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Case Study 17.2 Number 1
At this point, Claudine is experiencing stage four of cognitive decline.  In stage four, moderate cognitive regression is occurring (Alzheimer’s Association, 2012).  During this stage patients have “greater difficulty performing complex tasks, such as planning dinner for guests, paying bills or managing finances” (Alzheimer’s Association, 2012).  They also have difficulty remembering recent events.  These are both signs that Claudine is showing.  	Comment by Mary: Pg nu for direct quote
According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).
Case Study 17.2 Number 2
“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” (Tullman, Mion, Fletcher, & Foreman, 2008).  There are multiple forms of dementia.  The most common include Alzheimer's disease, vascular dementia, and dementia with Lewy bodies (Tullman, Mion, Fletcher, & Foreman).  “Dementia affects about 5% of  individuals 65 and older” (Tullman, Mion, Fletcher, & Foreman).  	Comment by Mary: You have to use a pg nu when you use a direct quote
Case Study 17.2 Number 3
	Information about Alzheimer’s disease can be easily found by searching the internet.  One website that is a reputable source of information is www.ncbi.nlm.nih.gov/pubmedhealth/.  Another trustworthy source is http://www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet.  Finally, http://www.ahaf.org/alzheimers/ is a good source of information about Alzheimer’s disease.  
Case Study 17.2 Number 4
	There are many warning signs of Alzheimer’s disease.  “One of the most common signs of Alzheimer's is memory loss, especially forgetting recently learned information” (Alzheimer’s Association, 2012).  People with Alzheimer’s disease tend to rely on memory aides more than they previously needed.  Some people, such as Claudine, experience deviations in their ability to create a plan and follow through with that plan.  In Claudine’s case, she showed difficulty following familiar recipes.  A person with Alzheimer’s disease often has trouble completing daily tasks, understanding time, retracing steps and vision problems (Alzheimer’s Association).  Some other signs of Alzheimer’s disease are poor judgment, withdrawal form work or social activities, and changes in mood and personality (Alzheimer’s Association).  
Case Study 17.2 Number 5
When initially diagnosing a patient with Alzheimer’s disease, a full medical history will be taken by a health care provider.  During the exam, the provider will ask you about your diet, nutrition, use of alcohol, and current medications (Alzheimer’s Association, 2012).  The health care provider will also blood or urine samples for laboratory testing (Alzheimer’s Association).
 no one “type” of practitioner is best for diagnosing Alzheimer’s disease  

Case Study 17.2 Number 6
	There are some treatments that are recommended to slow the progression of Alzheimer’s disease.  Two drugs that have been approved by the U.S. Food and Drug Administration are cholinesterase inhibitors and memantine (Alzheimer’s Association, 2012).  These drugs help with cognitive problems such as memory loss and confusion (Alzheimer’s Association).  High doses of vitamin E are also prescribed.  
Case Study 17.2 Number 7
	Caring for a person with Alzheimer’s disease can be very tiring.  There are services that offer respite care for people that need a temporary break from caring for a loved one with Alzheimer’s disease.  Types of respite care include in-home care services, adult day care, and residential facilities (Alzheimer’s Association, 2012).  In-home care services provide help with services in the home and adult day centers are facilities outside the home that provide care within a safe environment (Alzheimer’s Association).  Finally, residential facilities allow the person with Alzheimer’s disease to stay for a weekend or weeks at a time to provide respite care for caregivers (Alzheimer’s Association).   
Case Study 17.2 Number 8
	Adult day care centers are a great way for care givers to take a break from caring for their loved one.  This type of program offers care givers time to run errands such as getting their hair cute.  Also, respite care allows time for the person with dementia an opportunity to interact with others having similar experiences (Alzheimer’s Association, 2012). 
Case Study 17.2 Number 9
	It is important to be sure that a person with Alzheimer’s disease is able to care for themselves before they are left alone.  This decision needs careful consideration because it is a safety concern (National Institute on Aging, 2012).  Questions one should consider before leaving a person with Alzheimer’s disease alone are does the person become confused or unpredictable under stress, recognize dangerous situations, know how to use a telephone in an emergency, or wander or become disoriented (National Institute on Aging).  
Case Study 17.2 Number 10
	It is helpful to ensure the safety of an elderly person with Alzheimer’s disease.  This can be done by making some adjustments in the home.  Some changes that can be made to the outside of the house are to make sure that walkways do not have cracks, install handrails on stairs and steps, trim shrubbery in the walkway, and install adequate lighting in the walkway as well as the door (Mauk, 2010).  Some safety measures that can be take inside the home are to remove throw rugs, secure carpet edges, reduce clutter, and avoid floor wax (Mauk).  
Case Study 17.2 Number 11
	When it comes to a serious situation I feel that it is always best to tell the truth.  However, this can become increasingly difficult with a person that suffers from Alzheimer’s disease because they forget things.  In this situation, I would tell my mother that I got a divorce and stay patient with her.  
Case Study 17.3 Number 1
	Based on Claudine’s behaviors, it is clear that she is in the sixth stage of Alzheimer’s disease.  Claudine often mistakes her three daughters for her siblings, throws trays when she is frustrated, and her temperament has changed.  In the sixth stage of Alzheimer’s disease individuals have difficulty remembering personal history, distinguishing familiar faces, and they also experience personality and behavioral changes (Alzheimer’s Association, 2012).
