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Case Study 17.2: Early Dementia
1. According to the Alzheimer’s Foundations website Claudine is experiencing amnesia??, this is defined as loss of memory or the inability to remember facts or events.  Memory is characterized by short term and long term memory. Short term memory holds new and more recent information where as long term memories are remote and old. Short term memory is programed in the temporal lobe of the brain and long term is stored throughout extensive nerve cells of the temporal and parietal lobes. With Alzheimer’s disease the short term memory is damaged first. (alz.org, 2012)
According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).

2. Hartford Institute of Geriatric Nursing defines dementia as a clinical syndrome of cognitive deficits that impairs memory and causes one more impairment; aphasia, apraxia, adnosia and disturbance in executive functioning. Dementia also affects function and changes in behavior. Alzheimer’s disease, vascular dementia and dementia with Lewey bodies are the most common forms of progression for dementia. Dementia affects 5% of individuals 65 and over (Fletcher, K. 2008).
3. Three websites that Claudine’s family can use for information on dementia are: 
	www.ncbi.nlm.nih.gov
	www.alz.org/alzheimers_disease_what_is_alzheimers.asp
	www.mayoclinic.com/health/alzheimers-disease/DS00161
4.  Warning signs the patients family should look for related to Alzheimer’s disease according to Alzheimer’s Association are; memory lost that interrupts daily life, challenges in planning and problem solving, difficulty completing familiar tasks at home, work and leisure. Confusion with time and place, trouble understanding visual images and spatial relationships, new problems with words speaking and writing, misplacing things and losing the ability to retrace their steps. Other signs include decrease and poor judgment, withdrawal from work and social activities and changes in mood and personality (Steps to diagnose. 2010)
5. According to alz.org (2012) it is recommended that Claudine see her primary care physician for thorough assessment.
6. Medications that can be used to help prevent the progression of the disease are donepezil which can be used in all stages of Alzheimer’s.  Galatamine, rivastigmine, tacrine are medications that are used to treat mild to moderate Alzheimer’s. Memantine is a medication that is used to treat moderate to severe cases of Alzheimer’s. Vitamin E can be used to treat Alzheimer’s but only under the careful watch of a physician; this treatment is not approved and should not be taken without consent from a physician due to its interactions with other medications (Standard treatment 2010).
7. There are many different types of respite care; they include in-home care, adult daycares and residential facilities.  Respite care provides the person with dementia the opportunity to socialize with other individuals with similar experiences in a safe and well- maintained environment. In home respite it provides in- home services such as assistance with ADL’s and monitoring of the patient.  If the family is not comfortable with the in-home care the residential facilities will allow the patient to spend the night for a few nights or even a few weeks providing a safe and supervised environment (Respite care 2007). 
8. The nurse should recommend adult daycare for Claudine’s husband to allow her husband a break which will allow him time to get a haircut. Placing Claudine in adult day care will allow her husband to rest, run errands and will result in him returning back to his care giver duties feeling refreshed and renewed (Respite care 2007). 
9. Based on the National institute for aging I would advise the family to ask themselves if Claudine becomes confused or unpredictable under stress. Does she wonder and become disoriented, and does she know how to get help if needed? (Home safety for people with Alzheimer’s disease 2010)
10. Remove throw rugs from the floor because they are a huge fall risk, as well as poor lighting, and clutter.  Cords on the floor are also considered a trip hazard (Home safety for people with Alzheimer’s disease 2010). 
11. My feelings in regards to telling Claudine the truth about her daughters divorce would depend on the stage of Alzheimer’s Claudine is in. I feel that it may cause a problem for her to know. Since her condition has worsened her short term memory has decreased so she may need constant reminder of what happened. By doing so it may cause Claudine to become upset every time she is told the story. It may be easier to tell her the ex-son in law had prior engagements when he is not present at family functions. 
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