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Case Study 17.2
Early dementia
Allison English
Lakeview College of Nursing


1. According to the Alzheimer’s Foundation Web site found at http://www.alz.org/alzheimers_disease_stages_of_alzheimers.asp, what stage of cognitive decline is Claudine experiencing at this point?
Claudine is in stage 2:  very mild cognitive decline (Alzheimer’s Association, 2010).  
 According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).

2. Discuss the definition of dementia using the Hartford Institute for Geriatric Nursing Evidence-Based Practice Web site at http://consultgerirn.org/topics/dementia/want_to_know_more (Fletcher, 2008).  What is the prevalence?
“Dementia is a clinical syndrome of cognitive deficits that involves both memory impairments and a disturbance in at least one other area of cognition (aphasia, apraxia agnosia) & disturbance in executive functioning” (Harford Institute for Geriatric Nursing, 2012, p. 2).  “Dementia affects about 5% of individuals 65 and older” (Hartford Institute for Geriatric Nursing, p. 3).  Four to five million have Alzheimer’s.  There are 6 million new cases every year.
3. After conducting an Internet search, identify three reputable Web sites where Claudine’s family can obtain information about Alzheimer’s disease.
Three reputable websites for families with Alzheimer’s are:  www.alz.org, www.alzfdn.org, www.nia.nih.gov/alzheimers.  
4. What warning signs (behaviors) for Alzheimer’s disease does the family find on the Alzheimer’s Association Web site at www.alz.org/10signs?
Warning signs of Alzheimers are memory loss that disrupts daily life, confusion with time or place, difficulty completing familiar tasks, and misplacing things (Alzheimer’s Association, 2010).  
5. According to the Alzheimer’s Association at http://www.alz.org/alzheimers_disease_steps_to_diagnosis.asp what kind of practitioner should Claudine visit?
She should go to a doctor at first.  Just her regular family doctor (someone familiar) (Alzheimer’s Association, 2010).  The doctor could then recommend a visit somewhere else if necessary (Alzheimer’s Association).
6. What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease?  Find some of these at http://www.alz.org/alzheimers_disease_standard_presciptions.asp.
Some medications that would be used are cholinesterase inhibitors (Alzheimer’s Association, 2010).  A couple examples of cholinesterase inhibitors are Aricept, Exelon, and Razadyne (Alzheimer’s Association).
7. What could you tell the family about potential respite services for them?  Find information on these at http://www.alz.org/living_with_alzheimers_respite_care.asp.
There are different types of respite services:  In-home services are services that allow for skilled people to come and see patients in their home, adult day centers are a place for the patient to be (safe and with other people), and residential facilities are overnight areas that the patients can stay for days or weeks depending on their situation (Alzheimer’s Association, 2010).
8. What are some reasons for which the nurse might recommend an adult day care center as a potential option for Mr. Everett to pursue?  Find some of these in the Adult Day Center’s pdf document linked from http://www.alz.org/living_with_alzheimers_respite_care.asp
Adult day care is a place for Alzheimer’s patient to go during the day (Alzheimer’s Association, 2010).  There is usually transportation provided as well as meals for the patient’s (Alzheimer’s Association).  There are planned activities, music and art (Alzheimer’s Association).
9. What are three questions you would advise the family to consider as they grapple with this issue?  You can find some of theses at the Web site of the National Institute on Aging http://nia.nih.gov/Alzheimers?Publications?homesafety.htm#safe
The family should consider what the different options are for their family, what (if any) alternatives there are, and what medications their loved one will be taking.
10. What are two actions Claudine’s family could take to promote safety in the home’s entryway?
There should not be any throw rugs in the entry way (nothing that will be a tripping hazard) (Mauk, 2010).  The entryway should have more lights, and there should be labels for where everything goes (coats, keys, etc.) (Mauk).  
11. What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth?
Just help her as much as possible.  The family should not get discouraged when she becomes frustrated and confused.  The family and friends should also encourage the focus on ADL’s and not worry about the more in-depth thought.  Focus on happiness.
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Case Study 17.3
Dementia (Last Stage)
Allison English
Lakeview College of Nursing


