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Early Dementia
1. According to the Alzheimer’s Foundation website, Claudine is experiencing stage 3 of cognitive decline (Alzheimer’s Association, 2012).
2. According to the Hartford Institute for Geriatric Nursing dementia is defined as a syndrome of cognitive defects that involves memory impairments and a disturbance in other cognitive areas such as aphasia and agnosia, and is commonly associated with changes in behavior and function. According to the website, dementia affects 5% of those ages 65 or older; there is a global prevalence of dementia that affects about 23 million and an estimated 6 million new cases each year (Hartford Institute of Geriatric Nursing).
3. Three reputable website where Claudine’s family can obtain information about Alzheimer’s disease are the Alzheimer’s Association website at www.alz.org, PubMed Health at http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001767/ and the National Institute on Aging’s website at http://www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet.
4. The warning signs the family finds for Alzheimer’s disease and the Alzheimer’s Association’s website are memory loss that disrupts daily life, challenges in planning or solving problems, and difficulty completing tasks at home, work or leisure (Alzheimer’s Association, Seven stages of Alzheimer’s).
5. According to the Alzheimer’s Association, Claudine should visit a physician she trusts or a specialist such as a neurologist, psychologist or a psychiatrist (Alzheimer’s Association, Diagnosis for Alzheimer’s disease and dementia).
6. According to the Alzheimer’s Association, Claudine’s family should expect the use of cholinesterase inhibitors and memantine to help the cognitive symptoms of Alzheimer’s disease (Alzheimer’s Association, Medications for Memory Loss). 
7. Some potential respite services that Claudia’s family could learn about are in-home care services, where caregivers come into the home and help with ADLs or cleaning, adult day centers, where the person can interact with others with Alzheimer’s and participate in planned activities and the option of a residential facility where the person can stay overnight, days and weeks at a time, depending on the amount of time needed for a break or vacation (Alzheimer’s Association, Respite Care).
8. Some reasons the nurse might recommend an adult day care center as a potential option for Mr. Everett to pursue are so that he can have some time to himself to enjoy a haircut and relax so he won’t be so stressed, and so that he can maybe get some well needed rest also (Alzheimer’s Association, Respite Care).
9. According to the National Institute on Aging three questions I would advise the family to consider are do they recognize a dangerous situation? (i.e. fire?), know how to get help?, and do they know how to use the phone in an emergency? (National Institute on Aging, General Safety Concerns).
10. Two actions that Claudine’s family could take to promote safety in the home are to display emergency numbers and your home address close to phones and install carbon monoxide detectors and smoke alarms near all kitchens and bedrooms (National Institute on Aging, General Safety Concerns).
11. My thoughts on how to handle the situation would be to tell her if she remembers him and asks why he isn’t around, but if she doesn’t then I would wait and handle the situation when she asks why she’s not married or where her children’s father is.
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Dementia (Late Stage)
1. According to the pamphlet “Stages of Alzheimer’s Disease” Claudine is in stage 5 of cognitive decline (Alzheimer’s Association). 
2. Two ways the family can respond when Claudine exhibits confusion are to stay calm and show photos or other reminders (Alzheimer’s Association, Behaviors).
3. A way to respond to Claudine’s begging would be to provide reassurance that she is in a safe place and that you will come visit when you get a chance and to try and involve the person in activities to keep them occupied or take their attention away from the situation (Alzheimer’s Association, Behaviors).
4. Therapeutic and safe environments for an institutionalized individual with Alzheimer’s disease can include placing pictures of family on the walls of the residents room, bringing in familiar items such as blankets, books and photos.
5. The two best ways to communicate with Claudine while she is in this stage of her illness are to call the person by their name and to speak slowly and clearly to them so that they may understand you (Alzheimer’s Association, Communication).
6. If the person is incontinent then a toileting schedule may need to be out in place along with the use of briefs and pads at night, the care giver can also limit liquids before bedtime (Alzheimer’s Association, Late-stage Care giving).
7. Three recommendations to help Claudine eat and drink safely would be to make sure she is in a comfortable upright position while eating, she should also be left up 30 minutes after eating, adapt foods if swallowing is a problem and encourage her to feed herself, if possible (Alzheimer’s Association, Late-stage Care giving).
8. Three actions to keep Claudine’s skin healthy and free of breakdown would include change her position every two hours or to keep her mobile, learn to properly lift the person, and to keep the skin clean and dry (Alzheimer’s Association, Late-stage Care giving).
9. Signs of pain in a person with Alzheimer’s disease are flushed skin tone, gestures, facial expressions, anxiety, agitation, shouting and sleeping problems (Alzheimer’s Association, Late-stage Care giving).
10. According to Mauk, hospice care is available in a long-term care facility (Mauk, 2010).
11. According to Mauk, the purpose of providing hospice in her care would be to make her last days as comfortable as possible (Mauk, 2010).  
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