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1. Claudine is in stage three of Alzheimer’s. This stage is characterized by friends, family, or coworkers being able to notice the memory problems. It is also characterized by having problems organizing and planning, which is evident by Claudine’s Thanksgiving dinner with her family. Other signs of this stage include problems coming up with a name or word, trouble remembering names when introduced to new people, and losing or misplacing a valuable object. (Alzheimer's Association, 2012)

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 such as aphasia, apraxia, agnosia, and disturbance in executive functioning” (Fletcher, 2012, p
.?). The most common types of Dementia are Alzheimer’s Disease, Alzheimer’s with Lewy bodies, and vascular dementia. The pathophysiologies and causes for the diseases are not well known. Dementia affects about 5% of elderly individuals 65 and older, which translates to 4-5 million Americans. The risk factors for Dementia include old age, cardiovascular disease, genetic history of dementia, head injury, alcohol abuse, and mild cognitive impairment. (Fletcher, 2012)
3. 

1) The National Institute of Neurological Disorders and Stroke: http://www.ninds.nih.gov/disorders/alzheimersdisease/alzheimersdisease.htm
2) Fisher Center for Alzheimer’s Research Foundation: http://www.alzinfo.org/
3) For the people helping people with Alzheimer’s: http://www.alzheimers.gov/
4. The ten warning signs of Alzheimer’s include memory loss that disrupts daily life. This includes asking family members for help with things they used to be able to do on their own. The second sign is challenges in planning or solving problems which includes developing and following a plan or working with numbers. The third sign is difficulty completing tasks at home, work, or leisure. This includes driving to a familiar location. The fourth sign is confusion with time or place, sometimes forgetting where they are going and why. The fifth sign is trouble understanding visual images and spatial relationships. This sign includes trouble determining color and contrast. The sixth sign is new problems with words in speaking or writing, which could include problems following or joining a conversation. The seventh sign is misplacing things and have trouble retracing steps. The eighth sign is decreased or poor judgment, using poor judgment when dealing with money. The ninth sign is withdrawal from work or social activities. The last sign is changes in mood and personality. (Alzheimer's Association, 2012
)
5. Claudine should visit her normal health care provider for diagnostic testing. If she wants more in-depth testing, she could go to a geneticist. (Alzheimer's Association, 2012
)
6. Cholinesterase Inhibitors and Memantine can treat the cognitive symptoms of Alzheimer’s disease. Cholinesterase inhibitors are approved for early to moderate stages and prevent the breakdown of the chemical acetylcholine, which is crucial for memory and learning. These medications can delay the worsening of symptoms for 6-12 months. Namenda is approved for moderate to late stages of Alzheimer’s disease and regulates the activity of a chemical called glutamate, which is also involved in learning and memory. (Alzheimer's Association, 2012
)
7. A caregiver of an Alzheimer’s patient has a very tough schedule, and it is normal for them to need a break. Respite care can give the caregiver a chance to relax, which is important. It also gives them time to do things they would not be able to if the individual with Alzheimer’s was with them, such as shopping or running errands. Types of respite care include in-home care services, adult day centers, and residential care facilities. Common concerns when dealing with respite care include cost, guilt, and reliability. (Alzheimer's Association, 2012
)
8. Adult day centers can give caregivers a much needed break during the day. While Claudine is at the adult day center, her husband can take that time to complete tasks he needs to such as getting his hair cut. This option makes it possible for Claudine to still live at home with her husband during the other parts of the day though, which is exactly what her husband needs as he does not want her to permanently move somewhere. The adult day center also would give Claudine the opportunity to exercise and be social with others. (Alzheimer's Association, 2012
)
9. Some questions the family needs to ask themselves before they leave Claudine at home by themselves include: does Claudine get confused or become unpredictable during stress? Does Claudine know how to get help if something is wrong? Does Claudine show signs of agitation, depression, or withdrawal when left alone for any period of time? If the answers to any of these questions are yes, then it is probably not safe to leave her at home alone. (National Institute on Aging, 2011)

10.  Promoting safety in the family’s entryway could include making sure to eliminate throw rugs to prevent falls. It is also important to provide adequate lighting since a person with Alzheimer’s can have more problems with vision than that of another elderly person. The family should also get rid of cords that run across the floor that Claudine could trip on. (Mauk, 2010)
11. Just because Claudine has Alzheimer’s does not mean that she should not know the truth about the structure of her family. I believe that her husband should tell her the truth if she asks about her son-in-law. Although it may cause her stress and worrying, it is better for her not to be lied to and feel alienated even more from her family.
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