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Mrs. Everett’s Case

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?
-I would say she has stage 4 moderate cognitive decline.  According to the Alzheimer’s Association (2010) stage four symptoms include:  “forgetfulness of recent events, impaired ability to perform challenging mental arithmetic, greater difficulty performing complex tasks, such as planning dinner for guests, paying bills or managing finances, forgetfulness about one's own personal history, and becoming moody or withdrawn, especially in socially or mentally challenging situations” (par. 5).  

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 disease that causes cognitive, functional, and behavioral deficits (Fletcher, 2008).  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 (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” (par. 3).  Fletcher (2008) also states that “dementia affects about 5% of individuals 65 and older, and four to five million Americans have Alzheimer's disease (AD)” (par. 7).
3. After conducting an Internet search, identify three reputable Web sites where Claudine’s family can obtain information of Alzheimer’s disease.
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-There are several websites that Claudine’s family can use.  Three Web sites are Alzheimer’s Disease Centers (ADCs) Directory, National Institute of Health, Alzheimer’s Disease International (ADI), and Alzheimer’s Society of Canada. The following can also be used
(1) Alzheimer’s Association at http://www.alz.org/index.asp (2) National

Institute on Aging at http://www.nia.nih.gov/Alzheimers/Publications/adfact.htm

(3) Mayo Clinic at http://www.mayoclinic.com/health/alzheimers-disease/DS00161

(4) Medline Plus (National Library of Medicine and the National Institutes

of Health) at http://www.nlm.nih.gov/medlineplus/alzheimersdisease.html

(5) National Institute of Neurological Disorders and Stroke at http://www.ninds

.nih.gov/disorders/alzheimersdisease/alzheimersdisease.htm,
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?

-According to the Alzheimer’s Association (2010) there are ten signs of Alzheimer’s disease which include:  “memory loss that disrupts daily life, challenges in planning or solving problems, difficulty completing familiar tasks at home, work, or at leisure, confusion of 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 or poor judgment, withdrawal from work or social activities, and changes in mood or personality” (Alzheimer’s Association, 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?

- She should visit a physician or doctor to help with her needs associated with her Alzheimer’s disease.
 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? Find some of these at http://www.alz.org/alzheimers_disease_standard_prescriptions.asp
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-According to the Alzheimer’s Association (2010) “cholinesterase inhibitors (Aricept, Exelon, Razadyne, Cognex) and memantine (Namenda) — to treat the cognitive symptoms (memory loss, confusion, and problems with thinking and reasoning) of Alzheimer's disease” (Alzheimer’s Association, 2010
).  These are the main medications that are used to help slow the progression of the disease.  Vitamin E is another treatment to help protect the brain cells. 
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
-There are several respite services that are offered in many places.  For example, there are in-home care services and adult day centers (Alzheimer’s Association, 2007).  In-home services provide personal care and skilled care.  The Alzheimer’s Association (2007) states “an adult day center is a place where the person with Alzheimer’s can be with others in a safe environment” (par. 7).  
8. What are some reasons for which the nurse might recommend an adult day care center as a potential option for Mrs. 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 can help give the primary caregiver of a person with Alzheimer’s disease a break so they can get things done during the day, and they will know that their loved one is being properly taken care of (Alzheimer’s Association, 2007).  Also, the Alzheimer Association (2007) states “adult day centers also offer the person with dementia opportunities to be social with others and participate in activities in a safe environment” (p. 1).  
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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
- One question they should ask themselves is if they can leave Claudine by herself.  Another question is when is it time to limit or stop Claudine’s driving, and another question is Claudine’s home safe for her to be in.  For example, is it free of clutter and assessed for fall risks?  This also will help her be prevented from wandering. 
 (1) Does Claudine become confused and/or unpredictable when she is under stress?

(2) Would Claudine know when and how to get help in an emergency situation?

(3) Does Claudine wander and sometimes lose her way, becoming disoriented? 

10. What are two actions Claudine’s family could take to promote safety in the home’s entryway?
-According to the National Institute on Aging (2010) some safety precautions that should be taken in the home’s entryway include:  “keep steps sturdy and textured to prevent falls in wet or icy weather, mark the edges of steps with bright or reflective tape, consider installing a ramp with handrails as an alternative to the steps, and eliminate uneven surfaces or walkways, hoses, and other objects that may cause a person to trip” (par. 6). Get rid of those throw rugs and install texturized strips on slippery wood or tile floors.
11. What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth?

-I think that I would address that fact that Mary is ending her marriage to Claudine, and if she does not remember at times I would not make a big deal out of it.  I guess I would try to anticipate how Claudine would react to this news, and if I knew she would be really upset then I probably would not tell her. May be the son in law could continue to come visit her
MRS. EVERETT’S CASE                                                                                                              6

References
Fletcher, K. (2008). Nursing standard of practice protocol: Recognition and management of 
dementia. Hartford Institute of Geriatric Nursing. Retrieved from 
http://consultgerirn.org/topics/dementia/want_to_know_more
Home safety for people with Alzheimer’s disease (2010). National Institute on Aging. (NIH 

Publication No. 02-5179). Retrieved from 
http://www.nia.nih.gov/Alzheimers/Publications/homesafety.htm#safe
Respite care. (2007). Alzheimer’s Association
. Retrieved from 
http://www.alz.org/living_with_alzheimers_respite_care.asp
Stages of Alzheimer’s. (2010). Alzheimer’s Association. Retrieved from 
http://www.alz.org/alzheimers_disease_stages_of_alzheimers.asp
Standard treatments. (2010). Alzheimer’s Association. Retrieved from 
http://ww.alz.org/alzheimers_disease_standard_prescriptions.asp
Steps to diagnosis. (2010). Alzheimer’s Association. Retrieved from 
http://www.alz.org/alzheimers_disease_steps_to_diagnosis.asp
�I have repeatedly told you to get the headers fixed but you have failed to do so.


�Page number?


�Page number?


�This is the author here and it should go first


�You can use the organization when no author and this goes for the following references also 





