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Case Study- Early Dementia
1. According to the Alzheimer’s website (2010) Claudine is in stage 2 of the seven stages of Alzheimer’s. She is experiencing memory lapses and recognizing that she is having memory problems. She is needing to follow recipes and is starting to slow down.  I don’t think she has started to experience any signs of dementia.
 According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s

2. Consult GeriRN.org (Fletcher, 2008)) describes dementia as a “clinical syndrome of cognitive deficits that involves both memory impairments and disturbance of at least one other area of cognition and disturbance of excessive functioning”. This website also states there are differences in a person’s ability to behave and function normally and dementia is usually associated with another concurrent disease. Dementia affects 5% of those ages 65 and older, four to five million Americans have Alzheimer’s disease, and global prevalence of dementia is about 24.3 million, with 6 million new cases every year.	Comment by Mary: Direct quote needs pg nu

3. 1= http://www.alz.org/alzheimers_disease_what_is_alzheimers.asp
2= http://www.nlm.nih.gov/medlineplus/alzheimersdisease.html
3= http://www.medicinenet.com/alzheimers_disease_causes_stages_and_symptoms/article.htm

4.  There are ten warning signs the family will find on the Alzheimer’s Association website (2010) these ten warning signs include: memory loss that disrupts daily life, challenges in planning or solving problems, difficulty completely familiar tasks at work, home, or leisure, confusion with time or place, trouble understanding visual images or spatial relationships, new problems with words in speaking or writing, misplacing things and losing the ability to retrace steps, decreased or poor judgment, withdraw from work or social activities, and changes in mood and personality.
5. Alz.org suggests Claudine see a neurologist to determine if she has signs of Alzheimer’s. This type of physician can do brain imaging scans and different tests to properly diagnose the patient’s stage of Alzheimer’s.	Comment by Mary: Need date

6. According to alz.org (2010) Claudine would be put in cholinesterase inhibitors such as Aricept, Exelon, or Razadyne. There drugs help slow the progression of early to moderate Alzheimer’s.  These drugs  prevent the breakdown of acetylcholine, a chemical messenger important for learning and memory. This supports communication among nerve cells by keeping acetylcholine levels high. They also delay worsening of symptoms for 6 to 12 months, on average, for about half the people who take them.	Comment by Mary: You need to use Alzheimers Association 	Comment by Mary: And this date needs a letter behind it see ref list

7. Respite care provides you a temporary break from your daily caregiving responsibilities. Using respite services can support and strengthen your ability to continue taking care of your loved one with Alzheimer's in the home (alz.org, 2007). There are adult daycare centers that can provide care as well for those who have to work during the day, or need a break a few times a week. In home services help with everything from laundry to simply providing company for the loved one suffering.	Comment by Mary: Use the organization bane not the address

8. Adult day care is a very viable option for Mr. Everett. He seems to need some time for himself and this service can give him some time during the day to do the things he wants to do and not feel so burdened by his spouse.  These adult day care centers provide a safe place for his spouse to interact with others. They have planned activities throughout the day. It is a good social outlet for the person with the disease and for the spouse to get a much needed break.

9.  The NIA website (2010) three questions you should advise the family to consider are as follows:	Comment by Mary: The first time use it needs to be spelled out and defined in the ref list see ref list
1- does the person become confused or unpredictable under stress?
2- does the person recognize a dangerous situation such a robbery or fire?
3- does the person know how to use the telephone in case of an emergency?

10.  The NIA website (2010) suggests displaying emergency telephone numbers and contacts near all telephones and instal secure locks on all doors and windows leading outside.

11. I think it is important to treat the person with mild Alzheimer’s as normally as possible. I think Mary should tell her mother the situation and see if she can gives any good advice. She only has mild Alzheimer’s and she might still be able to help her daughter before things get worse. As the disease progresses it might be better to keep her in the dark as not to cause any more emotional distress.
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