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[bookmark: bmFirstPageTitle]Early Dementia
[bookmark: C409906575810185I0T409906596643519]Claudia is experiencing stage 4 cognitive decline. This stage is charactericed by a greater difficultly performing complex tasks for example planning a dinner for guests ("Stages of Alzheimer’s," 2010, p. 1).	Comment by Mary: Use the organization name as the author	Comment by Mary: Separate your responses to make it easier to grade.
 According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).

[bookmark: C409906620717593I0T409906640972222][bookmark: C409906575810185I0T409906709143519] (2) Dementia, according to the Hartford Institute of Geratric Nursing 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, p. 1). The prevalence is about 5% of adults 65 and older. (3) Claudia’s family can go to www.ncbi.nlm.nih.gov, www.alz.org, and www.mayoclinic.org to retrieve information about Alzheimer’s. (4) The 10 warning signs include; memory lost the disrupts daily life, challenges in planning and solving problems, difficulty completing familiar tasks, confusion with time or place, trouble understanding visual images or spatial relationships, new problems speaking or writing words, misplacing things and the inability to retrace steps, using poor judgment, with drawl from social activities, and changes in mood or personality ("Stages of Alzheimer’s," 2010, p. 5). (5) During the diagnosis stage it is important for the patient to see a doctor. The family doctor knows the patient well and should able to do some simple tests. If there tests are positive then the patient should see a neurologist to rule out any other neurological problems that may be going on. (6) To slow the progression of Alzheimer’s Disease the patient may be place on a type of drug called a Cholinesterase inhibitor. This medication inhibits the break-down of acetylcholine. Acetylcholine is important to maintain for memory and learning. (7) Respite care allow a temporay break for caregivers. This program can help caregivers the ability to retain caring for a loved one for a longer period, be giving them support and strength. In home and adult day cares are two examples of respite care. In-home care he helpful because the patient is able to stay at home, but have supervision to ensure they are taken care of and free from injury. Adult care is helpful because it get the patient out of the house into a safe and stable environment. (8) Adult day care would be a good option for Claudia;s husband because he could drop her off and be able to run errands knowing they she will be safe and well take care of. They would feed her and entertain her till he returned. (9) I would ask the family if she wanders. If she does then it would not be safe to leave her as home. I would ask if she has access to food that doesn’t need cooked. She cannot stay at home alone if she doesn’t have access to food. I would also ask the family is she is stable to walk. She cannot be left home alone if she has an unstable gait, she may fall and injury herself. I think the best option is to get a home care person into the home on the days she cannot go to the adult daycare to help care for Claudia and free her husband from excess burderns. (10) They should place baby-gait along the doors that have dangerous areas. They should make sure that the walking areas are even to keep people from tripping when walking over them. (11) It wouldn’t be good for the family to lie to Claudia, if she asks they should tell her the truth.  	Comment by Mary: Same as above
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