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Early Dementia
1. She is in Stage 4 at this time.  Forgetful of recent events (misplacing items) and difficulty with complex tasks (planning dinner for family) are two of the signs of Stage 4 that Mrs. Everett has (Alzheimer’s Association, 2010).	Comment by Mary: Which one see ref list
 According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).

2. According to the Fletcher’s (2008) definition of dementia, there are multiple components required to meet the definition.  There has to be memory impairments as well as disturbance in executive functioning and at least one other change in cognitive function.  In Mrs. Everett’s case, she is having difficulty remembering things and misplacing items frequently.  At Thanksgiving dinner, she had difficulty organizing the meal, making recipes she normally could make from memory and forgetting the traditional table settings.  According to the Fletcher (2008), dementia affects about 5% of those 65 and older.
3. Three websites which may be useful are: National Institute of Health’s MedlinePlus webpage, http://www.nlm.nih.gov/medlineplus/dementia.html;  Mayo Clinic’s Dementia page, http://www.mayoclinic.com/health/dementia/DS01131; and Alzheimer’s Association, http://www.alz.org.
4. The 10 signs of Alzheimer’s according to the Alzheimer’s Association (2009) are: memory loss that disrupts daily life; challenges in planning or solving problems; difficulty completing familiar tasks at home, at work or at leisure; confusion with time or place; trouble understanding visual images and spatial relationships; new problems with words in speaking or writing; misplacing things and losing the ability to retrace steps; decreased or poor judgment; withdrawal from work or social activities; and changes in mood and personality. 
5. Start with your primary care doctor.  If needed, a referral will be made to a specialist in dementias.  These specialists may include neurologist, psychiatrists, and/or psychologists.  Many times primary care doctors can oversee it themselves and there is no referral (Alzheimer’s Association, 2010).	Comment by Mary: Which one see ref list
6. Two medications that can slow the cognitive symptoms are cholinesterase inhibitors and memantine.  The cholinesterase inhibitors are usually prescribed during the early stages and memantine is used during the later stages.  Vitamin E is also prescribed sometimes for cognitive changes.  There are non-pharmacological treatments for the behavioral changes that occur.  Identifying and preempting triggers is important but not always easy.  Providing a safe environment that doesn’t too severely restrict a person is a delicate balance to achieve.  Distraction and redirection are skills a caregiver will need to learn to help avoid confrontations with the person with Alzheimer’s.  It’s similar to what you would do with a 2 year old, but with the respect given to your elders.  Providing activities for them during the day to occupy them and tire them so they sleep well at night will help with agitation and insomnia both (Alzheimer’s Association, 2010).  	Comment by Mary: Which one see ref list
7. There are 3 options for care: in-home services, adult daycare or nursing home placement (Alzheimer’s Association, 2007).  Since she is not so severe yet to not recognize what is going on, the nursing home is not a good option, even for short time, as it will make her feel abandoned.   Since the wedding is several states away, it will probably be an overnight trip, which rules out an adult daycare.  So, in-home care is the other option. If possible, introduce the aide before the trip so Mrs. Everett will recognize her and be comfortable with her in the house.  
8. An adult daycare would be a good option.  It would provide Mr. Everett a break from the stress of caring for her and time to care for himself so he can care for her better.  It would provide a safe place for her to go with social interaction and skilled care.  It may be good for her to provide mental stimulation from other sources than her family (Alzheimer’s Association, 2010).	Comment by Mary: Which one see ref list
9. There are several questions that need to be asked before leaving a person with Alzheimer’s alone.  Do they become unpredictable under stress?  Do they recognize a dangerous situation and know how to get help?  Do they wander or are they easily disoriented?  Do they try to do activities on their own that potentially are unsafe, like cooking or other hobbies? (National Institute for Aging, 2012)
10. Common safety promotions are keeping the house picked up to eliminate trip hazards; putting new locks on the door that are not in line of sight to help prevent wandering outside; if there are matches or lighters in the house, put them out of sight or in a controlled area to prevent fires; labeled pictures to orient her; and any chemicals kept locked up (Alzheimer’s Association, 2010).	Comment by Mary: Which one
11. Tell her, she may not remember it later, it will probably upset her but she still deserves the respectfulness of truth.  Plus, the family won’t need to continue the lie and continually stress about someone else telling her or her overhearing a conversation and becoming upset both for being lied to and about the divorce itself.   
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