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Case Study 17.2

Based on the supplied history, Claudine is displaying signs of stage 4 moderate cognitive decline which may indicate that she is experiencing mild or early-stage Alzheimer’s disease (Alzheimer’s Association, n.d.).  Dementia is a disorder characterized by the presence of a combination of problems with memory, cognition, and function.  Dementia is unfortunately an all too common condition, which affects approximately 5% of adults aged 65 or older (Fletcher, 2008).  The concerns of Claudine’s family regarding her episodes and the possibility of Alzheimer’s disease are valid, and they could learn more about the disease by websites such as the Alzheimer’s Foundation of America at http://www.alzfdn.org, the Alzheimer’s Association at http://www.alz.org, or American Health Assistance Foundation’s program on Alzheimer’s disease research at http://www.ahaf.org/alzheimers.  
The warning signs described on the Alzheimer’s Association Website are “memory loss that disrupts daily life, challenges in planning or solving problems, difficulty completing familiar tasks, confusion with time or place, trouble with understanding visual images and spatial relationships, new problems with words in speaking or writing, misplacing things, decreased or poor judgment, withdrawal from work or social activities, and changes in mood and personality”(Alzheimer’s Association, 2009).  After being seen by her primary care physician, Claudine may be referred to a practitioner that specializes in diagnosing Alzheimer’s disease such as a neurologist, psychiatrist, or psychologist for diagnosis (Alzheimer’s Association, n.d.).  Some of the treatments that may be recommended for Claudine are the cholinesterase inhibitors such as Donepezil, Rivastigmine, and Galantamine that are prescribed to slow disease progression in patients with mild to moderate Alzheimer’s disease (Alzheimer’s Association, 2012, p. 1).  

With Claudine’s family traveling out of state, they are understandably concerned with leaving her in safe care in their absence.  Some of the options available for respite care are in-home care services, adult day center, and residential facilities (Alzheimer’s Association, 2007).  It would be important to remind the family to consider the costs and benefits of these options in order for them to choose what is most appropriate to their situation.  An adult day center may not be appropriate for the longer trip that her family plans to take, but it is a good option for Mr. Everett as he faces the day to day stress of caring for his wife.  It is important to remind Mr. Everett that wearing himself down will not benefit he or his wife, and the day center option would allow for Claudine to be cared for in a safe environment which would allow him time to rest or take care of other responsibilities.  The socialization of the center would be beneficial to Claudine as well, allowing her to interact with others and participate in activities   (Alzheimer’s Association, 2007).  


While it may be difficult for Claudine’s family to have access to care assistance every time they may need it, they need to consider three things before making the decision to leave Claudine alone.  They need to consider whether Claudine becomes confused or reacts unpredictably if she is in a stressful situation.  Would she be able to operate a phone or get help if faced with an emergency alone?  Also, does she tolerate being alone well or does she become agitated, depressed, or confused?  If she could not tolerate or appropriately handle being alone, then she should not be left unsupervised for any length of time (National Institute on Aging [NIA], 2010, table 1).  Some of the ways that Claudine’s safety in her home’s entryway would be to reduce or eliminate clutter and use adequate lighting to minimize disorientation.

Claudine’s family has a personal decision to make regarding whether or not to tell her about her daughter’s impending divorce.  To share or withhold this information is a complex matter that depends on whether or not Claudine would be able to comprehend and retain the information.  If she would be unable to do so, it may be difficult to explain the situation to her.  However, if she would still be able to understand this information, she may also recognize that her family is withholding something that could create distrust and resentment in Claudine if she feels that everyone else is privy to something that she is not.  Her family should thoroughly consider this before making the personal decision on whether or not to withhold the divorce from her.

Case Study 17.3


Claudine appears to have advanced to stage 6 of Alzheimer’s disease with symptoms of severe cognitive decline (Alzheimer’s Association, n.d.).  When Claudine’s family members notice her confusion with names they can best respond by keeping calm, briefly and kindly explaining the correct name and relationship, and remembering not to take such lapses personally (Alzheimer’s Association, 2012, p. 4).  When dealing with Claudine’s begging to be taken with them, they can respond by listening to her, reassuring her that she will be okay, and helping her be involved in an activity to release energy and allow her to engage in the environment of the facility to become more comfortable (Alzheimer’s Association, 2012, p. 4).  Also, explaining to her why she needs to stay in the skilled care unit may help her understand why she is not being taken home with her family members. 


There are various ways to provide a safe, therapeutic environment for institutionalized individuals with Alzheimer’s disease.  Providing adequate nutrition and fluids, managing pain, and providing social engagement allow for residents to be as comfortable.  Avoiding overstimulation through subdued décor, and maintaining of a regular and predictable schedule can reduce episodes of confusion or disorientation.  Providing care staff with proper training and education allows for patients to receive care by understanding and capable personnel that are prepared to handle the unpredictable situations of dementia (Alzheimer’s Association, 2006).  

When Claudine faces increasing decline, her family can best communicate with her by maintaining sensitivity and calm.  Identifying themselves and addressing her by name can help orient her to person. Speaking slowly, clearly, and using short sentences will allow her to follow conversation as much as possible, as well (Alzheimer’s Association, 2012, p. 4).  

Caring for Claudine through the late stages of Alzheimer’s disease will likely be complicated and based on the symptoms she is having.  As she faces urinary incontinence, some things that may be done to help her would be making a toileting schedule and reducing liquid intake before she goes to bed in the evening.  To help her eat and drink safely, she should be placed in an upright position, be given food that match her ability to chew or swallow, and to encourage her to drink fluids as she may no longer be able to recognize when she is thirsty.  Ways to keep Claudine’s skin healthy and intact are regular position changes every two hours, lifting her appropriately, and keeping her skin clean and dry.  Claudine may no longer be able to vocalize when she is experiencing pain but physical cues such as posturing, gesture, or facial expressions as well as agitation or shouting may indicate that she is in pain (Alzheimer’s Association, n.d.).  
As Claudine faces her final days, she may be a candidate for hospice care.  Hospice care is commonly given in homes or nursing home facilities.  Hospice care could increase Claudine’s comfort as she faces death through pain management and appropriate palliative care as she needs it.  Hospice can also provide grief support for her family members as they face the impending loss of their loved one (Alzheimer’s Association, n.d.).
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