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Case Study of Early Dementia
(1)According to the Alzheimer’s Foundation Web site (date ), what stage of cognitive decline is Claudine experiencing?  Claudine appears to be in the early stages of Alzheimer’s disease.  The symptoms expressed in this case study are relevant to that of stage 3 of the 7 stages of Alzheimer’s of the Alzheimer’s Foundation website.
(2)The definition of dementia using the Hartford Institute for Geriatric Nursing Evidence Based Practice website is described as a “clinical syndrome of cognitive deficit that involves the both memory impairment and a disturbance in at least one other area of cognition such as aphasia, apraxia, agnosia and disturbances in executive function” (Fletcher, 2012, p. ?).	Comment by user: With a direct quote need to have the page number
(3)Within an internet search revealed some informational reputable web sites where Claudine’s family can obtain information about Alzheimer’s disease;
 http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001767/      
http://www.alz.org/alzheimers_disease_what_is_alzheimers.asp
http://www.mayoclinic.com/health/alzheimers-disease/DS00161
	(4)Warning signs (behaviors) for Alzheimer’s disease that the family find on the Alzheimer’s Association Web site at www.alz.org/10signs are;
· Memory loss that disrupts daily life
· Challenges in planning or solving problems
· Difficulty completing familiar tasks at home at 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 or losing the ability to retrace steps
· Decreased or poor judgement
· Withdrawal from work or social activities
· Changes in mood and personality 
(5)According to the Alzheimer’s Association (date) Claudine should visit Physicians who 	Comment by user: You need to define which reference you used. 
specialize in Alzheimer’s disease and related dementias.  This specialty may include;
· Neurologist who specializes in diseases of the brain and nervous system
· Psychiatrists who specialize in disorders that affect mood or the way the mind works
· Psychologists with special training in testing memory and other mental functions.
(6)Recommended treatments Claudine’s family can anticipate to alter the progression of
Claudine’s disease may include medications for memory loss, treatments for behavioral changes of Alzheimer’s and treatment for sleep changes.
	(7) There is wide variety of services available for respite care in the circumstance of Claudine’s family.  It is important that the caregivers understand that it is okay to take a break and is necessary for the health of themselves as well as the ones they care for.  The Alzheimer’s and Dementia caregiver center gives a wide variety of services of in-home care services, adult day care and residential facilities.  This site also reviews overcoming concerns of cost, reliability and guilt.  (cite source)
	(8)Some reasons for which the nurse might recommend an adult day care center as a potential option for Mr. Everett to pursue because adult daycares benefits to the caregiver as well as the people with dementia.  Adult daycare for patients with dementia or Alzheimer’s will provide activities, social interactions and music/exercise programs.  While the patient is attending these activities the caregiver will have time to run errands and/or take a much needed break.  (Source?)
(9)Some questions that the family should consider as they grapple with the issue of 
leaving Claudine home alone when they do not have access to the adult day care center
would include; 
· does she become confused or unpredictable under stress?
· Does she recognize dangerous situations such as a fire?
· Does she know how to use the telephone in an emergency?
(10)Two actions that Claudine’s family can do to promote safety in the home’s entryway 
are to remove scattered rugs and throw rugs.  Another safety feature would be to use texture strips or nonskid wax on hardwood and tile floors for prevention of slipping. (source)
(11)My personal thoughts on this situation in relation to Claudine knowing the truth is to
let her in on the truth.  Tell her the circumstance.  It will only add unnecessary stress to her husband/caregiver each time with keeping the truth from her and with him having such a difficult time with this issue emotionally anyway then I think it would just be beneficial for him to tell her the truth.    
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