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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?

Claudine is at stage 3 because her family has noticed that she has a decline in her memory and they have also noticed a change in her behaviors.  She also has difficulty doing things that once was almost second nature to her, such as cooking (Stages, 2010).
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 


Definition: Dementia is “a clinical syndrome of cognitive deficits that involve both memory impairments and a disturbance and at least one other area of cognition such as aphasia, apraxia, agnosia, and disturbance in executive function” (Fletcher, 2008, p
. ?).  People with dementia also experience changes in function and behavior.


Prevelance:  “(1) Dementia affects about 5% of individuals 65 and older.  (2) Four to five million Americans have AD.  (3) 14 million are projected to have AD by the year 2040.  (4) Global prevalence of dementia is about 24.3 million, with 6 million new cases every year,” (Fletcher, 2008
). 

3.  After conducting an Internet search, identify three reputable Web sites where Claudine's family can obtain reputable information about Alzheimer’s Disease.


www.alzinfo.org


www.ninds.nih.gov


www.ahaf.org/alzheimers

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. 


1) Memory loss that disrupts life.


2) Challenges in planning and solving problems. 


3) Difficulty completing familiar tasks at home, work, or leisure


4) Confusion with time or place. 


5) Trouble understanding visual images and spatial relationships


6) New problems with words, speaking, or writing. 


7) Misplacing things and losing the ability to retrace steps. 


8) Decreased or poor judgment.


9) Withdrawal from work or social activities. 


10) Changes in mood or personality.  

5.   According to Alzheimer’s Association at http://alz.org/alzheihmers_disease_steps_to_diagnose.asp what kind of practitioner should Claudine visit? 


She should consider visiting professionals such as the neurologists, her physician, or a gerontologist (Steps, 2010
). 
 According to the Alzheimer’s Association, no one “type” of practitioner is best for diagnosing Alzheimer’s disease. The Alzheimer’s Association can help a person find a local practitioner to start the process. Or, a family might choose to visit their regular physician/practitioner. 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? Http://alz.org/alzheimers_disease_standard_prescriptions.asp


There are two types of medications (cholinesterase inhibitors and memantine) that helps slow the progression down.  These medications are also known as Aricept, Razadyne, Exelon, Namenda, and Cognex.  Vitamin E can also be used to protect the brain cells (Standard, 2010).

7.  What could you tell the family about potential respite services for them? http://www.alz.org/care/alzheimers-dementia-caregiver-respite.asp#ixzz2AY4ySsBH


Several respite care options that they can take are: in-home care services (someone hired to take care of the client at home), adult day care (a facility to take care of the client in the day) and residential facilities (an option for those who needs the client to be taken care of for an extended amount of time for up to three weeks) for Claudine (Respite, 2010).

8.  What are some reasons for which the nurse would recommend adult day care center as a potential option for Mr. Everett to pursue? http://www.alz.org/care/alzheimers-dementia-caregiver-respite.asp#ixzz2AY6srCnU


In adult day care, several things are provided for the client.  Meals and transportation are provided.  The staff there lead planned activities to keep the client occupied.  The facility also enables the client to be in a safe environment.  All of this ensures that the client is being taken care of adequately while the family is away (Respite, 2010).

9.  What are three questions that you would advise the family to consider as they grapple with this issue? National Institute on Aging http://nia.nih.gov/Alzhighmers/Publications/homesafety.htm#safe


-Does she tend to wander around?


-Does she rummage or hide things?


-Does she have any delusions, hallucinations or illusions?
(Home, 2010)

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


-Remove any clutter in the rooms so that she doesn’t trip and fall over things.


-Make sure that the floor has good traction for walking or pacing so she doesn’t fall.
(Home, 2010
)
11.  What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth?


Mary should treat her mother better with respect and as her mother.  Mary should tell her mother and shouldn’t assume that she won’t remember anything.  If her mother indeed cannot remember anything that she is told, then that is that but don’t leave her out of the loop.
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