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1.  According to the Alzheimer’s Foundation Claudine is experiencing mild cognitive decline (Alzheimer’s Association, 2010).  During the mild cognitive stage of Alzheimer’s disease, family and friends can recognize the cognitive memory decline (Alzheimer’s Association, 2010). Claudine’s husband has started to notice that she was progressively inquisitive about things that she had never forgotten before.   Her children also began to see the decline in Claudine’s memory.  During Thanksgiving, Claudine had difficulty with meal preparation, which is also a sign.  According to the Alzheimer’s Association, people with mild cognitive decline have trouble with planning and with tasks that once came easy to them (Alzheimer’s Association, 2010).  So what stage was this?
2.  According to the Hartfort Institute for Geriatric Nursing, dementia is defined as a decline in at least one area of cognition, a loss of memory, and a loss of executive functioning in areas such as planning, problem solving, and attention (Fletcher, 2008). In addition, approximately five percent of individuals, ages sixty five and older, are affected by dementia (Fletcher, 2008).  The global rate of dementia is over twenty four million (Fletcher, 2008).
3.  Three reputable websites where Claudine’s family can obtain information about Alzheimer’s disease include the Alzheimer’s Association at www.alz.org, The National Institute on Aging at www.nia.nih.gov, and Mayo Clinic at www.mayoclinic.com (Alzheimer’s Association, 2010),(National Institute on Aging, 2010),(Mayoclinic, 2011).
4.  Warning signs that the family finds on the Alzheimer’s Association Web site include memory loss that disrupts daily life, difficulties with planning or problem solving, challenges completing tasks at home, work, or leisure, confusion with time or place, difficulty with visual or spatial images, issues with speaking or writing, losing items and not being able to retrace steps, poor judgment, withdrawal from work or social situations, and a shift in mood or personality (Alzheimer’s Association, 2010).
5.  According to the Alzheimer’s Association, Claudine should seek care from her primary physician.  However, a comprehensive approach using a myriad of care providers is recommended.  These specialists include neurologists, psychologists, or psychiatrists (Alzheimer’s Association, 2010).  These people may specialize in the diagnosis of Alzheimer’s disease.
6.  Alzheimer’s Disease cannot be cured, but there are treatment options that slow its progression.  According to the Alzheimer’s Association, there is a couple of Food and Drug Administration approved treatments.    These include cholinesterase inhibitors like Aricept, Exelon, Razadyne, and Cognex.  Memantine is also approved for treatment.  These medications are approved for slowing the progression of cognitive symptoms (Alzheimer’s Association, 2010).
7.  There are a couple of types of respite care for Claudine and her family.  These include both home services and adult day cares.  The in home services often have the ability to help with cleaning, laundry, personal care, medication administration, and medical care (Alzheimer’s Association, 2010).    The adult day care is a safe environment with planned activities, but the hours are more limited than the in home services (Alzheimer’s Association, 2010).  Claudine’s family can contact the local Alzheimer’s Association chapter, Eldercare, National Respite Care locator, members of the church, or friends for respite care help (Alzheimer’s Association, 2007).
8.  The nurse may recommend a daycare to give Mr. Everett a break, to ensure a safe environment for Claudine for the part of day when she is awake, to have make sure that Claudine is receiving a couple of meals, to have transportation, and to be able to remain in planned activities such as music, arts, and games (Alzheimer’s Association, 2007).
9.  When talking about leaving Claudine at home alone, several questions should be answered.  I would ask the following questions:  Does she wander or become disoriented? Is she able to recognize a dangerous situation, such as a fire? , and does she attempt to pursue former interests or hobbies that might now require supervision (National Institute on Aging, 2010).
10.  To promote safety in Claudine’s entry way, the family could implement two safety actions.  These include removing the throw rugs and using textured strips or non stick wax on hard floors so that slipping doesn’t occur (National Institute on Aging, 2010).
11.  My personal thoughts on the marital situation include being honest to Claudine about the situation.  However, at a recent dementia class that I attended, the new way of dealing with this type of situation is by distraction or change of subject/thought patterns.  If by chance she had a relationship with her son in law maybe he would visit once in awhile.
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