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Case Study 17.2
1.	Claudine is experiencing stage four Alzheimers, her decline appears to be moderate at this time.  Claudine is no longer able to maintain the routines she completed for years, such as recall her favorite recipe, set the table in the normal fashion, these would be a reduction of Claudine’s personal history memory (Stages of Alzheimer’s, 2010).  
2.	Approximately 5% of persons over age 65 suffer from dementia, though it continues to grow higher with time (Fletcher, 2008).  Dementia consist of cognitive deficits with memory impairment, that effects at least one area of cognition and functioning, there are several different types of dementia that can be confused due to co morbidities in disease process (Fletcher, 2008).  
3.	I would recommend the three following websites:
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001767/
http://www.mayoclinic.com/health/alzheimersdisease/DS00161/DSECTION=prevention
http://www.alzfdn.org/AboutAlzheimers/definition.html
4.	The family will notice the memory loss that continually effects Claudine’s daily life, also Claudine’s continually need to be reminded and use reminders to function in her day to day life, these reminders will have to Claudine what she was to do that day as well as what day it is or even what season.  Claudine may also suffer impairments in hygiene, household upkeep, and constantly losing her personal items, this can be very evident though the person may think their belongings have been stolen because they do not realize they are forgetful.  This forgetfulness eventually escalates into an inability to remember simple task that you’ve completed your whole life such as recipes, check book balancing and budgeting, or implementing plans.  Once Claudine is unable to implement plans she may become unable to drive somewhere because of forgetting where she had intended to go or forgetting how to get there even though it use to be a daily trip.  As memory continually declines Claudine may not recognize herself in the mirror, she may think that is someone else for she is not an older woman though cognitive speech impairment may take place and make it hard for Claudine to verbalize her thoughts and feelings clearly to others. This can make group and social interaction hard for the person causing them to withdrawal, which leads to depression and anger without intending too.  (10 Signs of Alzheimer's, 2010). 
5.	Claudine is able to see your general PCP or a GNP, though for more specialized care Claudine may benefit from seeing a Neurologist, Psychiatrist, and Psychologist (Diagnosis of Alzheimer's Disease and Dementia, 2010).   Claudine’s family may choose to discuss these options with her Primary and choose the next step based on a team decision.  
6.	Claudine will most likely be put on a cholinesterase inhibitor such as Aricept, Exelon, Razadyne, or Cognex along with the drugs Claudine will probably be prescribed Namenda (Medications for Memory Loss, 2010).  These medications will not cure the disease, but may help slow the disease process and should not be immediately stopped after being started.  Another alternative option is high amounts of Vitamin E have been found helpful in slowing the disease progression (Medications for Memory Loss, 2010). 
7.	Respite care can be in home care or adult day care.  In home care will assist the persons daily needs such as medications, ADL assistance, shopping, cleaning, and cooking; these services are done to help relieve the primary caregiver to avoid caregiver burnout (Respite Care, 2010).  Adult day care has set hours, does not perform ADL assistance, but does provide meals and mind stimulating activities while the family member is present, though transportation is not always provided (Respite Care, 2010).
8.	Mr. Everett is not young himself and needs to maintain his own health.  These services will help alleviate some of the extra burden Claudine may put on her spouse, and still allow him to take care of her at home.  These services can help them both avpid nursing home placement.  It is important Mr. Everett understand the overwhelming amounts of care that Claudine will need as well as the increasing amount of danger she will be in if left alone even for a short amount of time.  If Mr. Everett chooses not to use the respite services I would recommend he at least have common knowledge so that it may be set up if a family emergency presents and his does need help.  Caregiver burnout is very serious and the family needs to be aware of s/sx to give Mr. and Mrs. Everett the best possible life together.
9.	Does Claudine recognize her home and common landmarks, would she be able to get back home if she left?  If there was a fire or a natural disaster would Claudine know what to do or who to call for help?  Does Claudine express sad or down emotions more than she use too, does she ever seem anxious or depressed for an unknown reason?
10.	The family could provide good lighting, remove clutter, keep pathways open, remove throw rugs, while also implementing hand rails or floor textures throughout the house and outside steps (National Institute on Aging, 2011).
11.	Claudine should know the truth, though she may not remember it she may have a good day and understand it at least then. Support from the family will be needed, and secrets/lies do not build that.  Claudine is still a person she just is a person with a bad memory, not a person with no heart.  The daughter could talk to her like a friend even if not a mother.
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