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Early Dementia

1.
According to the Alzheimer’s foundation Web site found at http://www.alz.org/alzheimers_disease_stages_of_alzheimers.asp, what stage of cognitive decline is Claudine experiencing at this point?


Claudine is exhibiting signs that relate to Stage three of the seven stages of Alzheimer’s.

Stage 3:

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:

· 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

2.
Discuss the definition of dementia using the Hartfort I
nstitute for Geriatric Nursing Evidence-Based Practice Web site at http:consultgrerirn.rg/topics/dementia/want_to_know_more (Fletcher,2008). What is the prevalence?


According to the Hartford Institute of Geriatric (2010) web site addressed above, “Dementia is a clinical syndrome of cognitive deficits that involves both memory impairments and a disturbance in at least one other area of cognition such as aphasia, apraxia, agnosia, and disturbance in executive functioning
.”  

The prevalence of dementia is evident. It affects about 5% of individuals 65 and older. Also, four to five million Americans have Alzheimer’s disease. Fourteen million are projected to have Alzheimer’s disease by the year 2040. The global prevalence of dementia is about 24.3 million, with 6 million new cases every year.     
3.
After conducting an Internet search, identify three reputable Web sites where Claudine’s family can obtain information about Alzheimer’s disease.


The best three that I found using the search engine, Google, was the following:


(A) http://www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet


(The National Institute of Health, National Institute on Aging) 


(B) http://www.ahaf.org/alzheimers/


(The American Health Assistance Foundation: Alzheimer’s Disease Research)


(C) http://www.alz.org/alzheimers_disease_what_is_alzheimers.asp


(The Alzheimer’s Association)

4.
What warning signs (behaviors) for Azheimers d
isease does the family find on the Alzheimer’s Association Web site at www.alz.org/10signs?

The website presented ten signs for early detection of Alzheimer’s. The ten are listed below:

1.1.1. Memory loss that disrupts daily life.

1.1.2. Challenges in planning or solving problems

1.1.3. Difficulty completing familiar tasks at home, at work or at leisure

1.1.4. Confusion with time or place

1.1.5. Trouble understanding visual images and spatial relationships

1.1.6. New problems with words in speaking or writing

1.1.7. Misplace things and losing the ability to retrace steps

1.1.8. Decrease or poor judgment

1.1.9. Withdrawal from work or social activities

1.1.10. Changes in mood and personality

5.
According to Alzheimer’s Association (2010c) 
at http://www.alz.org/alzheimers_disease_steps_to_diagnosis.asp what kind of practitioner should Claudine visit?


The above website refers to the following specialists when seeking a diagnosis of Alzheimer’s and/or further treatment:


Neurologists (specializes in disease of the brain and nervous system)


Psychiatrists (specializes in disorders that affect mood or the way the mind works)


Psychologists (specializes in memory testing and other mental functions)

6.
What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease? find some of these at http://www.alz.org/alzheimers_disease_standard_prescriptions.asp


The FDA has approved two different kinds of drugs, which according the Alzheimer’s Association is cholinesterase inhibitors, and memantine. These help treat the cognitive symptoms of Alzheimer’s. These medications can only help for a limited time, and the effectiveness of these medications is different for each individual. Some medical doctors (MDs) may also prescribe high doses of vitamin E to assist in the changes of Alzheimer’s disease. Vitamin E is considered a powerful antioxidant that may assist in the degradation of brain cells.

7.
What could you tell the family about potential respite services for them? Find information on these at htttp://www.alz.org/living_with_alzheimers_respite_care.asp


Respite care allows permanent caregivers a break and allows them to rest. Caregiver strain is a huge issue with Alzheimer’s patients, and utilizing respite care will help in reducing the occurrence of caregiver strain. This will allow the permanent caregiver the support they need to continue on further than that person would be able to without assistance. Utilizing respite care regularly ensures the safety of both the patient and the permanent caregiver.


There are different types of respite care to accommodate for all the needs of caregivers. Many facilities assist with in-home care services, adult day centers, and residential facilities.

Details are provided below:


In-home: supervise activities in patient’s own home, providing a familiar environment. Provides assistance with activities of daily living (ADLs), like bathing, dressing, toileting, and exercising. Provides assistance with other caregiver duties, like laundry, shopping and preparing meals, or more specialized services with medication and other medical services that may be needed.


Adult day centers: provides social interactions with others in a safe environment during planned activities.


Residential facilities: provides full-time care for a temporary time frame, which can encompass a single night or a slightly extended stay for a few weeks.

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? Find some of these in the Adult Day Center’s pdf document linked from http://www.alz.org/living_with_alzheimers_respite_care.asp


Mr. Everett would be allowed time during the day, usually Monday through Friday, to take care of things that may also need his undivided attention, or may require more independence  to complete. For example, the Champaign County Nursing Home has services that run from Monday through Friday during 7:00 am until 5:00pm. Adult day center services provide full care during the designated hours of that facility, and during that time Mr. Everett would be able to stop by and check up on his wife as he deems necessary. The autonomy in these services provides great flexibility to assist with costs reductions. Most facilities do not require and all-or-nothing agreement, so Mr. Everett would be able to utilize the care facility when he needs it. This means that he can use the services on days that he needs it, during the hours that he needs it.

9.
What are three questions you would advise the family to consider as they grapple with this issue? You can find some of these at the Web site of the National Institute on Aging http://www.nia.nih.gov/Alzheimers/Publications/homesafety.htm#safe


According to the document mentioned above, some questions considered should be:


1.
Is it safe to leave the person with Alzheimer’s disease alone?



-The progression of the disease requires caregiver(s) to constantly asses the 


patient’s ability to be left alone safely.



2.
Prioritize the patient’s actions that pose the greatest safety concerns and adjust 

accordingly. Have you noticed any sensory changes, or cognitive changes, like 

wondering that pose the greatest safety risks?



- Prioritizing these can help organize care for the caregiver, lessening the effects 


of caregiver strain


3.
Do you have a specific plan for patient care in emergency situations like natural 

disasters.



-These immediate changes in plans can pose the most difficulty for both patient 


and caregiver. Planning them and going through the motions of each plan 


periodically can familiarize both patient and caregiver, lessening the stress 


on both parties.

10.
What are two actions Claudine’s family could take to promote safety in the home’s entryway?


According to the National Institute of Health: National Institute on Aging (2010), removing scattered rugs and throw rugs, and using textured strips or nonskid wax on hardwood services and tile flooring can prevent slipping and improves the safety in the entryway in homes.

11.
What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth. 


I stand with the fact that I would personally like to know and deal with it in my own way than have somebody else make that decision for me. Putting yourself in the other position is important to handling many situations with people. I think that if I had a relative that I was directly associated with their care, and I had the chose to tell them, I would. I think the key is to gentle association. Upon the initial suspicion of the disease, it would be important to convey these suspicions to the person. Doing this may make the person angry, but if they choose to deal with it that way, then so be it, but you owe it to that person to inform them as need be. Once the disease progresses past a certain point, it is not beneficial to tell the person if they get angry about things, its best to just support them in their daily efforts.
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