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Case Study 17.2

1. Ms. Everett is in Stage 3. Ms. Everett is forgetting things she use to know and it is being noticed by her family. Claudine’s family noticed that she was having a hard time organizing the meals.  Per the Alzheimer’s Foundation Stage 3 is mild cognitive decline and it is characterized by having family and friends noticing problems with the person’s memory and concentration.	Comment by Mary: Which one?????  Date?? See comments on ref list
2. Per the Consult GeriRN website dementia is syndrome of cognitive impairments. It encompasses at least one disturbance in area of cognition such as aphasia, agnosia or apraxia. It also involves memory deficits and a disturbance in executive functioning. Dementia is just not a loss in cognitive skills as so many people believe it also affects behavior and function. Dementia is more common than people realize and it affects around 5% of Americans 65 or older which are almost 5 million people. Its rate is predicted to grow in the future.	Comment by Mary: Date??

3. The three reputable Web sites are:
http://www.alz.org/
http://consultgerirn.org/
http://www.mayoclinic.com/health/alzheimers-disease/DS00161

4. Some of the warning signs for behavior from http://www.alz.org/alzheimers_disease_10_signs_of_alzheimers.asp are 
challenges in planning or solving problems, difficulty completing familiar tasks at home, at work or at leisure, confusion with time or place, new problems with words in speaking or writing, misplacing things and losing the ability to retrace steps, and withdrawal from work or social activities.
5. Per the Alzheimer’s Association Claudine should visit her primary care physician first. However she may then be referred to a neurologist, neuropsychologist or a geriatric nurse practitioner.  Where are all your cites??????
6. There are a number of treatments that might help Claudine slow the progression of this disease. She could take cholinesterase inhibitor such as Cognex and Aricept. She could also take memantine. These medications treat confusion, memory loss, reasoning and thinking problems. She could take high doses of Vitamin E as well. 
7.  There are plenty of respite care services for Claudine’s family to inquire about. There are in-home care services, adult day centers and residential facilities. They all vary on how much support is offered. In-home services offer companionship and personal care that can assist with dressing, toileting and exercising. They can also assist with skilled care that can help the client with medical services and making sure the client takes their medication on time. Maid and laundry services are things that are provided too.  If the client wants a safe place to go during the day then Adult day centers will do the trick. The client can have planned activities like creating art and performing music. Sometimes even meals and transportation to and from are offered. Residential facilities allow the clients to stay overnight for up to a few weeks. This allows families to have a respite from caring for the client personally. This benefits the family and allows the client to be in a safe and secure environment. Therefore the family has a plethora of choices and they have to choose the one that is best from them.

8. There are quite a few reasons that a nurse might recommend an adult day care center as a place for Claudine. If the family is not able to care for Claudine during the day because they work than an adult day center would be a good choice especially if Claudine’s condition deteriorates further. Another reason would be to get Claudine to socialize with other people. Claudine can get out the house and have planned activities, participate in events and make new friends. The family could get a break from caring for Claudine. This would alleviate care giver strain which would be a problem if the family doesn’t get a break as well.
9.  The three questions I would advise the family to consider are:
Are there secure locks on all outside doors and window? The family doesn’t want Claudine to wander.
Do all the stairs have handrails? All the stairs need handrails. Also there needs to be at least one handrail that extends beyond the first and last step. Claudine condition leads to increase chances of failing. Therefore handrails are paramount.
Are all alcoholic beverages locked up in a safe location? Alcohol will increase confusion from Claudine therefore they should be locked and out of her reach.