1. Obtain the pamphlet “Stages of Alzheimer’s Disease.” Based on the above description, which stage of Alzheimer’s disease does Claudine manifest?
Moderate cognitive decline is what stage Claudine presents with (Alzheimer’s Association, 2010).
2. Obtain the pamphlet “Behaviors” and list two ways the family can respond when Claudine exhibits confusion and calls family members by the wrong name.
The family should stay calm (don’t let it upset them), and respond with short explanation of the situation (Alzheimer’s Association, 2010).  Something that may also help is offering Claudine with a connection, something that will allow her to connect that person to her (Alzheimer’s Association).
3. The family also wants to know how to respond to “begging” to go with them when they leave.  Find a recommendation from the pamphlet “behaviors” for the family to use in response to these repeated requests.  What other ideas might work?
Relax the patient, reassure the patient, and don’t take things personally when the patient acts out (Alzheimer’s Association, 2010).
4. Discuss examples of providing a therapeutic and safe environment for an institutionalized individual with Alzheimer’s disease.
Familiar objects, remove rugs, remove clutter, limits on the water heater, and lock the medications in a cabinet, lots of lighting, and labels on many things (Mauk, 2010)
5. Obtain the pamphlet “Communication” from the Alzheimer’s Association Web site and identify two ways to best communicate with Claudine at this stage of her illness.
The most important things for Claudine’s family are that they identify themselves when they walk into a room, and call Claudine by her name (Alzheimer’s Association, 2010).  It also helps is the family uses short words and sentences as well as speaks slowly and distinctively (Alzheimer’s Association).
6. What recommendations are given for urinary incontinence?
The family should identify when accidents are happening and plan for them (Alzheimer’s Association, 2010).  If the accidents happen during a timely manner then get the patient to the bathroom before that time frame (Alzheimer’s Association).  The patient may also need reminded to use the bathroom (Alzheimer’s Association).  Frequent reminders encourage bathroom use (Alzheimer’s Association).  Sometimes the incontinence is due to having trouble getting clothing off (Alzheimer’s Association).   Choose clothing that is easy to put on and take off (elastic) (Alzheimer’s Association).  Allow the patient plenty of time to empty their bladder (Alzheimer’s Association).  Monitor when the patient has fluids and don’t allow for fluids past a certain time of evening (Alzheimer’s Association).
7. List three recommendations for helping Claudine to eat and drink safely. 
The person preparing Claudine’s food should ensure that the food is in bite-sized pieces or soft foods (Alzheimer’s Association, 2010).  They should also have Claudine sit up straight and chew food completely to prevent choking (Alzheimer’s Association).  Claudine should be able to eat some of her favorite foods (Alzheimer’s Association).  They should also encourage smaller, more frequent meals (Alzheimer’s Association).
8. Discuss three actions for keeping Claudine’s skin health and free of skin breakdown.
After Claudine takes a bath her skin should be checked for wounds, rashes and sores (Alzheimer’s Association, 2010).  She should be completely dried off and fresh clothes should be placed on her after the bath (Alzheimer’s Association).  Claudine’s skin should be patted dry instead of rubbed (Alzheimer’s Association).  She should also have lotion applied to keep the skin soft (Alzheimer’s Association).
9. The family asks, “Is Claudine in pain?”  What are some signs of pain in a person with Alzheimer’s disease?
Many signs of pain come out through aggression in Alzheimer’s patients (Caregiver Support, 2010).  Some other signs are groaning or moaning, wincing or tension, sudden change in gait or mobility, restlessness and agitation beyond the normal, resistance to movement, bruised spots and/or swelling in an area (Caregiver Support).
10. Because Claudine is declining rapidly, the family wonders whether she would be eligible for hospice care while in the nursing home.  Is hospice care available in a long-term care facility?
Yes, hospice is offered in some long-term care facilities (Hospice at HCS, 2007).  The important thing is ensuring that Claudine is getting the best care possible (Hospice at HCS).  She may be confused, but she still deserves great care.  Alzheimer’s residents would be able to receive comfort care services designed to reduce agitation and confusion (Hospice at HCS).
11. What would be the purpose of involving hospice in her care since Claudine is already receiving long-term care?

The care that Claudine is receiving may or may not treat her symptoms (Hospice at HCS).  Hospice will be able to treat most of her symptoms (Hospice at HCS).  The goal of hospice is making the patient as comfortable as possible for the rest of their life (Hospice at HCS).  This allows the patient to be in a more comfortable setting (Hospice at HCS).  The long term care that Claudine has been receiving is more towards a preventative care (Hospice at HCS).  The facility is just making sure she won’t get any more conditions (Hospice at HCS).  Claudine would be more comfortable with hospice (Hospice at HCS).
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