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CASE STUDY #8
1.      According to the Alzheimer’s Foundation Web site, what stage of cognitive decline is Claudine experiencing at this point?
Claudine is experiencing Stage 4 of her cognitive decline (Stages of Alzheimer’s, 2010).	Comment by Mary: Use the organization name in place of author and a letter after the date for more than one of same author and date

2.      Discuss the definition of dementia. 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” (p. 1). 
	
3.      Give 3 websites where Claudine’s family can obtain information about Alzheimer’s disease.
www.nlm.nih.gov/medlineplus/alzheimersdisease.html
www.ninds.nih.gov
www.mayoclinic.com/health/alzheimers-disease/DS00161

4.      What warning signs for Alzheimer’s disease does the family find on the website?
Memory loss is a major sign that the family is aware of. Difficulty in making decisions and solving problems, difficulty completing certain tasks at home that were once easy to do, being confused in the environment with place and time, having a difficult time with vision, images, etc., loosing items and having a hard time remembering where they placed them, having a difficult time finding the right words when speaking, withdrawing themselves from social activities, and changes mood and personality are some signs that the family would see on the website (10 signs of Alzheimer’s, 2010). 	Comment by Mary: same
5.  What kind of practitioner should Claudine visit?
She should visit a neurologist who specializes in diseases of the brain and nervous system. This practitioner could help determine if she has something wrong with her brain. Also, she should visit a Psychiatrist who can help her determine if she has any mood disorders that could be causing her to be changing. Lastly, she could visit a Psychologist who could help test her memory and any other dysfunctions of her mental ability (Steps to Diagnosis, 2010c).	Comment by Mary: Use organization name and date

6.      What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease?
Certain medications can help a patient with Alzheimer’s disease. Vitamin E, Cholinesterase inhibitors, and Memantine can help patients.  The family can do many things to help the patient cope with this disease such as maintain a calm environment, redirect the person’s attention, etc (Standard Treatments, 2010b).	Comment by Mary: Use organization name
7. What could you tell the family about potential respite services for them?
I would tell the family there are a couple options they can choose from. There is an In Home Care Services where Claudine can stay at her own house and receive the care she needs in her own home. Someone would come to the home and help her with medications, dressing, bathing, etc. There is also an Adult Day Center where they can interact with other individuals with Alzheimer’s. Claudine would stay in this center and would have meals and activities prepared for her (Respite Care, 2007).	Comment by Mary: same
 8. What are some reasons for which the nurse might recommend an adult day care center as a potential option for Mr. Everett to pursue?
It is very clear that Mr. Everett needs a break from being a caregiver. He is very stressed so I would let him know that for his health an Adult Day Care Center would be very beneficial. It would give Mr. Everett time to do things for himself such as run errands, go to the store, etc. It would also help Claudine have the chance to interact with others that have dementia. This would be beneficial to her as she can interact with them in activities (Respite Care, 2007).	Comment by Mary: same
9. What are three questions you would advise the family to consider as they grapple with this issue?
Does Claudine ever get confused and starts wandering around? This is important because if she was alone, she could go outside and get lost. Does Claudine know what to do if there would be an emergency? This is important for her safety. Does Claudine know how to use the phone and remember phone numbers if she needed something in an emergency? This is important because if there is an emergency and she needs help, she needs to be calling 911 (Home safety for people with Alzheimer’s disease, 2010).	Comment by Mary: Use organization name
10. What are two actions Claudine’s family could take to promote safety in the home’s entryway?
They could remove any throw rugs that could be on the floor. These are very dangerous for the elderly and could cause Claudine to fall. Also, if there are any steps or stairs that go up to the front door this could be dangerous. It would be important to find a better route of entrance or maybe they could get a small ramp for her. 
11. What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth?
I would tell Claudine the truth. Just because she has dementia and forgets things easily, she still deserves to be treated like anybody else. I would not go into detail when discussing this with her unless she asks. I would just tell you in a matter of fact way and then go on. Giving her reasons behind the divorce could make her even more confused. 
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