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Dementia 
1) The stage that Claudine is in is stage 3. This stage is when family members and the people around her begin to notice the signs of dementia (Stages of Alzheimers, 2010). Some of the difficulties include difficulty performing task, trouble planning things, and losing or misplacing objects (Stages of Alzheimers, 2010). At thanksgiving, Claudine always prepares the meals and can do it by memory however, this year she needed recipes because she could not remember them. Also, she did not remember how she used to always set the table; she did it differently than how she traditionally does it. So she had a hard time doing those tasks.  	Comment by MEdwards: This is a title not a author   use the organization name as the author	Comment by MEdwards: same
2) “Dementia is a clinical syndrome of cognitive deficits that involves both memory impairments and a disturbance in at least one other area of cognitive (e.g. aphasia, apraxia, agnosia) and disturbance in executive functioning. For people who are 65 and older, dementia affects about 5% of this population. Also, world wide 24.3 million have dementia and 6 million people get diagnosed each year” (Fletcher, 2008).  	Comment by MEdwards: need page number with direct quote
3) http://www.nlm.nih.gov/medlineplus/alzheimersdisease.html
http://www.alz.org/alzheimers_disease_what_is_alzheimers.asp
http://www.ninds.nih.gov/disorders/alzheimersdisease/alzheimersdisease.htm
4) The warning signs that the family finds on the website include, challenges in planning or problem solving, memory loss that disrupts daily life, difficulty completing familiar tasks at home or work, confusion with time or place, 
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misplacing things, new problems with words in speaking or writing, poor judgment, and withdrawal from work and activities (Stages of Alzheimers, 2010). 	Comment by MEdwards: not the author
5) The practitioner Claudine should see is one that can perform a neurological exam, mental status tests, brain imaging, and physical exam. There is no test that proves a person has Alzheimer’s so it is important to do a really good assessment. (Steps to Diagnosis, 2010)	Comment by MEdwards: not the author
6) Some recommended treatments for Claudine would be cholinesterase inhibitors. Some drugs are donepezil, rivastigmine, and glaantamine. Cholinesterase inhibitors prevent the breakdown of acetylcholine. Acetylcholine is a messenger that deals with memory and learning. Another medication that could be used is memantine. This drug is used to improve memory, attention, language, and ability to perform simple tasks. (Standard Treatments, 2010)	Comment by MEdwards: not an author and not on reference list
7) I could tell the family “respite care provides you a temporary break from your daily care giving responsibilities. Using respite services can support and strengthen your ability to continue taking care of your loved one with Alzheimers in the home” (Respite Care, 2007). There are different types of respite care services. There is an adult day center and an in-home care service. Adult day center is where someone who has Alzheimers can go and be with other people, but also be in a safe environment. In-home care is when someone helps someone with Alzheimers do their daily activities like bathing, dressing, exercising, and cooking. (Respite care, 2007)	Comment by MEdwards: not an author and need page numbers with direct quote	Comment by MEdwards: same
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8) The nurse might recommend an adult day care center because it allows him to not have to be with Claudine all the time and gives him some time to himself with Claudine being in a safe place. There are activities that are planned so Claudine will interact with others and be busy. Also, meals are provided so Mr. Everett wont have to prepare all the meals. So an adult day care would give Mr. Everett a lot of time to himself because he would not have to take her or pick her up either. Transportation is included so someone will get her. 
9) The three questions I would have them think about are is the environment safe, to think about prevention because it is difficult to predict what a person will do, and lastly what do you do to minimize danger. A safe environment can allow more mobility and decreases risk of injury. (Home Safety for People with Alzheimers Disease, 2010)	Comment by MEdwards: not an author
10) Two actions Claudine’s family could take to promote safety in the home’s entryway is to make sure that there are no shoes by the door. This will decrease chances of tripping. They could also remove any rugs or matts that are there because Claudine can slip on that or trip. 
11)  I think the best way to handle this would be to tell the mom, but have the daughter tell her. The dad should convince his daughter on why the right thing to is to tell her mom. The mom deserves to know the truth. 
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