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1. It is difficult to place a person with Alzheimer’s in a specific stage as stages may overlap. Claudine cognitive decline would be between stages three (mild cognitive decline) and four (moderate cognitive decline) of Alzheimer’s. Her family was noticing the difficulties Claudine was having. She also had trouble with planning and organizing Thanksgiving dinner. The comment that she made to her family members about jumping out of the moving vehicle was very disturbing. This further lets me know that her mood is changing and she seems to be a change in her mood and personality.
2. Dementia is a progressively deterioration in cognitive function (ability to process thought). When the disease appears the higher mental functions of the patient are involved initially.  It affects areas of the brain function such as memory, language, problem solving, and attention. Dementia is significantly more common among elderly people, but it can affect adults of any age. In the later stages the person may not know the day of the week, month, or year it is. He/she may not know where they are or might not be able to identity the people around them. Signs and symptoms of dementia are at least two of the core mental functions: impaired memory, impaired communication and language, impaired ability to focus and pay attention, impaired reasoning and judgment, and impaired visual perception. (Mauk, 2010)
3. Three reputable web sited where Claudine’s family can obtain information about Alzheimer’s disease are

http://www.alz.org/alzheimers_disease_stages_of_alzheimers.asp, www.myalzheimerssupport.com/, and http://www.alzfdn.org/?gclid=CO7mob70pLMCFUZgMgod7G0AOQ
4. Ten warnings for Alzheimer’s disease are:

a. Memory loss that disrupts daily life.

b. Challenges in planning or solving problems.

c. Difficulty completing familiar tasks at home, at work or at leisure.

d. Confusion with time or place.

e. Trouble understanding visual images and spatial relationships.

f. New problems with words in speaking or writing.

g. Misplacing things and losing the ability to retrace steps.

h. Decreased or poor judgment.

i. Withdrawal from work or social activities.
j. Changes in mood and personality. (Alzheimer’s Association, 2012)
5. The family’s or the individual’s primary care provider/physician is who the family should visit to seek a proper diagnosis for Claudine’s condition.

6. The medications cannot cure Alzheimer’s or stop it from progressing, but they may help lessen symptoms (memory loss and confusion). The medications are: Cholinesterase inhibitors (Aricept, Exelon, Razadyne, Cognex) and memantine (Namenda). Doctors often prescribe vitamin E to treat cognitive Alzheimer’s symptoms and it should not be taken unless under the supervision of the physician. (Alzheimer’s Association, 2012)
7. Respite care can support and strengthen the ability of the caregiver. It gives the caregivers a time to themselves and temporary rest from care giving, while the individual with Alzheimer’s continuously receive care in a safe environment. The service can provide a chance for the caregiver to spend time with other family members or friends, give some time to run errands, be physically active, or do personal things for self. The service will give the person with dementia an opportunity to interact others with the same condition, being in a safe and supportive environment, and engaging in activities designed that matches personal abilities and needs. The types of respite care that’s provided are: residential facilities, adult day centers, and in-home care services. ( Alzheimer’s Association, 2012)
8. Adult day center is offered so the person with Alzheimer’s can be in a safe environment, socialize with others and participate in activities. This type of service will provide the caregiver with a much needed break. The caregiver can have time to rest, run errands or attend to personal business.

9. Questions to consider:
a. Does the person with Alzheimer’s become confused or unpredictable under stress?

b. Does the person recognize a dangerous situation (i.e. fire)

c. Does the person know how to use the telephone in an emergency? ( National Institute on Aging, 2010)

10. Remove scatter rugs and throw rugs. Use textured strips or nonskid wax on hardwood and tile floors to prevent slipping. (National Institute on Aging, 2010)
11. I think it is best to tell Claudine the truth even though she may show signs of Alzheimer’s she should not be lied to and I see no harm in telling her. If the daughter is having a conversation with her mother she should tell her.
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