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Case Study 17.2
1. According to the Alzheimer’s Foundation Web site found at http:www.alz.org/alzheimers_disease_stages_of_alzheimers.asp, what stage of the cognitive decline is Claudine experiencing at this point?
Claudia is at stage 3 and possibly starting into stage 4 of cognitive decline. Stage three is classified by friends, family, or coworkers beginning to notice a person having difficulties with finding the right words and names, losing or misplacing objects, and trouble with planning or organizing. And in Stage 4 of decline the person has a greater difficulty performing more complex tasks, like planning dinner for guests. This was starting to be evident in how Claudine was having difficulty putting together her dinner for her family and didn’t even set up the table like she normally does. ( Alzheimer's Association. 2012) the answer is just stage 3
2. Discuss the definition of dementia using the Hartford Institute for Geriatric Nursing Evidence-Based Practice Web site at http://consultgerirn.org/topics/dementia/want_to_know_more (Fletcher,2008). What is the prevalence?
According to Fletcher (2008), dementia 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”.  It is not only evident via cognitive deficits but it also effects a person’s behavior and ability to function in their daily lives in the same way that they used to.  It is sometimes hard to diagnoses someone with dementia because the symptoms of dementia are often very similar to symptoms of other comorbid conditions. 	Comment by Mary: Need pg number with direct quote
Dementia affects about 5% of the 65 and older population. The prevalence of the syndrome is expected to decline from the current statistic of 4-5 million with AD to a frightening, projected 13.2 million is 2050.  (Fletcher, 2008)
3. After conducting an Internet search, identify three reputable Web sites where Claudine’s family can obtain information about Alzheimer’s disease. 
· The National Institute of Neurological Disorders and Stroke:
http://www.ninds.nih.gov/disorders/alzheimersdisease/alzheimersdisease.htm
· Mayo Clinic:
http://www.mayoclinic.com/health/alzheimers-disease/DS00161
· Alzheimer’s Disease Research: A Program of the American Health Assistance Foundation:
[bookmark: _GoBack]http://www.ahaf.org/alzheimers/
4. What warning signs (behaviors) for Alzheimer’s disease does the family find on the Alzheimer’s Association Web site at www.alz.org/10signs?
According to Alzheimer's Association (2012), there are 10 behavioral warning signs for Alzheimer’s disease to be on the lookout for. They include:
· Memory loss that disrupts daily life
· Challenges in planning or solving problems
· Difficulty completing familiar tasks at home, at work, or at leisure
· Confusion with time or place
· Trouble understanding visual images and spatial relationships
· New problems with words in speaking or writing
· Misplacing things and losing the ability to retrace steps
· Decreased or poor judgment
· Withdrawal from work or social activities
· Changes in mood or personality
5. According to the Alzheimer’s Association at http://alz.org/alzheimers_disease_steps_to_diagnosis.asp what kind of practitioner should Claudine visit?
Well Claudine should first make an appointment with her general practitioner and from there he may refer her to a Neurologist, Psychiatrist, Psychologist, or a Geriatrician based on what kind of specialized care and testing he feels she needs. 
 ( Alzheimer's Association. 2012)
6. What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease? Find some of these at http://www.alz.org/alzheimers_disease_standard_prescriptions.asp
There are a couple of drugs including cholinesterase inhibitors and memantine that have been approved by the FDA to be used to lessen and treat the cognitive symptoms of AD; including memory loss, confusion, and problems with reasoning. They should anticipate the doctor wanting to start Claudine on one of these as soon as possible. The work better the earlier they are started and the longer the patient is on them. The doctor may prescribe one or both of these types of medications along with a dose of Vitamin E. Vitamin as an antioxidant may be used preventively to protect brain cells from further damage.  Aricept is a common medication used for all stages of Alzheimer’s disease progression. 
( Alzheimer's Association. 2012)
7. What could you tell the family about potential respite services for them? Find information on these at http://www.alz.org/living_with_alzheimers_respite_care.asp
Two main services provided by respite services that might be of some help to the family include the adult day care services and the in-home care services. The adult day care centers would probably be the best option for them as it provides constant supervision, entertainment, and stimulating activities for Claudine. However it this would only be a viable option if they found a place that had later hours. This is not usually an overnight service so they would have to be able to make the wedding a day trip and be back by the end of business hours.  The other option that they might want to explore is the in-home care services. These services include companion services to keep the individual company, aid services to assist with ADL’s, homemaker/maid services, and skilled care services to help with medication administration. 
( Alzheimer's Association. 2012)

8. What are some reasons for which the nurse might recommend an adult day care center as a potential option for Everett to pursue? Find some of these in the Adult Day Care’s pdf document linked from http://www.alz.org/living_with_alzheimers_respite_care.asp
Adult day centers are great for the person with AD and for the caregiver. It offers a positive social environment  and a safe place for the person with Alzheimer’s to be able to participate in fun activities with staff that are specialized in the disease.  And more importantly in this case it will give Everett a break from being a 24/7 caregiver. This way he’ll have time to rest and run errands. This time to himself is crucial to his overall mental health and will ultimately make him a better care giver for his wife when she’s home. 
( Alzheimer's Association. 2012)
9. What are three questions you would advise the family to consider as they grapple with the issue? You can find some of these at the Website of the National Institute of Aging http://www.nia.nih.gov/Alzheimers/Publications/homesafety.htm#safe
· Does she know how to recognize and respond to an emergency using a telephone?
· Does she stay content within the home or will she wander within a short period of time?
· Will she attempt to perform former hobbies or skills that she probably should do without supervision like ironing or cooking?
(National Institute of Health, 2011)
10. What are two actions Claudine’s family could take to promote safety in the home’s entryway?
Claudine’s family should be sure to remove scatter rugs from the entry way and to make sure that if they have hard wood floors that they either use non-skid wax or lay textured strips on the floor to avoid slipping. 
(National Institute of Health, 2011)

11. What are your thoughts on how to best handle this situation in relation to Claudine and knowing the truth?
It depends on the state of her Alzheimer’s disease and whether she would be able to process that sort of information. It would not be appropriate to blatantly lie to her, it is important to support whatever reality she is currently in and not to aggravate her or lie to her when she knows differently because you would lose her trust.  As a nurse I would have to support the family’s wishes and not try to explain the situation to the mother, however it is to the husbands discretion whether this information would be detrimental to the mother’s mental state. 
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