 Stage 5: Moderately severe cognitive decline.
Case Study 17.3 Number 2
	It can be very difficult when an individual with Alzheimer’s disease becomes confused.  It is important to remain calm and not make your hurt apparent??.  If an individual calls you be they wrong name the first action to take is to try not to take it personally (Alzheimer’s Association, 2012).  Also, do not scold the person.  Try to offer suggestions such as “I think he is your grandson” (Alzheimer’s Association).  
Case Study 17.3 Number 3
	When an individual has Alzheimer’s disease they tend to repeat requests often.  When a person does this it is important to stay calm and be patient because they may not remember that they just asked you the same question (Alzheimer’s Association, 2012).  Also, look for the reason for the repetition.  The repetition may occur at a particular time of day or with certain people (Alzheimer’s Association).  Finally, try to focus on what the person is feeling and offer them an activity if they are bored (Alzheimer’s Association).
Case Study 17.3 Number 4
	It is important to provide a therapeutic and safe environment for an institutionalized individual with Alzheimer’s disease.  “Registered nurses working in long-term care provide care planning and oversight of numerous residents, often directing and coordinating the care via licensed practical nurses  and certified nursing assistants or other unlicensed assistive personal” (Mauk, 2010, p. 18).  24 hour nursing care is provided to ensure the safety of residents.  Therapeutic communication skills are used along with bright colors on the walls to keep an upbeat environment.   
 Provide an environment that is modestly stimulating, avoiding overstimulation that can cause agitation and increase confusion, and understimulation that can cause sensory deprivation and withdrawal. Utilize patient identifiers (name tags and photographs), medic alert systems and bracelets, locks, wander guard; eliminate any environmental hazards and modify the environment to enhance safety; provide environmental cues or sensory aides that facilitate cognition; and maintain consistency in caregivers and approaches

Case Study 17.3 Number 5
	Communicating with an individual with Alzheimer’s disease can be difficult because of their decline in cognitive function.  As changes occur in communication it is important to remain calm, offer comfort and reassurance, and avoid criticizing or correcting (Alzheimer’s Association, 2012).  If a person is having difficulty finding the right word, try to offer a guess (Alzheimer’s Association).  If you cannot understand what a person is trying to say, ask them to point or direct you (Alzheimer’s Association).  
 Identify yourself;
b. Call the person by name;
c. Talk slowly and clearly;
d. Patiently wait for a response.
Case Study 17.3 Number 6
	Urinary incontinence is not uncommon for people in the late stages of Alzheimer’s disease.  It is helpful to plan in advance for such issues.  Toileting schedules can be set at certain intervals to prevent embarrassment of incontinence (Alzheimer’s Association, 2012).  Also, using incontinence products, providing visual cues to find the bathroom and reminders to use the bathroom, and keeping the bathroom door open can be helpful (Alzheimer’s Association).  I have also seen places that put a picture of a toilet on the door that they would recognize.
Case Study 17.3 Number 7
	Monitoring a person with Alzheimer’s disease while they eat is vital.  Because of loss of taste, sometimes they lose their appetite.  Some tips to encourage the person to eat are to add sugar to food, add supplements between meals to increase calories, and encourage liquids (Alzheimer’s Association, 2012).   Allow ample time for a person with Alzheimer’s disease to eat.  The person should also be in an upright position to prevent aspiration (Alzheimer’s Association).  Finally, choose soft foods and thicken liquids with cornstarch or unflavored gelatin (Alzheimer’s Association).      If the person is one that continually wanders you could set out finger foods and as they go by hand them something they can eat on their wanders.
Case Study 17.3 Number 8
	It is essential to keep a person’s skin clean and free of skin breakdown.  This can be done by making sure that the person is free of fecal matter and urine after toileting.  Help prevent skin breakdown by keeping the person mobile every couple of hours (Alzheimer’s Association, 2012).  Use pillow or pad to protect body areas and never lift a person by grabbing their arms of shoulders to prevent skin tears (Alzheimer’s Association).  Ensuring adequate nutrition will also help prevent skin breakdown.  
Case Study 17.3 Number 9
	As a person with Alzheimer’s disease is unable to communicate, is can be difficult to determine when they are in pain.  Some signs to look for that may indicate that something is wrong include coughing, excessive thirst or weight loss, sudden bowel or bladder changes, weakness, and fever (Alzheimer’s Association, 2012).  Some signs of pain include bruises, swelling, fever, vomiting, uneven skin tone, facial expression or sounds related to distress (Alzheimer’s Association).   Anxiety, agitation, shouting and sleeping problems, and wincing
Case Study 17.3 Number 10
	Hospice care can be provided to patients while in a nursing home.  Hospice brings care to the person in order to minimize doctor and hospital visits (Alzheimer’s Association, 2012).  It provides support services for people with terminal illnesses and their families (Alzheimer’s Association).   
Case Studies 17.3 Number 11
	Some people seek hospice care while receiving care in a long term care facility.  Hospice places an importance on increasing patient comfort and decreasing emotional and social pain.  It also counseling and bereavement services to the family before and after the person dies (Alzheimer’s Association, 2012).  
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