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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?
Claudine is experiencing mild cognitive decline. She is having difficulty planning events, forgetting materials and misplacing items. (Alzheimer's Association, 2012)

What stage is this?

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?
Prevalence of dementia is present within 5% of individuals 65 and older. Alzeheimer’s Disease affects four to five million people with 13.2 million estimated to become affected by 2050. Globally there are over 24 million cases of Alzeheimer’s Disease. (Fletcher, 2008)

3. The family can visit the following websites for information:
· www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet
· www.mayoclinic.com/health/alzheimers-disease/DS00161/
· www.ahaf.org/alzheimers/
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?
The family is experiencing the following warning signs with Claudine: memory loss 
that interferes with daily life, obstacles in planning activities and misplacing things. (Alzheimer Association, 2012)

 Memory changes, problems in planning, problems with completing typical tasks, confusion about the time of day or place, visual problems, difficulty with word retrieval or understanding, losing things, poor judgment, social withdrawal, personality changes, or mood changes.
5.  According to the Alzheimer’s Association at http://www.alz.org/alzheimers_
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disease_steps_to_diagnosis.asp what kind of practitioner should Claudine visit? A physician can assess Claudine for Alzheimer’s Disease (AD). A neurologist may be better suited to diagnose Claudine and provide a more comprehensive treatment plan. (Alzheimer Association, 2012)

 According to the Alzheimer’s Association, no one “type” of practitioner is best for

diagnosing Alzheimer’s disease
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
Doctors may prescribe cholinesterase inhibitors, memantine and Vitamin E. (Alzheimer Association, 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.
I would inform the family that there are options in respite care that can afford them necessary breaks or support. An alternative available for the family regarding the wedding are residential facilities.  The other two options are: in-home services and adult day centers. (Alzheimer Association, 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
The nurse may suggest the adult day center option to prevent further burn out of Mr. Everett as a caregiver. It allows Mr. Everett to venture out into the community engaging with others and returning to provide better care to his wife. (Alzheimer Association, 2012)

 9. What are three questions you would advise the family to consider as they grapple
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with this issue? You can find some of these at the Web site of the National Institute

on Aging http://www.nia.nih.gov/Alzheimers/Publications/homesafety.htm#safe
The family should assess the situation by asking questions regarding :

· become confused or unpredictable under stress? 

· recognize a dangerous situation, for example, fire? 

· know how to use the telephone in an emergency? 

know how to get help? (Alzheimer Association, 2012)

10. What are two actions Claudine’s family could take to promote safety in the home’s

entryway?  The family can place signs such as “Stop” in the entry way. They can also place the locks higher or lower to avoid Claudine’s eye contact. (Alzheimer Association, 2012)

11. What are your thoughts on how to best handle this situation in relation to Claudine

knowing the truth? I would instruct them that Claudine knowing the truth will decrease confusion. She may experience memory loss but restating the truth and not false information aids in moments of clarity.
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 exhibits severe cognitive decline. Stage?She has stated that she would “jump out of the car” if attempted to be transported to the wedding. She is also requiring more care by Mr. Everett.
2. Obtain the pamphlet “Behaviors” and list two ways the family can respond when
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Claudine exhibits confusion and calls family members by the wrong name.
(Alzheimer Association, 2012)

The family can refer to pictures as reminders to Claudine combined with correcting her when needed. (Alzheimer Association, 2012)

3. What other ideas might work?
They can provide other options for Claudine that may defer her need to travel with the family. They can also plan activities for Claudine to attend that are regularly scheduled that enable her to engage in social acitivies. (Alzheimer Association, 2012)

192 Cognitive Impairment in the Older Adult

4. Discuss examples of providing a therapeutic and safe environment for an

institutionalized individual with Alzheimer’s disease.
The institution can provide an open floor layout that provides less incidence of injury. Also alarms may sound when the patient is too close to exits or passwords for elevators may decrease the incidence of flight. (Alzheimer Association, 2012)

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 best ways to communicate with Claudine is to utilize short and simple sentences. This should be done by speaking in a calm tone. In the event that communication becomes compromised the FLACC scale can be used. (Alzheimer Association, 2012)

6. What recommendations are given for urinary incontinence?
Setting a toileting schedule, limiting fluids before bedtime and implementing the usage of incontinence pads can be beneficial in addressing incontinence. 
 Set a toileting schedule, and keep a written record of when Claudine goes to the 
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7. List three recommendations for helping Claudine to eat and drink safely.
The family can use plates and contrasting placemats. This can limit distractions. Also flexibility with meal preferences is beneficial. The third recommendation is to provide one or two food choices at a time. (Alzheimer Association, 2012)
8. Discuss three actions for keeping Claudine’s skin healthy and free of skin

breakdown.
Claudine’s skin should be assessed frequently for skin breakdown during bathing. Her skin should be moisturized to alleviate dryness that could lead to cracking. Also hydration and diet is important to maintain skin integrity. Although Claudine will have limited fluids at times it is necessary to provide sufficient water for hydration. (Alzheimer Association, 2012)
9. The family asks, “Is Claudine in pain?” What are some signs of pain in a person

with Alzheimer’s disease? Guarding behavior of an extremity, changes in skin such as sores and personality changes are signs of pain. Family members need to be observant of areas of skin that are reddened or broken that could be infected that could increase the amount of pain Claudine experiences. (Alzheimer Association, 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 care can be provided at a nursing home facility. (Alzheimer Association, 2012)
11. What would be the purpose of involving hospice in her care since Claudine is
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already receiving long-term care? Hospice provides specialized care that manages the pain of the person placed in hospice care. The care that is provided is more sensitive to aiding in peaceful transition to death for the individual and family. (Alzheimer Association, 2012)
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