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Case Study 17.2 & 17.3
1. According to the Alzheimer's Association (2012), Claudine is experiencing Stage 4 of this disease process.  During Stage 4, Alzheimer patients have difficulty performing tasks such as a dinner party and participating in other social settings due to the fact they can become slower and lose former cognition which results in a decline in functioning skills (Alzheimer's Association, 2012).   The author of the book says the answer is: According to the Alzheimer’s Foundation Web site, Claudine is experiencing	Comment by Mary: See ref list on how to cite more than 1 with same author and dates.

Stage 3: Mild cognitive decline (early-stage Alzheimer’s).
	2.  According to the Hartford Institute for Geriatric Nursing, dementia is a syndrome that affects cognitive deficits that involve disturbances in memory impairment and cognition in such areas as aphasia, apraxia, agnosis, etc. along with changes in functions and behavior (Fletcher, 2008).  "Dementia affects about 5% of individuals 65 and older."  Prevalence statistics show that four to five million Americans suffer from Alzheimer's and by the year 2050 13.2 million are projected to have Alzheimer's disease.  Globally dementia is about 24.3 million and reporting about 6 million new cases yearly (Fletcher, 2008).
	3.  Three web sites to obtain further information about Alzheimer's disease:
	www.mayoclinic.com/health/alzheimers-disease/DS00161
	www.ncbi.nim.nih.gov/pubmedhealth/PMH0001767
	www.nia.nih.gov/alzheimers-disease-fact-sheet-stages
	4.  According to Alzheimer's Association (2012), the following are warning signs and/or behaviors of Alzheimer's disease.
	(1)  Loss of memory.
	(2)  Problems with planning and/or solving.
	(3)  Difficulty completing familiar tasks at home or work.
	(4)  Confusion with time and place.
	(5)  Vision Problems.
	(6)  Trouble making conversation and writing.
	(7)   Making poor decisions in judgment.
	(8)   Isolating one's self from work and social settings.
	(9)   Misplacing and losing items and not being able to retrace steps.
	(10)  Mood and personality changes.
	5.  Claudine should see a professional that is trained and educated in the area of Alzheimer's.  It is important for the patient to connect with doctors that are educated in the best resources and programs available for those dealing with dementia and Alzheimer's.  The web site does offer a referral system to help the family connect with the right physician in their area (Alzheimer's Association, 2012).
 According to the Alzheimer’s Association, no one “type” of practitioner is best for
diagnosing Alzheimer’s disease. A general medical practitioner might refer Claudine
to a psychiatrist, a neurologist, or a psychologist for further examination, diagnosis,
and treatment.
	6.  Recommended treatment for Claudine to help with disease progression is the use of the Alzheimer's Navigator which can give the family and patient customized help and support. There are also training and support groups that can help each member of the family to deal with their own feelings.  Many different daycare programs and respite care programs as well as caregivers may be available to help Claudine and the family (Alzheimer's Association, 2012).
  According to the Alzheimer’s Association, treatments for cognitive symptoms include
various cholinesterase inhibitors and memantine, and treatments for behavioral
symptoms: either medication or other approaches	
	7.  Respite care programs can provide Claudine's spouse a needed break and rest from the caregiving duties.  There are residential programs that will take clients overnight to allow loved one's to travel and gives them a safe place to leave their loved one.  There are also day programs that are available as well as in home care where a caregiver comes in and stays with the family member while they are away for the day or overnight.  There are different services that are available depending on where one resides, insurance, cost, etc. (Alzheimer's Association, 2012).
	8.  One of the biggest reasons to recommend an Adult Day Care Facility is that Mr. Everett needs some time to rest, relax, and take care of things in his personal life.  Also, this would allow Mrs. Everett a safe, supervised way for her to participate and socialize with other dementia and Alzheimer patients.  Also, these facilities provide nutritional snacks and meals for the patients and many times counseling programs as well as medical services (Alzheimer's Association, 2012).
	9.  Does Claudine become confused or unpredictable under stress?  Does Claudine know how to use the telephone and get help?  Does Claudine recognize dangerous situations such as a fire? (Alzheimer's Association, 2012).
	10.  According to the National Institute on Aging (2010), two actions that Claudine's family could take to promote safety in the home's entryway are:
		(1)  Establish secure locks on the outside doors and windows.
	            (2)  Remove all unsecured throw rugs.
		11.  My thoughts on how to best handle the situation in relation to Claudine knowing the truth about her daughter Mary's marriage?  Honesty is always the best policy in dealing with such issues even death.  Claudine deserves the truth but depending on Claudine's state of mind the day she is told will depend on how much information that Mary should be given.  It is just like a child, you tell them the truth by validating their feelings but only give them enough information in a language that they will understand and in some situations less is best.  With Claudine, validate her feelings by giving her the truth in small doses depending on her level of cognition.  She deserves to know the truth.
		1.   Claudine appears to be in Stage 6: Cognitive decline (Alzheimer's Association, 2012).
  Stage 5: Moderately severe cognitive decline
		2.   If Claudine calls her daughter by the wrong name they could use the following two examples:  
		I think this is your daughter, Mary.  
		Then show a picture of Mary and state in a calm voice, Claudine, I think this is your daughter, Mary (Alzheimer's Association, 2012).
		3.   According to Alzheimer's Association (2012), respond by clarifying with a simple statement and explaining to the client this is their home.  Also, redirect the client by taking the client to their room or get the client focused on an activity that can preoccupy them.
		4.  Some examples of providing a therapeutic and safe environment according to Alzheimer's Association (2012):
         	(1)  Provide alarms or bells on locked doors.
	   	(2)  Provide supervision.
        	(3)  Make a plan and keep the client busy during the times the client frequently likes to wander.
        	(4)  Always ensure the client's basic needs are being met. 
		5.  Two best ways to communicate with Claudine at this stage are by identifying yourself first, then give short, simple, directions, and above all, use patience and kindness (Alzheimer's Association, 2012). 
		6.  According to Alzheimer's Association (2012), setup a toilet schedule, limit liquids two hours before bedtime, and use adult pull-ups or pads at night to help with any accidents that might occur.
		7.  Three recommendations to eat and drink safely are:  make sure the client is in an upright position, adapt foods if swallowing becomes a problem, and assist with feeding if necessary.
		8.  To keep Claudine's skin healthy and free of breakdown:  keep skin clean and dry, maintain range of motion in her joints, and change positioning to keep her free of pressure ulcers.
		9.  Signs of pain in a person with Alzheimer's are:  physical signs (e.g. pale skin tone, fever, etc.), nonverbal signs (e.g. gestures, facial expressions, etc.), and changes in behavior (e. g. anxiety, etc.).
   		10.  Yes, hospice care is available to those in long-term care facilities.  It is usually with those clients in the last 6 months of their life (Alzheimer's Association, 2012).
   		11.  According to Alzheimer's Association (2012), "hospice is a special way of caring for people who are terminally ill and for providing support to their family.  Rather than providing treatment, the primary purpose of hospice care is to manage pain and other symptoms during the last six months of life.
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