affects the frontal lobe, their reasoning skills are diminished. It is difficult to redirect them because they do not understand why their intentions or actions are incorrect. You cannot approach an Alzheimer’s patient that is trying to elope and tell them they cannot leave when they have acted on their free will their entire lives. It takes a cunning caregiver to successful redirect these individuals.
3.  Describe the activities/exercise you coordinated.  Were they successful?  why or why not?
 I helped the residents make placemats for their dining rooms. Originally I had wanted them to resemble a shadow box with some of their pictures and hobbies included but it was difficult to organize this with the amount of people and my delayed brainstorm of this idea. They loved their menus and the facility had a laminator we were able to use to preserve the placemats during meal time messes. They are a very creative group and liked individualizing their designs. It helped initiate conversation involving their childhood memories and favorite pastimes.
My partner made origami “fortune tellers” which the residents also adored. I was surprised how well they follow instruction and that their fine motor skills are still very intact. The group loved decorating the paper toys and several wanted to teach their grandchildren. Both activities were very successful.
4.  What is two top priority nursing diagnoses for this group of patients?  List 5 interventions to coincide with the top priority nursing diagnosis with rationale for interventions?
 
5.  Was this experience beneficial to you?  Why or why not?
Absolutely. My intended nursing career will be built around the elderly and disabled population. I thoroughly enjoy working with this group. They are the “seasoned veterans” of the hospital world. For the most part, they enjoy our company and are happy to divulge any information we need to heal them. They are a generous crowd and quick to befriend a dedicated nurse. This experience helped solidify my optimism of geriatric nursing.
