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1. According to the Alzheimer's Foundation website, Claudine is experiencing the third stage of cognitive decline which is mild cognitive decline.  The website describes this stage as the one where “friends, family or co-workers begin to notice difficulties” (Alzheimer's Association, 2013).  Some of these difficulties are as follows: 

· 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. Fletcher (2012) discusses dementia and its affects on the cognitive aspect of human life. She defines dementia as “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,” (2012)


   
Mauk (2010) describes dementia as more of a general term describing a dysfunction of the brain and loss of memory, the ability to concentrate, and a decline in language and reasoning skills.  According to both Fletcher (2012) and Mauk (2010), Alzheimer's disease is the most common form of dementia.  



According to Fletcher (2012), over 5% adults over the age of 65 have dementia, and four to five million American's have Alzheimer's disease.  That number is expected to grow to fourteen million by the year 2040.  
3.
The internet is full of resources the family could use to gather information about Alzheimer's disease.  Some reputable websites that could be recommended are Mayo Clinic's website at www.mayoclinic.org/alzheimers-disease/, the National Institute on Aging's website at www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet, and the Alzheimer's Associations website at www.alz.org/alzheimers_disease_what_is_alzheimers.asp.
3. The Alzheimer's Association (2013) lists the ten signs and symptoms patients with Alzheimer's present with.  If anyone is experiencing any of the following symptoms, they should be seen by their doctor right away.

· Memory loss that disrupts daily life – patients forget dates, events, and other learned information.  They may need to rely on memory aides.  

· Challenges in planning or solving problems – patients may not be able to concentrate as long as before and may have difficulty with recalling a recipe that is a family tradition

· Difficulty completing familiar tasks at home, at work or at leisure – patients may not be able to remember rules to a game or directions to a familiar place.

· Confusion with time or place – patients may lose track of dates and may not know what season or year it is.

· Trouble understanding visual images and spatial relationships – patients may have a difficult time reading or with tasks such as driving since they can't accurately determine distances between objects.

· New problems with words in speaking and writing – patient may have a difficulty with vocabulary or in keeping up with conversation.

· Misplacing things and losing the ability to retrace steps – patient tend to put items in unusual place and accuse others of stealing things when they cannot retrace back and find a missing item.

· Decreased or poor judgment – patients start losing the ability to make good decisions like those decisions dealing with a budget.

· Withdrawal from work or social activities – patients may have problems keeping up with a favorite sports team or quite attending social events or other activities.

· Changes in mood and personality – patients can get upset at home or they may be confused, depressed fearful or anxious.

5.
According to the Alzheimer's association (2013), Alzheimer's disease and dementia can be hard to diagnose because there are no tests that can be done to determine a patient has dementia or specifically Alzheimer's disease.  Instead, a medical evaluation including a thorough medical history, mental status testing, a physical and neurological exam, and tests such as blood tests and brain imaging will all be completed so physicians can rule out any other disease processes that may cause similar symptoms.  A family practice physician can oversee all testing according to the Alzheimer's Association (2013), but a lot of times a patient will be referred off to a specialist which may include a neurologist, psychiatrist, or psychologist.

6.
  Unfortunately, there is no cure for Alzheimer's disease or dementia., and there is nothing that slows the progression of the disease.  According to the Alzheimer's Association (2013), “while current medications cannot stop the damage Alzheimer’s causes to brain cells, they may help lessen or stabilize symptoms for a limited time by affecting certain chemicals involved in carrying messages among the brain's nerve cells.”



The drugs that are used are cholinesterase inhibitors and memantine, both of which treat the cognitive symptoms such as confusion and memory loss according to the Alzheimer's Association (2013).  Sometimes, high doses of Vitamin E may be used, but only under the supervision of a physician.  Vitamin E, according the the Alzheimer's association (2013), “may protect brain cells and other body tissues from certain kinds of chemical wear and tear,” and has shown to help delay the loss of ability to complete activities of daily living.

7. In the case a caregiver needs a break or needs to be out of town, a patient with dementia should not be left alone for many reasons, one of which is safety.  Respite care offers a place for Alzheimer's patients to receive care in a safe environment.  According to the Alzheimer's Association (2013), there are several types of respite care including home care, adult day cares, or resident facilities.


A resident facility allows patients to stay in a safe facility with other dementia patients on an overnight basis or for a few nights or weeks according to the Alzheimer's Association (2013).  For Claudine, this means she can be cared for and get a chance to interact with other patients going through the same situation she is.  Some things to keep in mind according to the Alzheimer's Association (2013) is it may be hard for a dementia patient to adjust and insurances do not cover the costs associated with respite care.

8. When providing care for someone else, people can often become exhausted or even resentful.  In the case of a dementia patient, caregivers may even be afraid to leave the patient alone to run a few errands or go to the grocery store.  Adult daycare may be a great solution for many people.  According to the Alzheimer's Association (2013), there are several benefits for both the patient and the caregiver of having a patient attend an adult daycare.


Patients are able to socialize and spend time with other patients with dementia.  They also take part in activities led by trained personal.  The daycare provides a safe and healthy environment for someone with Alzheimer's disease and allows them to get out of the house for a few hours.


Caregivers must remember in order to provide great care, they must take care of themselves as well.  According to the Alzheimer's Association (2013), adult daycare provides the caregiver an opportunity to relax, spend time with other family, or take care of the errands and grocery shopping.  This can be done without feeling guilty because the patient is safe, and the daycare also benefits the patient.

9. According to the National Institute on Aging (2010), there are several questions caregivers should ask before leaving a dementia patient home alone.  These questions are does the person with Alzheimer's:

· 
become confused or unpredictable under stress?
· recognize a dangerous situation, for example, fire?

· know how to use the telephone in an emergency?

· know how to get help?

· stay content within the home?

· wander and become disoriented?

· show signs of agitation, depression, or withdrawal when left alone for any period of time?
· attempt to pursue former interests or hobbies that might now warrant supervision, such as cooking, appliance repair, or woodworking?

If safety is a concern, the caregivers may need to seek alternatives to leaving the patient alone.

10. The National Institute on Aging (2010) provides very good methods of making sure a patient is safe in all rooms in the house.  For the entryway, the national Institute on Aging recommends caregivers “remove scatter rugs and throw rugs and use textured strips or nonskid wax on hardwood and tile floors to prevent slipping.”  Doors should also remain locked with adequate lighting in the room, and the room should remain free of clutter.

11. It is my belief that patients should always be treated with dignity, honor, and respect.  Alzheimer's or not Claudine has a right to know about her daughter's divorce.  She may get upset and she may cry, but she is still a member of the family and deserves to know.  Her daughter may be right and Claudine may never really know the difference and she may forget all about it, but Mary should sit down with her mom and tell her the truth.
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