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Case Study 17.2 Early Dementia
1. According to the Alzheimer’s Foundation Website, what stage of cognitive decline is Claudine experiencing at this point?
Claudine is experiencing stage 3, mild cognitive decline. Here, friends, family, or co-workers notices a difference in memory and performing tasks. Some of the signs and symptoms Claudine is exhibiting is asking questions about things she had no problem remembering before and misplacing things with more frequency. She is also having trouble with performing tasks in social settings, planning, and organizing as exhibited by the Thanksgiving dinner where she was slow in organizing and serving the meal and forgetting recipes she’s known for years when preparing it for her daughters (“Stages of Alzheimer’s,” 2010). 	Comment by Mary: Use the organization as the author if no author is stated
2. Discuss the definition of dementia using the Hartford Institute for Geriatric Nursing Evidence-Based Practice Website. What is the prevalence?
“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).	Comment by Mary: Us pg number with a direct quote
3. After conducting an Internet search, identify three reputable Websites where Claudine’s family can obtain information about Alzheimer’s disease?
MayoClinic.com at http://www.mayoclinic.com/health/alzheimers-disease/DS00161 provides basic information about the disease, sign and symptoms, diagnosis, and other useful information (Mayo Clinic Staff, 2012); AHAF.org at http://www.ahaf.org/alzheimers/about/ reviews research being done for Alzheimer’s in addition to the basic information about the disease (“About Alzheimer’s Disease,” 2012); finally, MedicineNet.com at http://www.medicinenet.com/alzheimers_disease_causes_stages_and_symptoms/article.htm#tocc has a variety of articles discussing all aspects of Alzheimer’s disease, and also has videos and connecting links to other articles that can be useful in finding more information about the disease (Crystal, 2012).	Comment by Mary: same
4. What warning signs (behaviors) for Alzheimer’s disease do the family find on the Alzheimer’s Association Website?
The warnings signs on the website are as follows: “1. Memory loss that disrupts daily life, 2. Challenges in planning or solving problems, 3. Difficulty completing familiar tasks at home, at work, or at leisure, 4. Confusion with time or place, 5. Trouble understanding visual images and spatial relationships, 6. New problems with word with speaking or writing, 7. Misplacing things and losing the ability to retrace steps, 8. Decreased or poor judgment, 9. Withdrawal from work or social activities, [and] 10. Changes in mood and personality” (“Know the 10 signs,” 2009, para. 1).	Comment by Mary: Same as above
5. According to the Alzheimer’s Association, what kind of practitioner should Claudine visit?
“Experts estimate a skilled physician can diagnose Alzheimer's with more than 90 percent accuracy” (“Diagnosis of Alzheimer’s Disease and Dementia,” 2012, para. 4). Finding a doctor that the patient id comfortable with is recommended. The patient’s primary care practitioners can be contacted and often, they can refer the patient to the proper specialists (i.e. neurologists, psychiatrists, psychologists). Specialist can target specific contributors to the disease. For example, a neurologist can focus on the brain and nervous system. A psychiatrist can focus on how mood or the mind is affected.  Psychologists can examine memory and mental functioning (“Diagnosis of Alzheimer’s Disease and Dementia,” 2012). 	Comment by Mary: same	Comment by Mary: same
6. What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease?
In the early to moderate stages of Alzheimer’s disease, cholinesterase inhibitors are the recommended prescriptions to slow the disease’s progression. The commonly used ones are: donepezil (Aricept), rivastigmine (Exelon), and galantamine (Razadyne). In the moderate to severe stages of Alzheimer’s disease, memantine (Namenda) is often prescribed. Vitamin E is sometimes prescribed to protect brain cells from wear and tear, but only administered with the presence of a physician.  Herbal remedies, dietary supplements, and "medical foods" are some alternative therapies offered, but safety and effectiveness is unknown (“Treatments for Alzheimer’s Disease,” 2010).	Comment by Mary: same
7. What could you tell the family about potential respite services for them?
The most common types of respite care that the family can benefit from is in-home care services and adult day centers. In-home care service include: companion services, personal care or home health aide services, homemaker or maid services, and skilled care services. This allows patients with Alzheimer’s to stay in their familiar environment while still be cared for. In adult care centers, the patient is in a safe environment with other older adults and allows them to participate in planned activities. Checking religious organizations for services or asking friends or neighbors to spend time with their family member is also an option for care (“Respite Care,” 2007).	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?
An adult day care center allows people with Alzheimer’s disease to be in a safe environment while mingling with others. Planned activities allow the person to be physically and mentally stimulated. Also, transportation and food is often provided. Adult day care centers also benefit the caregivers by allowing them to have breaks from the physically and mental strain that it takes to care for someone with such needs (“Respite Care,” 2007). 	Comment by Mary: same
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 Website of the National Institute on Aging.
One question would be if Claudine can recognize a dangerous situation. Safety is the first priority and Claudine’s ability to recognize such a situation is important in allowing her to leaving at home in case something was to happen (i.e. fire). Another question would if Claudine is able to use a telephone in an emergency. The family would feel much more at ease knowing that if anything happens, Claudine would be able to call and make if much safer for Claudine to be home alone. A third example would be if Claudine would be able to stay within the home and not wander. The family would benefit from knowing that Claudine is where they can check on her if they were concerned for any reason (“Home Safety for People with Alzheimer’s Disease,” 2010).	Comment by Mary: same as above
10. What are two actions Claudine’s family could take to promote safety in the home’s entryway?
One action could eliminate clutter in the entrance way such as unneeded furniture or rugs that could cause a fall. Another action could be to use adequate lighting to help Claudine see where she is walking in the entrance way. 
11. What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth?
[bookmark: _GoBack]Sometimes grounding people with Alzheimer’s disease to reality is not always necessary. By reminding Claudine about the separation, the news can repeatedly evoke feelings of sadness as if you were telling her for the first time. Therapeutic lying may be beneficial for both the caregiver and the patient as not to get the patient worked up which also relieves stress on the caregiver (Family Caregiver Alliance, 2006).
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