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Early Dementia
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?
· Stage four because she is having problems planning Thanksgiving dinner for her family (“Seven Stages of Alzheimer’s”, 2010).  
  According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).

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?
· Dementia is a syndrome affecting cognition, it involves memory impairments and disturbances accompainied by changes in behavior and function; Alzheimer’s disease is a common form of dementia (Fletcher, 2008).
· Approximately 5% of adults 65 years and older are affected by dementia and four to five million Americans have Alzheimer’s disease (Fletcher, 2008).
3. After conducting an Internet search, identify three reputable Web sites where Claudine’s family can obtain information about Alzheimer’s disease.
· http://www.alz.org/
· http://www.alzinfo.org/
· http://www.nia.nih.gov/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?
· Claudine is having challenges in planning, difficulty completing familiar tasks at home, and misplacing things (“Signs of Alzheimer’s”, 2010).
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?
· A family practice practitioner is qualified in performing preliminary tests to determine if Alzheimer’s is present (“Steps to Diagnosis”, 2010). A neurologist can also be seen to get a more definitive work-up. 
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
· A cholinesterase inhibitor, Aricept, Exelon, Razadyne, Cognex, may be used, or a newer drug, Memamtine (Namenda) may be used (“Standard Treatments”, 2010). 
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 services provide great care for your loved one with Alzheimer’s, while also giving the primary caregiver a break. Respite services include, in-home care services, adult day centers, and residential facilities (“Respite care”, 2007).
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
· Adult day care centers are available to families dealing with a loved one who has dementia. They are run by trained professionals who provide a fun and safe environment for the client with dementia; often meals and transportation are provided (“Respite care”, 2007). These care centers allow the primary care giver a break, so Mr. Everett can get a haircut, relax and run any other errands he may have.
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 the National Institute on Aging http://www.nia.nih.gov/Alzheimers/Publications/homesafety.htm#safe
· Does Claudine know how to get help?
· Does Claudine know how to use a telephone in an emergency?
· Does Claudine wander and become disoriented?
· (Home safety for people with Alzheimer’s disease”, 2010).
10. What are two actions Claudine’s family could take to promote safety in the home’s entryway?
· Clean up any clutter. Cover outlets with child safety covers. Make sure it’s well lit. An alarm can be put on the door as well as additional locks to ensure Claudine doesn’t leave without anyone knowing. 


11. What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth?
· Claudine should know the truth, she may forget but she shouldn’t be lied to, reorientation and reality are important. Also, Mr. Everett is under a lot of stress caring for Claudine, and shouldn’t have to deal with the additional burden of lying for his daughter. 
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