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1. Claudine is experiencing Stage 4 of Alzheimer’s disease. Stage four is characterized by forgetfulness of recent events, greater difficulty performing complex tasks, and forgetfulness about one’s own personal history (Alzheimer’s Association, 2010). 	Comment by Mary: APA calls for a title on this page	Comment by Mary: Which one
  According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s

2. According to Fletcher, Dementia is syndrome of cognitive deficits that involves memory disturbances and at least one other area of cognition and disturbance of executive functioning (2008). Dementias are also a change in behaviors and functions. The prevalence of dementia is that it affects 5% of adults over the age of 65. Around the world there is about 24.3 million cases of dementia and 6 million new cases every year. Four to five Americans have Alzheimer’s disease. 13.2 million people are estimated to have Alzheimer’s disease by the year 2050 (Fletcher, 2008).
3. The patient can use Mayo Clinic to search for information on Alzheimer’s disease. This link can take them there: http://www.mayoclinic.com/health/alzheimers-disease/DS00161. The National Institute of Neurological Disorders and Strokes has great information: http://www.ninds.nih.gov/disorders/alzheimersdisease/alzheimersdisease.htm. American Health Assistance Foundation is also a great website that the family can use. This site offers FAQ, information and upcoming research: http://www.ahaf.org/alzheimers/. 
4. According to the Alzheimer’s Association, there are 10 warning signs for Alzheimer’s disease. The first and most common sign is that memory loss disrupts daily lifestyle. Usually the patient forgets recently learned information, special dates, and events.	Comment by Mary: Needs date
The second warning sign is having a challenge in planning or solving problems.  Patients may have a hard time following frequently used recipes or managing financing. 
The third warning sign is difficulty completely familiar tasks at home, work or leisure. The fourth warning sign is confusion with time or place. Alzheimer patients may forget the year or forget an unfamiliar face. The fifth warning sign is trouble understanding visual images and spatial relationships. A person with Alzheimer’s may not even recognize himself or herself as the person in the mirror. The sixth warning sign is new problems with words in speaking or in writing. The seventh warning sign is misplacing things and losing the ability to retrace steps. Alzheimer’s patients may have a decreased or poor judgment. This is the eighth warning sign. They may have impaired judgment with money or telemarketers. The ninth warning sign is withdrawal from work or social activities. The last warning sign is a change in mood and in personality. They can become confused, suspicious, fearful and sad. They can be easily upset (Stages of Alzheimer’s, 2010). 	Comment by Mary: You need to use the organization name here 
5. The patient should go see her regular health care provider to get started. That health care provider may refer her to another doctor; however, the neurological checks, MMSE, and Mini Cog exam can be done by any doctor (Steps to Diagnose, 2010).	Comment by Mary: Same as above
6. The family can expect the doctor to prescribe cholinesterase inhibitors for the mild to moderate stages. These drugs prevent the breakdown of acytlecholine (which is important for memory). These delay the progress for 6-12 months for half of the people who take them. Examples of some cholinesterase inhibitors are Aricept, Exelon, and Razadyne. 
Another drug called memantine (Namenda) is used for moderate to severe Alzheimer’s. This drug is used to improved memory, reason, attention, language, and the ability to perform simple tasks. The doctors may also prescribe Vitamin E to treat the cognitive problems associated with Alzheimer’s disease. Vitamin E may be used to protect brain cells and other body tissues from wear and tear (Standard treatments, 2010).	Comment by Mary: Same as above and which one
7. Respite care is a good option for those caring for their loved ones with Alzheimer’s. The in-home care provides tremendous services for the patient with Alzheimer’s. The companion services allows for the patient to have company to do activities with. The home health care aids provide for bathing, dressing, toileting and exercising. The homemaker helps with laundry and can take the patient shopping. The skilled care helps with medication and other aspects of the medical care. Even when the family returns home there are some respite services that are offer adult day care so the patient can be taken care of with other elderly patients during the day Respite care, 2007).	Comment by Mary: Same as above
8. Mr. Everett needs to consider adult day care. His wife would be safe, she would have transportation and meals available to her. Mr. Everett would have the full day to himself to get his needs taken care of so that he does not suffer from exhaustion. The centers allow for Mrs. Everett to socialize with others as well. Even though she is losing cognition, the brain stimulating activities they adult day centers provide can be beneficial to her (Respite care, 2007).	Comment by Mary: same
9. The family should consider asking if the patient becomes easily confused under stressful situations. The family should also ask if the patient recognizes dangerous situations, like fires. This could be fatal and devastating to everyone involved if the family does not consider this question. Would she know how to get help if she needed it? Is the patient capable of calling 911 or contacting a neighbor in case of emergency? (Home safety for people with Alzheimer’s disease, 2010).	Comment by Mary: same
10. The family should remove their throw or scatter rugs from the doorway. They should also use textured strips or nonskid wax on hardwood and tile to prevent slipping (Home safety for people with Alzheimer’s disease, 2010).	Comment by Mary: same
11. I feel that they should tell Claudine the truth. Even though she may not remember this news. It is important to constantly remind her so that she is aware at the time. She may eventually forget the son-in-law and even the daughter. However, I feel that the family should be honest with her until the end. 
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