10. Claudine’s family needs to do two things at the entry way. First they need to remove the throw rug they have at the front door. The second thing they should do is to prevent slipping because they have tile floors. They should use non skid wax and textured strips.
11. I feel it is Mary’s right to inform whomever she wants about her divorce. Therefore if Claudine has Alzheimer’s disease or not Mary’s wishes should be abided. If Mary doesn’t want Claudine or any specific person to know than it is Mary’s prerogative. I feel that Mary’s wishes should be kept and Claudine should not be informed.
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Case Study 17.3
1. Claudine now is in the Stage 6 which is severe cognitive decline. Claudine sometimes believes her daughters are her siblings.  This is a sign that Claudine has moderately severe which is Stage 6.
  Stage 5: Moderately severe cognitive decline
2. When Claudine calls someone by the wrong name the family can do a few things. If her daughter Mary visits her mom and Claudine says hi “Michele”. Mary can say “Oh, did you mean Mary”? Also Mary can say “hi mom it’s not Michele, it’s me Mary”.
3. The family should be short and concise with the answer. I would advise them to say something like “No mom, this is your home.” They can use memory aids such as showing Claudine her room which may have pictures and her personal belonging. I would also look for the reason why she wants to leave. I would investigate to find out if she is being bullied or abused there.
4. One of the tools that can be used to provide a safe environment for Claudine would be for the family to get a “Pocket Buddy”. This device was created as a joint venture with the Alzheimer’s Association. “This system would issue audio and text messages to caregivers that could include medication information, appointment reminders and automated check list for daily support” (Mauk, 2010, p. 577). This new technology will help keep track of all of Claudine’s events therefore providing a safe manner for Claudine’s medical and personal needs. They made need to make sure that there are secure locks on all outside doors and window. “Dealing with behavioral issues such as wandering and outbursts poses a constant challenge” (Mauk, 2010, p. 421). Some therapeutic things that can be done is to provide Claudine with pictures,  personal household items and other personal effects that will reduce stress for Claudine and give her a sense of home.  Also the caregivers when dealing with Claudine should be patient, stay relaxed, don’t get upset and limit distractions.
5. When speaking with Claudine the family needs to identify themselves. She needs to be approached from the front. Speak to her with eye contact and make sure to call the Claudine by her name to get her attention. Always use short sentences when speaking to her and speak clearly and slowly. Be patient for a response and understand that you might need to repeat yourself. Another thing is to turn questions that Claudine may ask into answers. Don’t say “Do you want to eat?” Say “Your food is right here.”
6. There are a few recommendations for urinary incontinence. A set toileting schedule is important. There needs to be a written record of when the person goes to the bathroom and how much the person eats or drinks. Have a bedside commode available as well. The person should limit liquid before the go to bed. The use of incontinence products is something that should be considered too.
7. There are a few recommendations that can help Claudine eat and drink safely. The first is to make sure that she is in a comfortable upright position.  She needs to stay upright for 30 minutes after eating. She should also be taught to feed herself. Fluids should be encouraged as well because the sense of thirst is diminished in Alzheimer’s patients. One of the most important things is to make sure she takes small bites because large bites may cause choking.
8. There are quite a few things that can keep Claudine’s skin healthy and free from breakdown. One of the main things to do is to keep skin clean and dry. Therefore wash skin with a mild soap and blot dry. Rashes need to be checked for on a daily basis. Also gentle motions need to be used to avoid friction. Claudine should never be pulled on the shoulders or arms when moved. Pillows need to be used on bony prominences such as the hips, heels and elbows. Claudine needs to have her position changed every two hours as well.
9. Alzheimer’s patients have pain. They show it by gestures, guarding, facial expressions and spoken sounds.
  Also   Anxiety, agitation, shouting and sleeping problems, and wincing.
10. Hospice focuses on providing dignity and comfort care for people with terminal illness. Claudine would qualify for hospice care if her physician states that she has less than 6 months to live. Yes, hospice care is available in long term facilities.
11. Hospice care emphasizes dignity for Claudine. If it is determined by a physician that she has less than 6 months to live then hospice is a better option for her. “Hospice exists in the hope and belief that through appropriate care and the promotion of a caring community sensitive to their needs, patients and their families may be free to attain a degree of mental and spiritual preparation for death that is satisfactory to them” (Mauk, 2010, p. 755). Therefore the family may feel better about Claudine if she is able to have the advantages that hospice care offers.
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