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Case Study 17.2
1. According to the Alzheimer’s Foundation Claudine is experiencing mild cognitive decline (stage 3).  Mild cognitive decline according to the Alzheimer’s foundation is indicated by friends, family and co-workers beginning to notice difficulties.  Increasing trouble with planning or organizing, noticeable problems coming up with the right word or name, noticeably greater difficulty performing tasks in social or work settings, and losing or misplacing valuable items (Alzheimer’s Association, 2010).
2.  According to the Hartford Institute for Geriatric Nursing, dementia is defined as a clinical syndrome that involves both memory impairments and a disturbance in at least one other area of cognition and disturbance in executive functioning. Dementias are commonly associated with changes in function and behavior (Hartford Institute, 2008). The prevalence of dementia is that it affects about 5% of individuals 65 and older, 4-5 million Americans have Alzheimer’s disease, 13.2 million are projected to have AD by 2050, and there is a global prevalence of 24.3 million, with 6 million new cases every year (Hartford Institute, 2008).  
3. Three reputable websites that Claudine’s family can use to obtain information about Alzheimer’s disease are the Alzheimer’s Association at www.alz.org, the National Center for Biotechnology Information and search Alzheimer’s disease, and lastly the National Institute on Aging at http://www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet.
4. The warning signs that are found on the websites are memory loss that disrupts daily life, challenges in planning or solving problems, difficulty completing familiar tasks at home, work or at leisure, confusion with time or place, trouble understanding visual images and spatial relationships, new problems with words in speaking and writing, misplacing things and losing the ability to retrace steps, decreased or poor judgment, withdrawal from work or social activities, and changes in mood or personality (Alzheimer’s Association, 2010).
5. The practitioner that Claudine should visit is her primary physician (Alzheimer’s Association, 2010).
6. Cholinesterase inhibitors can be used for early to moderate stages, such as Donepezil which is approved to treat all stages, Rivastigmine which is approved to treat mild to moderate Alzheimer’s and Galantamine which is approved to treat mild to moderate Alzheimer’s. For moderate to severe Alzheimer’s memantine can be used as well.  Although there are medications for Alzheimer’s they do not cure it, only prolong the worsening of the symptoms (Alzheimer’s Association, 2010).
7. There are potential respite services that offer in home care services, adult day care services or residential facilities.  The in home care services allow the patient with Alzheimer’s to stay in their own environment and someone comes in to help and take care of the patient.  Adult day care services are staffed with employees to tend to the needs of the attendees, and it also gives the patient and opportunity to be around others.  The residential facilities are supervised facilities that offer care around the clock, however these may not be covered by insurance or Medicare (Alzheimer’s Association, 2007).
8. Some reasons that the nurse might recommend an adult day care center as an option is because it isn’t permanent.  Mr. Everett can go and get his things done such as getting a haircut and Claudine can go to the adult day care during that time, and can be picked up whenever Mr. Everett wants during the day, or she can be dropped off by the transportation that is provided through the day care (Alzheimer’s Association, 2010). 
9. Three questions that I would advise the family to consider would be can Claudine recognize a dangerous situation such as a fire? Will she know how to use the telephone in the case of an emergency?  Will she wander and become disoriented? These are all questions that should be asked to validate the safety needs of Claudine (Alzheimer’s Association, 2010).
10. Two actions that Claudine’s family could take to promote safety in the home’s entryway would be to remove all throw rugs and scatter rugs and to use textured strips or nonskid wax on hardwood or tile floors to prevent slipping (National Institute on Aging, 2010).
11. My recommendation would be to tell Claudine even though she has Alzheimer’s.  I think it is important to still include her as a normal human being as if she doesn’t have Alzheimer’s.  Even though her daughter may think she doesn’t have a clue what is going on, you don’t ever know when she may have episodes where she can remember things and she is her true self. 


Case Study 17.3
1. Claudine manifests the moderately severe cognitive decline.  She doesn’t require assistance with eating or toileting and can remember her spouse but not her children (Alzheimer’s Association, 2010).
2. Two ways that Claudine’s family can respond to her confusion of calling them by the wrong way would be to stay calm when dealing with her and also to show her pictures or other reminders that will show her the important relationship of who they are (Alzheimer’s Association, 2010).
3. The family could respond to Claudine’s “begging” to go home with them by reassuring her and using a calm voice and also by giving her the answer she is looking for.  They could also find outlets for her such as walking, or using art or music to distract her from the anxiety of wanting to go home with them (Alzheimer’s Association 2010).  Reassuring Claudine as well that even though she can’t go home with them, tell her when you will be back and reassure her that she is going to be just fine here and will be taken care of very well.
Also Shift her focus to another activity before leaving; b. Get a staff member to take her to another activity when the family member leaves; c. Ask the staff what they do when this behavior occurs;

4. Examples of providing a therapeutic and safe environment for an institutionalized individual would be providing them with activities to do, talking with them asking how they feel, if they are upset or agitated talking to them to find out what is causing the agitation, reassuring them everything is fine and they are safe.
5. Two ways that can be used to best communicate with Claudine would be to identify who you are when you are working with her, call her by her name and use short simple sentences (Alzheimer’s Association, 2010). 
6. Recommendations of urinary incontinence are to set a toileting schedule, limit liquids before bedtime, use incontinence products such as depends, and to try and keep her skin as clean and dry as possible to avoid skin breakdown (Alzheimer’s Association, 2010).
7. Three recommendations for helping Claudine to eat and drink safely would be to make sure she is in an upright and comfortable position to help in digestion and to keep her sitting up for 30 minutes after eating.  Choose soft foods that are easy to chew and swallow and the use of thickeners can be used to help in drinking fluids. Assist her in feeding, which it stated she must be fed now, so during feeding remind her to swallow and chew her food while feeding her (Alzheimer’s Association, 2010).
8. Three actions to keep Claudine’s skin healthy and free of breakdown would be to reduce the risk of bedsores by providing pillows, or supports on bony prominences and moving her every two hours to a different position, learning how to properly lift or move her to reduce shearing and friction forces to not damage the skin, and also keeping her skin clean and dry and assessing the skin daily for sores, or tears of the skin (Alzheimer’s Association, 2010).
9. Some signs of a person with Alzheimer’s that is in pain would be pale or flushed skin tone, sores in the mouth, vomiting, feverish skin, and pale gums.  Facial expressions and gestures such as wincing can indicate pain.  Changes in behavior can indicate pain such as shouting, agitation and sleeping problems (Alzheimer’s Association, 2010).
10. Hospice is available in long-term care facilities; however the patient has to have a physician signed note stating they only have 6 months to live to be approved for hospice. (Alzheimer’s Association, 2010).
11. The purpose of involving hospice care for Claudine would be that there is a hospice care personnel with her at all times, or they come on a regular schedule to assess the patient’s needs and care for them.  The purpose of involving hospice even though she is in long term care is that the hospice care is more in depth, her pain and comfort needs are being taken care of and any bathing, or daily care.  The long term care facility does care for her, and see to her needs, but hospice goes beyond that care and is able to give the one on one care that is needed (Alzheimer’s Association, 2010).
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