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1. According to the Alzheimer’s Foundation Web site, what stage of cognitive decline is Claudine experiencing at this point? 

Claudine appears to be in stage 4, Moderate cognitive decline (Mild or early-stage Alzheimer’s disease) in the disease process. I picked this because she exhibited signs of forgetting where she placed objects, showing a decline in memories of recent events. Also, she was unable to prepare dinner from recipes that she has had memorized for years. She had to rely on recipes and did not set the table in the usual fashion as a part of family tradition. The inability to set the table or remember to set the table, I saw as a reduction in personal history memory (Stages of Alzheimer’s
, 2010
).  
  According to the Alzheimer’s Foundation Web site, Claudine is experiencing Stage 3: Mild cognitive decline (early-stage Alzheimer’s).
2. Discuss the definition of dementia using the Hartford Institute for Geriatric Nursing Evidence Based Practice web site. What is the prevalence? 

According to the Fletcher
, “Dementia is a clinical syndrome of cognitive deficits that involves both memory impairments and a disturbance in at least one other area of cognition (e.g., aphasia, apraxia, agnosia) and disturbance in executive functioning. In addition to disruptions in cognition, dementias are commonly associated with changes in function and behavior. The most common forms of progressive dementia are Alzheimer's disease, vascular dementia, and dementia with Lewy bodies; the pathophysiology for each is poorly understood. Differential diagnosis of dementing conditions is complicated by the fact that concurrent disease states (i.e., co-morbidities) often coexist” (Fletcher, 2008
). 

3. After conducting an internet search, identify three reputable Web sites where Claudine’s family can obtain information about Alzheimer’s disease. 

4. http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001767/
5. http://www.mayoclinic.com/health/alzheimersdisease/DS00161/DSECTION=prevention
6. http://www.alzfdn.org/AboutAlzheimers/definition.html
4. What warning signs (behaviors) for Alzheimer’s disease does the family find on the Alzheimer’s Association web site?

The ten signs that the family found on the Alzheimer's Association website
 are as follows: 

1. A common sign that is first noticed is memory loss, especially when it begins to disrupt daily life. When people begin to forget new information, dates and events and tend to rely on electronic devices to remind them of things, this is a sign of Alzheimer's disease. 

2. Patient's will experience changes in planning and problem solving in their daily lives. They may forget how to balance a checkbook, have inability following a plan, forget recipes such as Claudine has done and have a hard time concentrating on things that previously were not bothersome. 

3. Some patients will have a hard time in with daily life in general. Some may forget the rules to a favorite game they played, not know where they are going when they drive places and might even have a hard time following or implementing a previously set financial household budget. 

4. Patients with Alzheimer's have a hard time remembering where they are and how they got to where they are. The seasons, date and events that are not happening immediately become difficult to keep track of. 

5. Some patients have a hard time reading as their vision tends to change. This can also lead to a difficulty distinguishing what they may be looking at as well as identifying the color they are viewing. They may even have a hard time judging distance even so that they may pass a mirror regardless of where it is and not realize that they are looking at themselves. They may even believe that the person in the mirror is someone else looking back at them. 

6. Alzheimer's patients may have a hard time finishing a sentence while in the middle of speaking, have trouble keeping in tune with a conversation that is ongoing and may even identify things by the wrong names. 

7. Alzheimer patient typically lose items that they may use daily by setting them down. The inability to retrace their steps leads them to believe that someone may have even stolen their item. They lack the ability to find where they have placed things previously. 

8. Lack of judgment in regards to financial decisions, hygiene and decision making in general can plague an Alzheimer's patient. 

9. Changes in social situations and activities may present with Alzheimer's patients. They may lose the interest in a hobby or sport that was otherwise enjoyed. The frustration with their changes as well as the inability to remember the rules or structure to the event can cause social withdraw. 

10. Mood changes in Alzheimer's patients are not uncommon. All too often, patients become confused and this can cause them to become fearful. This can also lead to depression, suspicion and anxiety. When outside of their own comfort zone, the patient may become more agitated and display these changes. (10 Signs of Alzheimer's
, 2010). 

