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Active symptoms for Jake include the mental status of functioning for him.  He has end-stage dementia and seems to be declining with every day.  He has become progressively weaker, unable to ambulate, unable to carry on a meaningful conversation, and increasingly incontinent of bowel and bladder.  The CNA r
eported that Jake moaned when she turned him during his bath, so we know that he can still feel pain and discomfort.  However, he was unresponsive and did not arouse when she attempted to feed him at breakfast.  There are certain quality of life issues that should be involved in the decision making of a G-tube 
for feeding.  This will obviously prolong his life and enhance his vegetative state.  However, if they do not put it in, the thought of pain control and starving to death might be an issue.  Asking questions of expected outcomes of treatment are also important concepts.  (Mauk, 2010)

As the nurse of Jake I would educate his daughter on the benefits and burdens of tube feedings.  It can be very difficult for a family to choose end-of-life care option for their loved one.  I would ask the daughter if she had any questions or concerns and make sure they were answered properly.  I would give her pamphlets and brochures on her father’s condition and make sure that she felt very well informed.  I also think it would be important to address the opinion of the son as well. Giving him the same information is useful for him to understand the benefits and burdens as well. Even though the daughter is the power of attorney, I think that they should try to come up with an agreement together. They are siblings and you wouldn’t want one of them to regret this decision for the rest of their lives. Knowing that dementia is a progressive disease, with little hope for improvement, and with an expectation of terminality at some point in life the G-tube might not be the best option.  I would definitely have the social worker or chaplain speak with Jake’s son. (Dellefield, 2011).

Proper treatment for Jake would be an appropriate administration of medications.  This might be difficult because he is unable to respond to an adult verbal pain scale.  However we know how much pain he is in by his non-verbal responses to stimuli.  According to Mosby’s nursing drug reference hydrocodone is given for mild-moderate pain. (Mosby, 2011).  Also, low-dose opioid for pain would help.  For the shortness of breath, oxygen might be beneficial.  Lowering or discontinuing the IV rate could improve the congestion and edema that Jake is experiencing. 
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