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Case Study 17.2 – Early Dementia 
	According to the Alzheimer’s Association, Mrs. Everett would be in stage four of the Alzheimer’s disease process which is considered to be “mild or early-stage Alzheimer's disease”. (Seven stages of Alzheimer's, 2012).	Comment by Mary: Why is this not numbered????
 According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).

 Ms. Fletcher states that dementia is defined as “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). “Dementias are commonly associated with changes in function and behavior and the most common forms of progressive dementia are Alzheimer's disease, vascular dementia, and dementia with Lewy bodies.” (Fletcher, 2008). “Differential diagnosis of dementing conditions is complicated by the fact that concurrent disease states (i.e., co-morbidities) often coexist.” (Fletcher, 2008). 	Comment by Mary: Same as above	Comment by Mary: same
	There are numerous websites available where Mrs. Everett’s family could obtain information regarding Alzheimer’s disease. The recommendation of websites for this family would be based on their level of education and tailored to their level of comprehension so that they are not overwhelmed by information that they cannot understand and simply “give up” out of frustration. Some of the websites that should be considered for this family are:
· Medline Plus: http://www.nlm.nih.gov/medlineplus/alzheimersdisease.html 
· Alzheimer’s Disease Research: http://www.ahaf.org/alzheimers/ 
· Center’s for Disease Control and Prevention: http://www.cdc.gov/nchs/fastats/alzheimr.htm 
· AlzheimersDisease.com: A resource for caregivers: http://www.alzheimersdisease.com/home.jsp?usertrack.filter_applied=true&NovaId=2935376911787231365 
· National Institute of Neurological Disorders and Stroke: http://www.ninds.nih.gov/disorders/alzheimersdisease/alzheimersdisease.htm 
· National Institute on Aging: http://www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet 
· Mayo Clinic: http://www.mayoclinic.com/health/alzheimers-disease/DS00161 
· Family Caregiver Alliance: http://www.caregiver.org/caregiver/jsp/content_node.jsp?nodeid=567 
· Alzheimer’s Foundation of America: http://www.alzfdn.org/ 
· National Institute of Health: Senior Health: http://nihseniorhealth.gov/alzheimersdisease/toc.html#skip2 
· Alzheimer’s Association: http://www.alz.org/ 
According to the Alzheimer’s Association (date), the 10 warning signs of the disease are: memory loss that has reached a point that is disrupts daily life such as forgetting names or appointments over and over; difficulty solving simple math or keeping track of bills or familiar recipes used for years prior; difficulty completing daily tasks, difficulty driving, or remembering the rules to a game played for years; difficulty with dates and times or places where events took place; visual perception difficulties; new onset speech or writing difficulties; misplacing items or placing items in unusual locations; a decrease in judgement skills or an increased frequency of poor judgement; withdrawing from social activities or interactions; and changes in mood or personality beyond simply having a “bad day”. (10 signs of Alzheimer's , 2012). 
According to the Alzheimer’s Association ,(date) the most important consideration when seeking out an initial diagnosis is for the patient to meet with a prescribing healthcare provider that they are comfortable with. (Diagnosis of Alzheimer's disease and dementia, 2012). Additionally, specialists that might be considered for initial diagnosis or for follow-up treatment of Alzheimer’s disease would be neurologists, psychiatrists and/or psychologists. (Diagnosis of Alzheimer's disease and dementia, 2012). Neurologists specialize in diseases of the brain and nervous system while Psychiatrists specialize in disorders that affect mood or the way the mind works. (Diagnosis of Alzheimer's disease and dementia, 2012). Psychologists have special training in testing memory and other mental functions and their services can be coordinated with the primary care practitioner, neurologist, or psychiatrist. (Diagnosis of Alzheimer's disease and dementia, 2012). 
Depending on the treatment option(s) that the physician feels would benefit Mrs. Everett’s case the most, the family could possibly expect the doctor to prescribe medications for memory loss initially. (Treatments for Alzheimer's disease, 2012). If any behavior changes have been noted, as in Mrs. Everett’s case, the doctor may opt to add medications to address the behavior changes as well or may hold off on this option until after Mrs. Everett has had time to adjust to the medications prescribed for her memory loss. (Treatments for Alzheimer's disease, 2012).  Eventually, medications may be added for changes in sleep patterns. As with any condition, the family should be cautioned not to try any experimental treatment without advising the doctor due to the possibility of interactions. (Treatments for Alzheimer's disease, 2012). The family should further be advised that all healthcare providers should be notified of changes made by any other provider and it should never be assumed that the providers are notifying each other. 
Respite care services are available in many forms and are a very good thing to consider for the primary caregiver of an Alzheimer’s patient. A few of the options available are in-home care and adult day care centers. (Respite care, 2012). Mrs. Everett would likely benefit most from in-home respite care or a short stay in a nursing home facility that offers respite care services. Mr. Everett needs to recognize that his health and psychological well-being depend, in part, on taking an occasional break from being the primary caregiver to Mrs. Everett. (Respite care, 2012). Upon returning home from their trip to attend the wedding, Mr. Everett should arrange adult daycare services where he can drop Mrs. Everett off while he does the grocery shopping, gets a haircut or attends a support group or social function. These short breaks can offer Mr. Everett a chance to relax and enjoy some socialization with his peers while Mrs. Everett can interact with her peers as well. 
The consideration of whether or not to leave an Alzheimer’s patient at home alone for brief periods of time is one that is fluid and ever-changing and needs to be re-evaluated constantly. (Home safety for people with Alzheimer's disease, 2012). The patient’s primary care physician or specialist should also be a part of this decision process. (Home safety for people with Alzheimer's disease, 2012). Questions that the family should ask themselves if they are considering leaving Mrs. Everett home alone for any time period are: 
· Does Mrs. Everett become confused or unpredictable under stress?
· Does Mrs. Everett recognize a dangerous situation, for example, fire?
· Does Mrs. Everett know how to use the telephone in an emergency?
· Does Mrs. Everett know how to get help?
· Does Mrs. Everett stay content within the home?
· Does Mrs. Everett wander and become disoriented?
· Does Mrs. Everett show signs of agitation, depression, or withdrawal when left alone for any period of time?
· Does Mrs. Everett attempt to pursue former interests or hobbies that might now warrant supervision, such as cooking, appliance repair, or woodworking? 
(Home safety for people with Alzheimer's disease, 2012). 
The entryway to the home should be free from clutter and should not contain any throw rugs. (Home safety for people with Alzheimer's disease, 2012). Furthermore, if the entryway has a smooth surface that could become slick when wet, the family should install a non-skid surface or strips to prevent slips and falls. (Home safety for people with Alzheimer's disease, 2012). Mr. Everett is being placed in a difficult situation by his daughter but should tell her that he will share her news with his wife. Mrs. Everett may forget and may repeatedly ask why Mary’s husband isn’t in attendance, but she should still be told what is going on; especially at this stage of her disease. 	Comment by Mary: same
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