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Case Study 17.2
1. According to the Alzheimer’s Foundation Web site found at http://www.alz.org/alzheimers_disease_stages_of_alzheimers.asp, what stage of cognitive decline is Claudine experiencing at this point?
I would say Claudine is in Stage 3 of cognitive decline since she has increased trouble with planning and organizing, having difficulty remembering how to perform tasks that once came by memorization alone, and all this is noticeable by herself and her friends and family (Seven stages of alzheimer’s, 2012). 
2. Discuss the definition of dementia using the Hartford institute for Geriatric Nursing Evidence-Based Practice Web site at http://consultgerirn.org/topics/dementia/want_to_know_more (Fletcher, 2008). What is the prevalence? 
According to the Hartford Institute for Geriatric Nursing, 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” (Fletcher, 2008). There is an increasing prevalence of progressive dementia in the current aging population. It is important that health professionals are correctly identifying any other existing health problems in these patients and monitoring their progression closely (Fletcher, 2008). 
3. After conducting an Internet search, identify three reputable Web sites where Claudine’s family can obtain information about Alzheimer’s disease.
PubMed Health: http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001748/, Mayo Clinic: http://www.mayoclinic.com/health/dementia/DS01131, Dementia.org: http://www.dementia.org/
4. What warning signs (behaviors) for Alzheimer’s disease does the family find on the Alzheimer’s Association Web site at www.alz.org/10signs?
According to the Alzheimer’s Association, the ten signs for Alzheimer’s disease are memory loss that disrupts daily life, challenges in planning or solving problems, difficulty completing familiar tasks at home, at work, or at leisure, confusion with time and place, trouble understanding visual images and spatial relationships, new problems with words in speaking or 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 (10 signs of alzheimers, 2009).
5. According to the Alzheimer’s Association at http://www.alz.org/alzheimers_disease_steps_to_diagnosis.asp what kind of practitioner should Claudine visit?
Claudine should visit a neurologist to have cognitive testing done to learn more specific details about her dementia individually (Tests for Alzheimer’s Disease and Dementia, 2012). 
 According to the Alzheimer’s Association, no one “type” of practitioner is best for diagnosing Alzheimer’s disease. The Alzheimer’s Association can help a person find a local practitioner to start the process. Or, a family might choose to visit their regular physician/practitioner. A general medical practitioner might refer Claudine to a psychiatrist, a neurologist, or a psychologist for further examination, diagnosis, and treatment


6. What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease? Find some of these at http://www.alz.org/alzheimers_disease_standard_prescriptions.asp
Since Claudine is in more of the early to moderate stages of dementia Claudine’s family should consider Cholinesterase inhibitors. This medication helps prevent breakdown of chemical messengers in the brain that help with memory and can delay the worsening of symptoms for up to 12 months. Also the side effects are usually fairly mild. Vitamin E would also be important to consider for Claudine. It is an antioxidant that can help protect brain cells and tissue from breakdown due to the disease (Medications for Memory Loss, 2012).
7. What could you tell the family about potential respite services for them? Find information on these at http://www.alz.org/living_with_alzheimers_respite_care.asp
Respite care is an opportunity for the caregivers to get a break while the person with Alzheimer’s participates in social activities and continues to receive care in a safe environment (Respite Care, 2012).
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? Find some of these in the Adult Day Center’s pdf document linked from http://www.alz.org/living_with_alzheimers_respite_care.asp
Taking Claudine to an adult day center would allow her husband to have some time to relax, go to appointments, get his hair cut, and just simply regain his self-identity since he has not had much, if any, time to care for himself lately (Adult Day Centers, 2012).
9. What are three questions you would advise the family to consider as they grapple with this issue? You can find some of these at the Web site of National Institute of Aging http://www.nia.nih.gov/Alzheimers/Publications/homesafety.htm#safe
I would advise the family to revamp the house to the point of prevention of falls or other harmful things, help Claudine adapt to her environment instead of trying to make her change, and minimizing danger which will allow her to move about more freely in her own home with less chance of danger (Home Safety for People with Alzheimer’s Disease, 2011). 
10. What are two action Claudine’s family could take to promote safety in the home’s entryway?
I would suggest making sure the entryway is clear of clutter and does not have any tripping hazards as you cross over from outside to inside. Also I would suggest making a ramp leading to the entry way if the entry way is currently raised in any way. 
11. What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth? 
I think it would be best for Mr. Everett to find a way to vaguely explain the situation, but only if Claudine brings it up. It doesn’t seem necessary to work her up if she will soon forget anyway. 

