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Case Study 17.2 Early Dementia
1. According to the Alzheimer’s Foundation’s Seven Stages of Alzheimer’s (2012), Claudine is experience stage 4 of cognitive decline.   
  According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).

2. “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. Dementia affects about 5% of individuals 65 and older. Four to five million Americans have Alzheimer's disease (AD). 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).	Comment by Mary: Need pg number for direct quote
3. Three websites where Claudine’s family can get more information are:
a) http://www.nia.nih.gov/alzheimers/publication/alzheimers-disease-fact-sheet
b) http://www.alzfdn.org/
c) http://www.ahaf.org/alzheimers/
4. According to the Alzheimer’s Foundation’s 10 Signs of Alzheimer’s (2012), the warning signs would be “memory loss that disrupts daily life, challenges in planning or solving problems, difficulty completing familiar tasks at home, at 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 using the ability to retrace steps, decreased or poor judgment, withdrawal from work or social activities, changes in mood and personality.”	Comment by Mary: Needs pg number for direct quote
5. According to Alzheimer’s Foundation’s Diagnosis of Alzheimer’s Disease and Dementia (2012), specialized physician, such as neurologists, psychiatrists and non-physician psychologists can diagnose this disease. 
6. According to Alzheimer’s Foundation’s Medications for Memory Loss (2012), there are no medications to slow the progression of the disease but there are medications that can help with the symptoms of memory loss. These include cholinesterase inhibitors, mematine, and vitamin E. Behavioral treatment is also needed and some medications given for that include antidepressants, anxiolytics, and antipsychotics. There is also new research showing the use of lipoic acid as an anti-inflammatory and neuroprotective treatment (Maczurek et al., 2008). 
7. According to Alzheimer’s Foundation’s Respite Care Guide (2007), for Claudine, in-home respite care, residential respite care, and informal respite care would be most beneficial, especially when the family is away for her son’s wedding. In-home respite care includes companion services, personal care services, homemaker services, and skilled care services. Informal respite care can be provided by a friend, neighbor, volunteer or family member. Residential respite care can be used for a stay that is overnight, for a few days or weeks. 
8. According to Alzheimer’s Foundation’s Adult Day Centers (2007), Mr. Everett is showing signs of burn-out. Adult day care would allow him to take a break from care giving responsibilities, which he very much needs. This will give him time to rest, run errands, and finish tasks, which will help him feel refreshed and renewed. He should not feel guilty about this because he would be able to provide by feeling more refreshed himself rather than working himself to total exhaustion. It will also give am opportunity to Claudine to be social with others and take part in activities in a safe environment. 
9. There are numerous? that the family should consider before making a decision. According to National Institute of Aging (2011), they need to consider if Claudine can “stay content within the home, wander and become disoriented, attempt to pursue former interests or hobbies that might now warrant supervision, such as cooking, appliance repair, or woodworking, become confused or unpredictable under stress, recognize a dangerous situation, for example, fire, know how to use the telephone in an emergency, know how to get help, show signs of agitation, depression, or withdrawal when left alone for any period of time.” 	Comment by Mary: Need same as above
10. According to National Institute of Aging (2011), two actions that be taken are “Remove scatter rugs and throw rugs, and use textured strips or nonskid wax on hardwood and tile floors to prevent slipping.”
11. I find myself a bit torn in this situation. On one hand, there would be no point in stressing out Claudine regarding Mary’s situation since it might create more stress for her and possibly worsen her symptoms. So, I do see Mary’s point, especially since Claudine probably will not remember this information later. On the other hand, Claudine is not at the point where she should be excluded out of the family affairs completely so perhaps Mary should talk to Claudine about this. 
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