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Week 8 Case Study
1. What stage of cognitive decline is Claudine experiencing at this point?
	Claudine shows signs of early set Alzheimer’s and there are 7 different stages of Alzheimers. It appears that Claudine may be in stage 3 of 7 stages. Since she is beginning to forget simple tasks and having to use recipes on a meal she always made for years. According to the Alzheimer’s Foundation website, “mild cognitive decline (early-stage Alzheimer's can be diagnosed in some, but not all, individuals with these symptoms). Friends, family or co-workers begin to notice difficulties. During a detailed medical interview, doctors may be able to detect problems in memory or concentration. Common stage 3 difficulties include: 	Comment by Mary: Where is the other mark?
· Noticeable problems coming up with the right word or name
Trouble remembering names when introduced to new people 
· Having noticeably greater difficulty performing tasks in social or work settings 
· Forgetting material that one has just read 
· Losing or misplacing a valuable object 
· Increasing trouble with planning or organizing” (Alzheimer’s Association date). 

2. Discuss the definition of dementia using Hartford Institute. What is the prevalence?
	According to the Hartford Institute of Geriatric Nursing, “Dementia is a clinical syndrome of cognitive deficits that involves both memory impairments and a disturbance in at least one other area of cognition (e.g., aphasia, apraxia, agnosia) and disturbance in executive functioning” (Fletcher, 2008). This definition basically means that dementia is when a person begins to lose memory or a decline in cognitive activities and abilities. Some people may think that dementia is just a loss of memories. The truth is once people reach the later stages, they lose cognitive ability, complete memory loss, and disturbance of other functions.	Comment by Mary: Need date with direct quote

3. Identify three reputable web sites where Claudine’s family can obtain information about Alzheimer’s disease?
	The Alzheimer’s Association website (www.alz.org) would be very beneficial to Claudine’s family as it provides a lot of information on Alzheimer’s from signs and symptoms to treatments. The National Institute on Aging website (www.nia.nih.gov) is very helpful as it is an accurate government website that provides much information for many different diseases including Alzheimer’s. Another helpful website is the Hartford Institute for Geriatric Nursing website (www.consultgerirn.org) provides yet another good resource to answer any questions on Alzheimer’s.
4. What warning signs (behaviors) for Alzheimer’s disease does the family find on the Alzheimer’s web site?
	According to the Alzheimer’s Association, there are 10 warning signs that can be detected by early set Alzheimer’s patients. The ten signs 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 judgement; withdrawal from work or social activities; and changes in mood or personality (Alzheimer’s Association). Looking at Claudine’s condition, she has shown signs of difficulty completing familiar tasks at home, misplacing things, changes in personality, memory loss, and challenges in planning and solving problems.	Comment by Mary: Date?
5. What kind of practitioner should Claudine visit?
	There are three different specialists that Claudine could go visit to see how the disease 

will and how it has affected her. According to the Alzheimer’s Association, “neurologists, who 

specialize in diseases of the brain and nervous system. Psychiatrists, who specialize in disorders 

that affect mood or the way the mind works. Psychologists with special training in testing 

memory and other mental functions” (Alzheimer’s Assocation).I think that either one of the 	Comment by Mary: date

specialists would be able to help Claudine and her family out with her condition. Since 

Alzheimer’s is a brain disease  the neurologist would be able to see how the disease is progressing. The psychiatrist would help with her mood or personality changes she has been going through. The psychologist would help with the memory loss and mental functions. 

6. What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease?
	According to the Alzheimer’s Association, “As many people know, there is no treatment to rid of Alzheimer’s disease completely; however, there are options to help slow the process down. The U.S. Food and Drug Administration (FDA) has approved two types of medications — cholinesterase inhibitors (Aricept, Exelon, Razadyne, Cognex) and memantine (Namenda) — to treat the cognitive symptoms (memory loss, confusion, and problems with thinking and reasoning) of Alzheimer's disease” (Alzheimer’s Association). In Claudine’s case of early stage of Alzheimers, the Alzheimer’s Association recommends using cholinesterase inhibitors. “Cholinesterase inhibitors are prescribed to treat symptoms related to memory, thinking, language, judgment and other thought processes” (Alzheimer’s Association). 	Comment by Mary: pg number with direct 	Comment by Mary: date & need pg nu or paragraph nu
7. What could you tell the family potential respite services for them?
There are two main respite services (in-home care and adult daycare) for people who need a little break from their Alzheimer loved one. According to the Alzheimer Association, “In-home care services offer a range of options including: companion services provide the individual with dementia company and help supervise activities. Personal care or home health aide services assist with bathing, dressing, toileting and exercising. Homemaker or maid services help with laundry, shopping, and preparing meals. Skilled care services help with medication and other medical services” (Alzheimer’s Association). The other option is using adult daycare. “An adult day center is a place where the person with Alzheimer’s can be with others in a safe environment. Staff lead planned activities, such as music and art programs. Transportation and meals are often provided” (Alzheimer’s Association). Either one of these options would give the family an opportunity to have time to them as taking care of an Alzheimer’s family member may be draining and frustrating for them.	Comment by Mary: same as above	Comment by Mary: same as above
8. What are some reasons for which the nurse might recommend an adult day care center as a potential option for Mr. Everett to pursue?
	The adult daycare option for Mr. Everett may be the best option for him and his family. According to Alzheimer’s Association, “One reason to use an adult day center is to give yourself a break from caregiving. While your loved one is at a center, you’ll have time to rest, run errands or finish other tasks. As a result, you’ll return to caregiving responsibilities feeling refreshed and renewed” (Alzheimer’s Association).  Adult day centers also offer the person with Alzheimer’s the opportunity to be social with others and participate in activities in a safe environment (Alzheimer’s Association). It provides different services such as: counseling, health services, nutrition, personal care, activities, behavior management, therapy, and special needs. Mr. Everett and Claudine would both benefit from this adult daycare on a regular basis. 	Comment by Mary: need date and pg nu or paragraph	Comment by Mary: need date
9. What are three questions you would advise the family to consider as they grapple with this issue?
	The National Institute for Aging offers some suggestions towards safety for Alzheimer’s patients. I would first ask them if the house was safe and clean because Alzheimer’s patients like to roam around and may trip or harm themselves in the environment. Next, I would ask them if there was anyone else maybe a friend or a neighbor to check in on her while Mr. Everett is gone. Most importantly they need to ask themselves how Claudine’s condition really is. They also need to realize that whatever decision they make will be in the best interest of Claudine and the rest of the family.
10. What are two actions Claudine’s family could take to promote safety in the home’s entryway?
	One way to promote safety is to keep all the floors clean and move things so Claudine would not trip or fall on them. Make the entryway clear from clutter to prevent injury to Claudine or any of her family members.  Get rid of the throw rugs
11. What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth?
	I think the best option is to just tell Claudine the truth since she is still just in her early stages of Alzheimer’s. They need to treat Claudine like nothing has changed and include her in decisions and updates of the family. Lying to her is not the best option since they would have to continue to lie to her when family gatherings are being held and the ex son-in-law is not there. Claudine will still be able to figure out that something is wrong.
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