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Case Study Eight
1.  According to the Alzheimer's Foundation Web site at this point Claudine is experiencing stage three Alzheimer's.  She is having difficulty planning, her family and friends are starting to realize a decline, and she is having a hard time remembering to do things that she has been doing for years. (Alzheimer's Association, 2012, pg. 1)
2.  According to Fletcher, (2008) "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" (Fletcher, 2008, pg. 1).  The prevalence of dementia has astonishing numbers.  It affects about 5% of individuals 65 and older, about five million Americans have Alzheimer's disease, and there are about six million new cases of dementia every year. (Fletcher, 2008, pg. 1)
3.  Three creditable internet websites that Claudine's family could turn are www.alz.org, www.consultgerirn.org/topics/dementia/want_to_know_more, and www.ncbi.nlm.nih.gov
4.  The warning signs for Alzheimer's disease that the family needs to be looking for are memory loss that disrupts daily life, challenges in planning and solving problems, difficulty completing familiar tasks at home, work, or at leisure, confusion with time or 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 judgment, withdrawal from work or social activities, and changes in mood or personality. (Alzheimer's Association, 2009, pgs. 1-2)
5.  The type of practitioner that Claudine should visit is her normal health care doctor.  They will begin mini examines on her and diagnosis her with Alzheimer's disease.  Claudine then would probably be referred to a specific neurological doctor that specializes in the disease.  (Alzheimer's Association, 2012, pg. 1)
6.  The recommended treatments that Claudine's family might anticipate to slow the progression of Alzheimer's are oral medications.  The U.S. Food and Drug Administration have approved two types of medications-cholinesterase inhibitors and memantine.  A few medications that are used for mild to moderate stages of Alzheimer's disease are Razadyne, Exelon, and Cognex.  Claudine should expect to see these used in her treatment because she has not reached an advanced stage of the disease yet.  This will slow the progression of the disease and preserve Claudine's memory for some time.  (Alzheimer's Association, 2012, pg. 1)
7.  Respite care providers can be very helpful when dealing with Alzheimer's disease.  It can give around the clock caregivers a break from their stressful job.  There are different types of respite care today.  In-home care services offer a range of options such as companion services, personal care or home health aide services, homemaker or maid services, and skilled care services such as distributing medications.  These options give caregivers the opportunity to withdraw from around the clock care and take some time to themselves while professional step in for them.  This could make dealing with your loved one and their disease a ton easier.  Everyone should be interested in this option and give it a shot before they get burnt out. (Alzheimer's Association, 2012, para. 1-4)
8. Some reasons for which the nurse might recommend an adult day care center as a potential option for Mr. Everett to pursue might be to give him a break from care giving.  Care giving is an around the clock job and can put piles of stress on someone.  No one should have to live their life in such an uncomfortable manner.  While a loved one is at the center for the day, the care giver has time to run errands, take a minute to their self, workout, etc.  When the care giver comes back to get their loved one, they will be refreshed and ready to continue their care.  (Alzheimer's Association, 2004, Adult Day Centers)
9. Three questions I would advise the family to consider as they grapple with the issue of adult day care is how much danger is within your own home that Claudine may come in contact with? Will she be able to recognize a harmful situation such as a fire? Will she have the urge to wander and then become disoriented to where she is?
10. Two actions that Claudine's family could take to promote safety in the home's entryway is to disguise the door so she does not feel the urge to wander out and to move all objects that might fall over and break easily.  Loose glass could have potential to cut people. Get rid of throw rugs
11.  I think that Claudine deserves to know the truth about her daughter's marriage.  Just because she has Alzheimer's disease does not make her any less of a person.  Yes she is going to be forgetful at the time but the family should know by now that they need to work with her.  The family could assure her that he will still be around when he can and that everyone still cares about Claudine.  
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