 
Case Study 17.3
1. Obtain the pamphlet “Stages of Alzheimer’s Disease.” Based on the above description, which stage of Alzheimer’s disease does Claudine manifest?
Claudine seems to manifest the symptoms of stage six Alzheimer’s since she cannot correctly recall her past-her sisters, she needs assistance with care since she is having a problem with falls, and she is experiencing a change in personality with her sour attitude (Stages of Alzheimer’s Disease, 2011). 
 Stage 5: Moderately severe cognitive decline.
2. Obtain the pamphlet  “Behaviors” and list two ways the family can respond when Claudine exhibits confusion and calls family members by the wrong names. 
The family should stay calm and respond with a brief description. This will help Claudine to stay calm and hopefully eliminate further confusion (Behaviors, 2012).
  The hard part is trying not to take all this as personal. Taking care of my 95 yr old grandfather and half the time he thinks I am my mother or an ex wife, or at times just some fat nurse that is irritating him.
3. The family also wants to know how to respond to her “begging to go with them when they leave. Find a recommendation from the pamphlet “Behaviors” for the family to use in response to these repeated requests. What other ideas might work?
The family could deal with her “begging” by providing reassurance that they will return, try and calm her down and distract her with another activity before they leave so she has something else to think about, look for a reason why she might be saying this repeatedly, talk to Claudine about her feelings on this, and stay calm (Behaviors, 2012).
4. Discuss examples of providing a therapeutic and safe environment for an institutionalized individual with Alzheimer’s disease. 
I think it is very important that Claudine’s husband and daughters continue to participate in regular patient care conferences on the skilled unit and provide their input. It is also important that Claudine’s room remains uncluttered, with no obstacles that would pose as safety hazards. 
5. Obtain the pamphlet “Communication” from the Alzheimer’s Association Web site and identify two ways to best communicate with Claudine at this stage of her illness.
The family should make sure they are being patient and supportive and offering comfort and reassurance at this stage of Claudine’s illness (Communication, 2012). 
a. Identify yourself; b. Call the person by name; c. Talk slowly and clearly; d. Patiently wait for a response

6. What recommendations are given for urinary incontinence? 
It is recommended to use briefs and bed pads at night to help with a regular voiding schedule. It is also important to keep track of the intake and output and schedule of voiding to help so you can help keep on that schedule (Late-Stage Caregiving, 2012).
7. List three recommendations for helping Claudine to eat and drink safely. 
Make sure she is in a comfortable, upright position when eating or drinking, choose softer foods that are easy to chew and swallow, and assist her with feeding, alternating small bites of food and fluids (Late-Stage Caregiving, 2012).  Need to monitor her weight for weight loss
8. Discuss three actions for keeping Claudine’s skin healthy and free of skin breakdown.
Change her body position at least every two hours to keep blood flow to all areas, make sure to properly lift and move her, being careful not to pull on the arms and shoulders, keep her skin dry and clean so rashes or breakdown does not occur (Late-Stage Caregiving, 2012). 
9. The family asks, “Is Claudine in pain?” What are some signs of pain in a person with Alzheimer’s disease? 
The family should look for physical signs of things that would cause Claudine pain like pale or flushed skin tones, dry or pale gums, mouth sores, vomiting, feverish skin, or swelling of any parts of the body. Also they should look for pay attention to nonverbal signs of her experiencing the pain such as gestures or sounds and facial expressions. The family should also watch for any change in behavior such as anxiety, agitation, shouting, or sleeping problems (Late-Stage Caregiving, 2012).
10. Because Claudine is declining rapidly, the family wonders whether she would be eligible for hospice care while in the nursing home. Is hospice care available in a long-term care facility? 
Hospice can be provided in many places that people call home, including long-term care facilities. As long as Claudine gets a doctor’s diagnosis that she has six months or less to live, she will qualify for hospice (Hospice Care for Alzheimers, 2012).
11. What would be the purpose of involving hospice in her care since Claudine is already receiving long-term care? 
Hospice provides comfort and counseling for the dying patient and the coping family. They can also provide pain meds for the dying patient to make sure he or she is comfortable. There is also respite care available so the family can take a break if needed and know their loved one is in good hands (Hospice Care for Alzheimers, 2012). 
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