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1. According to the Alzheimer’s Foundation Web site, at this point in time Claudine is experiencing mild cognitive decline (Stage 3) because her family is starting to notice difficulties. She is also having difficulty organizing the meal and the recipes for normal dishes she used to serve. ( Alzheimer’s Association, 2010 )
2. According to the Hartford Institute for Geriatric Nursing Evidence- Based Practice Website,  the definition of 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 , 2008)
3. www.myalzheimerssupport.com, www.alzfdn.org, www.ahaf.org/alzheimers
4. 4. Some warning for Alzheimer’s disease that the family can find on the Alzheimer’s Association Web site are  memory loss that disrupts daily life, changing in planning or problem solving, difficulty completing familiar tasks at home, at work or at leisure, 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 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, Claudine should visit a physician who specializes in the diagnosis and treatment of Alzheimer’s. (Alzheimer’s Association, 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. Some treatments that Claudine’s family anticipate to slow the progression of Claudine’s disease are Namenda and Aricept. Aricept delays the worsening of symptoms of the disease for 6 to 12 months. (Alzheimer’s Association, 2010)
7. Potential respite services for them include facilities where their loved one can go with individuals who have the same disease as her. They have activates geared for them and they are in a safe environment. This can be used for trips or she can even go there if they need a break from giving 24/7 care. (Alzheimer’s Association, 2007)
8.Some reasons the nurse might recommend an adult day care center as a potential option for Mr. Everett include giving Claudine an opportunity to interact with others that also are suffering from the same condition, give the family a chance for a break, and give Claudine a safe environment to do activities and keep her occupied. 
9. Three questions I would advise the family to consider as they grapple with this issue include does the person become confused or unpredictable when under stress, do they know how to get help, and do they stay content when in the home. (National Institute on Aging, 2010)
10. Two actions Claudine’s family could take to promote safety in the homes entryway are to install secure locks, remove scattered rugs and throw rugs, and use textured strips or nonskid wax on hardwood and tile floors to prevent slipping. (National Institute on Aging, 2010)
11.My thoughts on how to best handle this situation are to tell her that just because her mother is experiencing memory problems she shouldn’t not tell her the truth. She should still treat her with respect and not lie to her. 
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