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Case Study 17.2 Early Dementia

Lindsay Bialas

Lakeview College of Nursing

N309: Nursing of the Gerontological Client

1. According to the Alzheimer’s Foundation Web site, what stage of cognitive decline is Claudine
 experiencing at this point?

After reviewing the website, Claudine would be identified as experiencing Stage 3, mild cognitive decline. Her family is noticing her trouble with remembering things that she always knew, such as recipes. She also misplaces things more frequently. “Increasing trouble with planning or organizing” (Alzheimer’s Association, 2012
) is definitely shown by the description of Claudine planning and organizing the family’s Thanksgiving dinner. Not only is her husband noticing the differences, but her daughters as well. 

2. Discuss the definition of dementia, what is the prevalence?

“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
). Alzheimer’s disease is one of the most  common forms of dementia. Claudine has shown her memory impairments by her many questions to her husband about topics she never had trouble remembering, how she misplaces many things, and how her annual Thanksgiving dinner and set up had changed since it all began. The prevalence of “dementia affects about 5% of individuals 65 and older, four to five million Americans have Alzheimer’s disease, 13.2 million are projected to have AD by 2050, global prevalence of dementia is about 24.3 million, with 6 million new cases every year” (Fletcher, 2008). Many adults face Alzheimer’s disease, and it seems to only be increasing

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 that Claudine’s family would find beneficial to give them information regarding Alzheimer’s disease include, www.alz.org, www.nia.nih.gov/alzheimers, and www.medlineplus.gov. They all give valuable information regarding the disease and how to cope with a family member that may have it. It’s important that Claudine’s family is familiar with the disease and how to help their wife or mother any way they can. 

4. What warning signs (behaviors) for Alzheimer’s disease does the family find on the Alzheimer’s Association Web site?

Warning signs that Claudine has exhibited is memory loss that affects her daily tasks (Alzheimer’s Association, 2012), she frequently asks her husband questions that she once knew the answers to. She has difficulty planning things, exhibited with her Thanksgiving dinner, she didn’t set the table how she always has and it was taking her a longer time to get things done. Her husband has also stated that she misplaces things more frequently as well. All three of those examples are warning signs for Alzheimer’s disease.

5. According to the Alzheimer’s Association, what kind of practitioner should Claudine visit? 

Claudine should visit a physician for a medical work-up. There is not one specific thing that will diagnose her with Alzheimer’s disease, but a series of different tests that could determine it. The physician will complete a medical history, physical exam, neurological exam, mental status tests, and brain imaging before telling Claudine and her family that she has the disease (Alzheimer’s Association, 2012). It’s important to determine all the causes so there is a greater understanding of what has developed and what can be expected.

6. What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease?

According to the Alzheimer’s Association
, “Although current medications cannot cure Alzheimer’s or stop it from progressing, they may help lessen symptoms, such as memory loss and confusion for a limited time
”. Claudine should at least be open to the different treatments in order to lessen her symptoms for the disease. Donepezil: Aricept, could be used for all stages of Alzheimer’s; galantamine: Razadyne, rivastigmine: Exelon, tacrine: Cognex are all types of medications that are used for mild to moderate stages; memantine: Namenda is used for moderate to severe stages; vitamin E is sometimes prescribed to help with cognitive impairment, but only if prescribed by the physician (Alzheimer’s Association, 2012). 

7. What could you tell the family about potential respite services for them? 

There are different respite services that could help the Everett’s with the care of Claudine. In-home care services can help with just being someone to talk to and keeping the client company, providing hygienic care, cleaning up and providing meals, and administering medications (Alzheimer’s Association, 2012). Another type of respite service is an adult day center, which provides a place where clients can be provided care and different programs throughout the day (Alzheimer’s Association, 2012). These different services can relieve some of the daily stress that family member’s have, which can ultimately benefit the patient in his or her care. 

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 for Mr. Everett to purse because, “One reason to use an adult day center is to give yourself a break from caregiving. While your loved one is at a center, you’ll have time to rest, run errands or finish other tasks” (Alzheimer’s Association, 2012
). Family members that are caring for their loved one could experience a burned out attitude and become very stressed and overwhelmed. Those feelings are completely normal and it’s important for them to know there is help out there. “As a result, you’ll return to caregiving responsibilities feeling refreshed and renewed” (Alzheimer’s Association, 2012
). It’s important to make sure the caregiver knows that he or she isn’t abandoning their companion by bringing him or her to an adult day care center, they’re merely giving themselves a break in order to provide the best possible care. 

9. What are three questions you would advise the family to consider as they grapple with the issue?

Three questions I would advise the family to consider would be, “Does the person with Alzheimer’s recognize a dangerous situation, for example, fire? know how to use the telephone in an emergency? wander and become disoriented?” (National Institute on Aging, 2010)
. It’s important to consider the safety of the patient as the most important. If something were to happen when he or she is left alone, it’s important that the client knows how to get help. Also, if the client wanders or becomes confused, being left alone might not be a good idea because if he or she left the house and didn’t know where to go, the family might not be able to locate their mother or wife. 

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

Safety is the most important thing in regards to Claudine. The family should take every precaution in order to limit any accidents. To promote safety in the home’s entryway, “remove scatter rugs and throw rugs and use textured strips or nonskid wax on hardwood and tile floors to prevent slipping” (National Institute on Aging, 2010
). 

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

I believe that keeping the truth from Claudine would only make the situation worse. Although she may not remember being told, it’s important for her husband to stay truthful to his wife. Claudine already gets upset about her memory loss, and if she finds out the family is keeping things from her, it will only make her lose trust and make caring for her that much more stressful. My grandma has Alzheimer’s, and she gets upset because she knows she always forgets things, but we always tell her what’s going on because she still is a vital part of our family and she desreves the right to know. 
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