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Case Study 8
1) Claudine is in stage 2 of cognitive decline. Her family is beginning to notice that she is having difficulties completing tasks and remembering things. She is unable to perform tasks she has done for years and cannot organize the family dinner. She has also been misplacing objects and forgetting things (Stages, 2010)).	Comment by Mary: You needed to use the organization as the author
 According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).

2) According to Hartford Institute for Geriatric Nursing (2008), dementia is a cognitive deficiency that includes memory disturbance paired with impairment in at least one other area of cognition such as aphasia, agnosia, or apraxia. Dementia can also include changes in function and behaviors. Types of dementia include Alzheimer’s, Lewy bodies, and vascular dementia. 
3) http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001767/
http://www.alz.org/alzheimers_disease_what_is_alzheimers.asp
http://www.mayoclinic.com/health/alzheimers-disease/DS00161
4) The ten warning signs include
a. Memory loss that effects the person’s day to day living
b. Difficulty in planning or organizing
c. Difficulty completing tasks
d. Increased confusion with surrounding such as time and place
e. Visual changes-difficulty judging distances
f. Difficulty with communication-following a conversation, speaking, writing
g. Misplacing items and forgetting where you put them
h. Poor judgment with daily tasks
i. Remove themselves from once enjoyable hobbies or social events
j. Increased anxiety, changes in behavior or mood (Steps, 2010).	Comment by Mary: Same as above
5) Claudine should visit a neurologist to get a thorough examination and diagnosis (Steps, 2010).
6) Claudine’s family can expect her condition to be treated with Namenda, Aricept, Exelon, Razadyne, or Cognex to help manage memory loss, confusion, and  reasoning. They should be informed that these medications will not cure or stop the progression of the disease but will help maintain the condition and slow the progression (Standard, 2010).	Comment by Mary: Same as above
7) Respite care is available for families like Claudine’s. Respite care can occur in the home or at an adult day care center. In-home care includes assistance with ADLs, medication administration, and supervision of activities. Adult day care facilities provide activities to keep the patient occupied as well as meals (Respite, 2010).	Comment by Mary: Same as above
8) Mr. Everett should consider adult day care for his wife so that he could have a break from caring for her, have time for errands such as getting his hair cut, and have time to take care of himself. He should also understand that it is beneficial to Claudine to socialize with others with her condition and he can know that she is in a safe place and is being cared for by qualified individuals (Respite, 2010).	Comment by Mary: Same as above
9) Three questions the family should consider are:
a. Does Claudine become confused or unpredictable under stress?
b. Does Claudine wander and become disoriented?
c. Does Claudine know how to get help?
10)  The family should remove rugs and used textured strips or non-skid wax on hardwood and tile floors in the entryway (National Institute of Aging, 2010).
11)   I believe that the family should share this information with Claudine. She may be able to comprehend the situation and she might even be able to effectively cope with the situation. It is best to orient the person to reality and not shield them from everything that goes on in day to day life. We don’t completely know what this person may understand or may not understand so it is best to be truthful with them.
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