5. According to the Alzheimer’s Association what kind of practitioner should Claudine visit? 

According to the Alzheimer's Association website, most primary care providers are able to diagnose a patient with Alzheimer's disease. If the primary care provider wishes, they can refer the patient and the family on to a specialist. The specialists that deal with Alzheimer's are Neurologists, Psychiatrists and Psychologists (Diagnosis of Alzheimer's Disease and Dementia, 2010)
.  I would advise Claudette's family to schedule an appointment with her primary care provider to have her evaluated if they are comfortable with his/her care. 

6. What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease? 

The FDA has approved two different types of medications to help treat the symptoms and ailments that are associated with Alzheimer's. The Alzheimer Association website mentions
 that, "cholinestrerase 
inhibitors such as Aricept, Exelon, Razadyne and Cognex are used in combination with Memantine (Namenda) to treat the cognitive symptoms of the disease. Cognitive symptoms include memory loss, confusion and problems with reasoning and thinking. As the disease begins to progress, brain cells continue to die off and the connections that were once made in the brain are no longer made. During the loss of connections, the cognitive impairment of the patient simply worsens. While the medications will not stop the disease itself, it will help to slow it down. Vitamin E is also mentioned in the use to slow down the cognitive changes in Alzheimer patients (Medications for Memory Loss,
 2010). 

7. What could you tell the family about potential respite services for them? 

The most common respite services listed for those with Alzheimer's disease when you wish to still care for you loved one at home is adult day care and in home care. The in home care provider is going to administer daily medications, help with ADL's, provide a support system and tend to the shopping, cleaning and cooking that needs to be done while you are away or need a break. Home care is available around the clock in your home.  An adult day care facility has set hours and fees associated with the hours of operation. Your loved one will need to be transported either by the family or by the facility and will have a meal provided. The Adult Day Care Center will provide an activity and social interactions for the patient. The ADL's will still fall under the responsibility of the primary care providers. The website: eldercare.gov can help the family select the appropriate care for Claudine (Respite Care, 2010). 

8. What are some reasons for which the nurse might recommend an adult day care center as a potential option for Mr. Everett to pursue?                                          Mr. Everett should pursue respite care because it will give him a break for as long as he needs it, when he needs it. Utilizing services that will alleviate him from his duties temporarily while he runs his personal errands or just rests will help reduce his stress. Mr. Everett should also be counseled on what an over abundant amount of stress can do to his health which will not benefit himself nor Claudine. I can only assume since Claudine is 78 that her husband of 59 years is not too far behind her in age. His health could decline and he could need to seek care in the future. If this is the case, he should at least have a lineup of respite care for emergency situations whether it is a family member, friend or a professionally trained dementia care provider or a facility. Mr. Everett needs to take care of himself too or they both might be unable to continue residing at home. Caring for someone with dementia is exhausting and need a break for themselves to relieve stress, enjoy a hobby, run errands, get a haircut, visit the doctor, visit family and friends or just to take a nice quiet drive, read a book or take a nap. I would tell Mr. Everett that in order to provide Claudine with the best possible care, he needs to be well rested and alert and in order to do that, he needs to take a break and regroup every once in a while, especially when he feels stressed and unable to complete self care tasks. (Respite Care, 2010). 

9. What are three questions you would advise the family to consider as they grapple with this issue?                                                                                       Can Claudine recognize danger (fire) and if so, does she know how to diffuse it or who to call?                                                                                                           Will Claudine wonder off and get lost away from home if she were to leave?    Does Claudine show signs of depression, agitation or withdraw when left alone for any period of time?    
10. What are two actions Claudine’s family could take to promote safety in the home’s entryway?

According to the article, Home Safety for People with Alzheimer's Disease, keeping the entry way free of clutter, scatter rugs and throw rugs will help eliminate hazards. Using textures on the floor to keep the patient from tripping or slipping is essential to promote safety. 
11. What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth? 

I believe that they should still tell Claudine the truth. Her daughter should talk to her mother about her life changing situation regardless of her diagnosis. She should not treat her mother any differently and should answer her questions that she may have regarding the divorce. If Claudine should happen to forget, just don't mention it again unless she asks about it. She shouldn't exclude her mother or treat her like a child nor lie to her. Being honest and engaging her in her life may be therapeutic to both the mother and daughter and the healing process. During life changing events, this daughter may need the support of her mother, even if it is short lived. 
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