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Case Study 17.2 – Early Dementia 
1. According to the Alzheimer’s Foundation Web site, what state of cognitive decline is Claudine experiencing at this point?
According to this website, Claudine is in State 3 of Alzheimer’s because her family can also note her changing mental status.
2. Discuss the definition of dementia using the Hartford Institute for Geriatric Nursing Evidence Based Practice web site.  What is the prevalence?
According to the Hartford Institute for Geriatric Nursing, the definition of dementia is a “clinical syndrome of cognitive deficits that involves both memory impairments and a disturbance in at least one other area of cognition and disturbance in executive functioning.”  It affects about 5% of individuals 65 years and older and there are currently four to five millions American’s with Alzheimer’s disease.	Comment by Mary: Need ph nu with direct quote
3. After conducting an Internet search, identify three reputable Web sites where Claudine’s family can obtain information about Alzheimer’s disease.
Three reputable websites with Claudine’s family can obtain information about Alzheimer’s diease are: 
1. www.alz.org › Alzheimer's Disease – Alzheimer’s Assoication
2. www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet - National Institute of Aging
3. www.mayoclinic.com/health/alzheimers-disease/DS00161 - Mayo Clinic
4. What warning signs (behaviors) for Alzheimer’s disease do the family find on the Alzheimer’s Association web site?
The ten signs that the family will find on the Alzheimer’s Association website are that memory loss disrupts daily life, there are challenges in planning or problem solving, difficulty completely familiar tasks done at home, at work, or in leisure time, confusion with time or place, trouble understanding visual images or 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 and personality.
5. According to the Alzheimer’s Association, what kind of practitioner should Claudine visit?
Claudine should visit a neurologist to assure that there are no other underlying neurological issues and to test mental status and cognitive ability.
 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?
Recommended treatments that Claudine’s family might anticipate to slow the progression of Claudine’s disease might include medications such as cholinesterase inhibitors.  Treatments for behavior changes and sleep changes may be made available as well.  There are also alternative remedies that may be suggested such as herbal remedies and dietary substitutes.  
7. What could you tell the family about potential respite services for them?
Potential respite services for the family include in home care and adult day care.  When using the in home care service, someone comes into the home to help the client was ADLs and companionship.  When using the adult day care service, the client goes to that facility where the client receives the help and care that they need during the day.	
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?
A nurse might recommend an adult day care center as a potential option for Mr. Everett to purse so that he has some time to relax and focus on himself.  Taking his wife to an adult day care center may give him some time to relax or get things done at home, go to get his hair cut, his doctor appointments, spend quality time with his family, or relax in whatever ways possible.  He can have a day to work on himself so that he is better able to care for his wife later.  He will have the peace of mind knowing that his wife if in a safe environment with trained individuals that are giving her the time, care, and attention that she needs.
9. What are three questions you would advise the family to consider as they grapple with this issue?
Three questions that I would advise the family to consider as they grapple with this issue are does Claudine become confused or unpredictable under stress, would she be able to recognize a dangerous situation such as a fire, and does she wander or become disoriented.
10. What are two actions Claudine’s family could take to promote safety in the home’s entry ways?
To promote safety in the home’s entry ways the family may install ramps where there are stairs and eliminate any throw rugs or mats.
11. What are your thought on how to best handle this situation in relation to Claudine knowing the truth?
I think that it is important that Claudine to know the truth about her daughter’s decision to divorce.  Although it might be stressful, saddening, or difficult for Claudine to hear and understand, the family should try to be supportive as she works her way through this information.  I think that in a situation with Alzheimer’s or dementia, sometimes the easy way out is to lie to the patients to keep things simple, but in situations where it affects the family structure, it is important to be honest and respectful of how Claudine would feel.  If the son-in-law is still close to the family, he may be willing to maintain a relationship with Claudine, potentially making it a easier situation for her to handle and accept.
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