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1. Claudine is experiencing stage 3 cognitive decline.  According to the website, 
“friends, family, or co-workers begin to notice difficulties” (Stages of Alzheimers, 	Comment by Mary: You need a pg number with a direct quote and this is not the author, use the organization here
2010).

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 (aphasia, 
apraxia, agnosia) and disturbance in executive functioning” (Fletcher 2008). 	Comment by Mary: Need pg number with direct quote

3. http://www.alz.org/alzheimers_disease_what_is_alzheimers.asp
http://www.ninds.nih.gov/disorders/alzheimersdisease/alzheimersdisease.htm
http://www.nlm.nih.gov/medlineplus/alzheimersdisease.html

4. The warning signs that the family finds on the website consist of “memory loss that disrupts daily life, challenges in planning or solving problems, 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 judgement, withdrawal from work or social activities, and changes in mood and personality” (Stages of alzheimers, 2010). 	Comment by Mary: same
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5. Claudine should visit a practitioner that can perform a neurological exam on her. The physician will need to be able to “evaluate the person for problems that may signal brain disorders other than alzheimers disease” (Steps to Diagnogis, 2010). 	Comment by Mary: Not right and misspelled and need a pg number

6.  The recommended treatment that is suggested for Claudine’s family to anticipate her going on consists of Cholinesterase inhibitors.  These types of medications “prevent the breakdown of acetylcholine, a chemical messanger important for learning and memory. This supports communication among nerve cells by keeping acetylcholine levels high” (Standard Treatments, 2010).  These types of drugs also “delay worsening of symptoms for 6-12 months, on average, for about half the people who take them” (Standard Treatments, 2010).  These types of drugs may consist of Donepezil (Aricept), Rivastigmine (Exelon), and Galantamine (Razadyne).  	Comment by Mary: Same as above	Comment by Mary: same

7. I could tell the family that “respite care provides you a temporary break from your daily caregiving responsibilities. Using respite services can support and stregthen your ability to continue taking care of your loved one with Alzheimers in the home” (Respite Care, 2007).  You can tell them that there are several different types of respite care services as well.  There is an In-home care service 	Comment by Mary: same
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as well as an adult day center.  An In-home care service offers things such as “companion services that provide the individual with dementia company and help supervise activities, personal care or home health aide services assist with bathing, dressing, toileting, and exercising, and homemaker or maid services help with laundry, shopping, and preparing meals” (Respite Care, 2007). And Adult day center “is a place where the person with Alzheimers can be with others in a safe environment. Staff lead planned activities, such as music and art programs.  Transportation and meals are often provided” (Respite Care, 2007).  	Comment by Mary: same	Comment by Mary: same

8. the nurse might recommend this type of care service because she will be in a safe environment. There are activities that are planned which would keep Claudine busy and active throughout the day.  There is transportation to and from the facility so Mr. Everett would have more time because he would not have to take her. He would also not have to always cook for her because meals would be provided for her at the facility.  By having Claudine at a facility such as this, it will allow Mr. Everett to relax a little more and have more time to himself so he may not be as stressed out.

9. Every person with Alzheimers disease is different.  It is hard to determine what they are going to do next.  It also depends what stage of Alzheimers they 
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have.  If they want to leave her alone they need to determine these things. They also need to think about prevention.  “Just because something has not yet occurred does not mean it should not be cause for concern” (Home Safety for People with Alzheimers disease, 2010).  They should also consider adapting the environement to the person with Alzheimers rather than anticipating on them changing their behavior.  One last thing that they can do is to minimize the dangers in the house.  “By minimizing danger, you can maximize independence” (Home Safety for People with Alzheimers disease, 2010). By doing these types of things, you can ensure a better, more safe environment for Claudine. 	Comment by Mary: same as above	Comment by Mary: same

10. Two actions that Claudines family can do to promote safety in the entry way is to secure the locks on the doors.  If someone is not directly by her or they do need to leave the house, they can have a code set for the door because she is not likely to remember it, therefore she is less likely to be able to leave the house.  Another thing that they can do to provide safety for her is to remove any rugs or floor mats in case she were to trip over them. 

11. I think that Claudine should know the truth.  Of course she is going to have many questions and ask over and over again at every family function why he is 
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not there. However, I still believe that they should reassure her of the truth of why he is not there. Just because she is sick does not mean that she should be lied to.
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