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1) According to the Alzheimer’s Foundation website
 Claudine is in the third stage of cognitive decline. This is also referred to as mild cognitive decline. Claudine’s difficulties in memory and increased forgetfulness are noticed by her children and her husband. She loses things rather often and has increased difficulty remembering recipes she once knew by heart. She now reads recipe cards and requires prompting from her family members. 
2) According to Fletcher (2008) dementia is a combination of cognitive deficits. These include memory impairments as well as a disturbance in another area of cognition such as apraxia or agnosia. Dementia commonly causes behavioral changes in individuals. Fletcher (2008) states, “Dementia affects about 5% of individuals 65 and older.” According to Fletcher (2008) direct quote needs a page numberthe worldwide prevalence of dementia is around 24.3 million individuals with around 6 million new cases annually. 
3) Claudine’s family can obtain information about Alzheimer’s disease at the following websites. First, the Hartford Institute for Geriatric Nursing at http://consultgerirn.org/
topics/dementia/want_to_know_more is a great source. A second source, the Alzheimer’s Foundation of America has great information which can be located at http://www.alzfdn.org/. Lastly, the Alzheimer’s Association is another reputable source which can be located at http://www.alz.org/.  
4) According to the Alzheimer’s Association memory loss which disrupts daily life is a major indicator of Alzheimer’s disease. This includes forgetting names, dates, events, and important information. Another warning sign is challenges in solving problems or planning. Individuals may also have trouble completing familiar home tasks. Individuals may become confused with the time and place or they may have trouble understanding visual images such as reading or judging distance. Mood and personality changes may occur along with withdrawal from social activities and normal activities. These are all warning signs of Alzheimer’s. 
5) According to the Alzheimer’s Association Claudine should visit a genetic specialist to receive genetic testing. She should also go to a neurological specialist for a neurological exam. Any physician should perform a mini mental exam as well as a mood assessment. Lastly, she should receive an MRI and CT scan from an imaging specialist. 
  According to the Alzheimer’s Association, no one “type” of practitioner is best for diagnosing Alzheimer’s disease. The Alzheimer’s Association can help a person find a local practitioner to start the process. Or, a family might choose to visit their regular physician/practitioner. A general medical practitioner might refer Claudine

to a psychiatrist, a neurologist, or a psychologist for further examination, diagnosis, and treatment.

6) According to the Alzheimer’s Association
 Claudine’s family should anticipate a few potential treatments to slow the progression of her disease. First, the FDA has approved cholinesterase inhibitors such as Aricept and Exelon. These medications treat the cognitive side effects of Alzheimer Disease such as memory loss. These prevent the breakdown of acetylcholine and delay the worsening of the disease for  about 6 to 12 months. A second FDA approved treatment is Namenda. Namenda regulates glutatmate activity. This also delays cognitive symptoms worsening. Lastly, Claudine may be prescribed Vitamin E. Vitamin E is an antioxidant and is thought to protect brain cells but only at appropriate doses by the physician. 
7)  Claudine’s family has the option to participate in respite care so that they can attend the wedding. According to the Alzheimer’s Association they
 first, have the option to hire an in home care service. They could have a skilled care technician come in or a companion service. These services would ensure her safety without significantly confusing her because she will still be in her normal environment. 
8) Claudine’s family may also enroll her in an adult day center. Here she would leave the home but be in a safe environment. It is almost like a child daycare program. She would be gone for a few hours each day which would allow her family a break so that they could get their things done. This would definitely reduce some of the stress Mr. Everett has been dealing with. Meals would be provided as well as activities which Claudine may enjoy. Transportation is also included which relieves some stress. 
9)  According to the National Institute on Aging
 there are a few questions the family should consider when deciding whether or not to leave Claudine home alone for short periods of time. First, they should ask themselves whether or not Claudine recognize a dangerous situation such as a fire? If not it may not be a good idea to leave her home alone. Second, does Claudine wander and become disoriented? It may not be a good idea to leave her home alone if she wanders. Lastly, does Claudine know how to use a telephone in an emergency? This is extremely important in the event that something did go wrong so that she could get the appropriate help. 
10)  First, Claudine’s family could install secure locks on the front door and all other doors and windows. This would help to deter Claudine from leaving and wandering. Second, Claudine’s family could tape up all extra cords to the baseboards and keep the entry way well lit. This will help prevent tripping, falls, or injuries. Get rid of throwrugs
11)   I would suggest to Mary and Mr. Everett that they gradually orient Claudine to the truth. I would explain to them that I know it may be hard but it is important for them to be honest with her, even if she is forgetful. She will surely feel more upset and depressed if she realizes her family is lying to her or hiding the truth from her. It is also important that they keep Claudine as reality oriented as possible. The more cognitively stable she stays the better she will be able to function. Maybe the son in law would come occasionally to visit her.
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