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Early Dementia
1. According to the Alzheimer’s Foundation Website, the stage of cognitive decline Claudine is experiencing at this point is stage 4, moderate cognitive decline, mile or early-stage Alzheimer’s disease, characterized by difficulty performing complex tasks, such as planning dinner for guests (Alzhiemers Association, 2010d).  
 According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).
	2. The definition of dementia using the Hartford Institute for Geriatric Nursing Evidence-Based Practice Website is according to Fletcher (2008) 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. In addition to disruptions in cognition, dementias 	are commonly associated with changes in function and behavior (para. 3).
	The prevalence of dementia is that it affects about 5% of individuals 65 and older (Fletcher, 2008).  Four to five million Americans have Alzheimer's disease (AD).  By 2050, 13.2 million people in America are projected to have AD.  Global prevalence of dementia is about 24.3 million, with 6 million new cases every year. 
	3.  Three reputable websites where Claudine’s family can obtain information about Alzheimer’s disease are the American Association for Geriatric Psychiatry at http://www.aagpgpa.org, National Institute of Neurological Disorders and Stroke at http://www.ninds.nih.gov, and National Institute on Aging at http://www.nia.nih.gov. 
	4. According to the Alzheimer’ Association (2010a), 10 warning signs to watch out for regarding AD are memory loss that disrupts daily life, challenges in problem solving and planning, confusion with time or place, trouble understanding visual images and spatial relationships, new problems with words in speaking or writing, misplacing things and problems retracing steps, decreased or poor judgment, withdrawal from work or social activities, and exhibiting changes in mood or personality.
	5.  According to Alzheimer’s Association the type of physician that Claudine should visit to be examined and secure a diagnosis in order to begin treatment is her regular general practitioner (Alzhiemers Association, 2010e).
	6.  Treatments that her family can expect to be recommended to slow the progression of AD are medications such as cholinesterase inhibitors (Aricept, Exelon, Razadyne, Cognex) and memantine (Alzhiemers Association, 2010b).  These medications treat the cognitive symptoms (memory loss, confusion, and problems with thinking and reasoning) of Alzheimer's disease.  Vitamin E is also sometimes used, because it has been shown to protect brain cells from wear and tear.  
	7.  I would tell the family that respite care can provide them with a temporary break from their daily caregiving responsibilities (Alzhiemers Association, 2010c). Using respite services can support and strengthen their ability to continue taking care of their loved one with Alzheimer's in the home.  There are different types of respite care services, such as those that are offered through community organizations, agencies or residential care facilities. The most common respite care services are in-home care and adult day centers.  In-home care services offer options such as companion services that provide the individual with dementia company and help supervise activities, personal care or home health aide services to assist with bathing, dressing, toileting and exercising, homemaker or maid services to help with laundry, shopping, and preparing meals, skilled care services to help with medication and other medical services.  An adult day center is a place where the person with Alzheimer’s can go to be with others in a safe environment. Staff led planned activities, such as music and art programs. Transportation and meals are often provided.  To find the right respite care services they can contact their local Alzheimer's Association. They can help you to determine what respite services you need and provide referrals in your area. 
	8.  Some reasons for the nurse to recommend adult day care to Mr. Everett are that this way his wife will still remain in the home (Alzhiemers Association, 2010c).  During the day he can have a break to take care of himself, while his wife is in a safe environment and is well taken care of.  Caregiver stress is a real physiologic concern that he needs to be educated on.  Too much stress is damaging not only to the caregiver, but also to the AD patient. 
	9.  Three questions I would advise the family to consider when considering to leave Claudine at home alone are does she recognize a dangerous situation, for example, fire, does she know how to use the telephone in an emergency, and does she wander and become disoriented (National Institutes of Health, 2010)? 
	10. Two actions that Claudine’s family could take to promote safety in the home’s entryway are to remove scatter rugs or throw rugs, and to use textured strips or nonskid wax on hardwood and tile floors to prevent slipping (National Institutes of Health 2010).
	11. With patient’s suffering from AD, it is best not to upset and agitate them.  If you tell them something that will sadden them, or make them angry, they are going to forget that you ever told them this information.  If you then tell them the information again, they go through the sad or anger emotions all over again, as if it was for the first time.  It is almost cruel to continuously make an AD patient relive saddening events over and over again because they do not have the cognition to remember what you are telling them, therefore they do not go through the coping process related to that information.  So, I agree with Claudine’s daughter that Claudine should not be told about the divorce if it is going to upset her.
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