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1. What stage of cognitive decline is Claudine experiencing at this point?
[bookmark: C409867319212963I0T409867328703704]According to the Alzheimer’s Association, Claudine has moderate cognitive decline. This accompanies stage 4 and is considered a mild or early stage of Alzheimer’s disease. According to the website, this is the stage where a thorough medical interview should be able to detect clear cut symptoms related to the disease process. Symptoms at this stage include forgetfulness of recent events, impaired ability to perform challenging arithmetic, greater difficulty in performing complex tasks, such as organizing and preparing a meal for several guests, forgetfulness about one’s own personal history, and becoming moody or withdrawn in socially or mentally challenging situations. Claudine’s decline has been noticed by her husband, as she forgets where she places things frequently, and her daughters and family members can clearly see that she is having troubles preparing the meal that usually comes naturally to her (Alzheimer’s Association, 2012).	Comment by Mary: date
  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. What is the prevalence?
According to Fletcher (2008), “dementia is a clinical syndrome of cognitive deficits that involves both memory impairments and a disturbance is at least one other area of cognition and disturbance in executive functioning” (p. 1). Along with cognitive deficits, dementias are commonly associated with behavioral and functional changes. There are several forms of progressive dementia, including Alzheimer’s disease, vascular dementia, and dementia with Lewy bodies. Today, dementia affects nearly 5% of the population over 65 years of age.  The global prevalence of dementia is about 24.3 million and nearly 6,000 new cases are reported every year.


3. Identify three reputable websites that Claudine’s family can obtain information 	about Alzheimer’s disease.

http://www.alz.org/index.asp  (Alzheimer’s Association)
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001767/  (National Library of Medicine)
http://www.cdc.gov/aging/aginginfo/alzheimers.htm  (Center for Disease Control)

4. What warning signs (behaviors) for Alzheimer’s disease does the family find on the website?

[bookmark: C409867319212963I0T409867526851852]There are 10 warning signs associated with Alzheimer’s disease that can be used for early detection by families and health care professionals. These include: memory loss that affects daily life, challenges in planning or solving problems, difficulty in completing familiar tasks, confusion with time or place, trouble understanding visual images and spatial relationships, problems with speaking or writing, misplacing things, decreased or poor judgment, withdrawing from social or work activities, and changes in mood or personality (Alzheimer’s Association, 2012). For Claudine’s family, at this time the most noticeable changes in her behavior are the inability of remembering where she put things and challenges in doing the things that used to come so naturally to her, such as preparing meals without recipes. It is important that the family continue to assess her behavior and actions in order to monitor any further decline that might accompany Claudine.
5. What kind of practitioner should Claudine visit?
[bookmark: C409867319212963I0T409867577199074]Finding the right doctor can be difficult for some people. However, according to the Alzheimer’s Association, experts estimate that a skilled physician can diagnose Alzheimer’s with more than ninety percent accuracy. While most people contact their regular family doctor at the onset of signs a symptoms, the family practice doctor is likely to refer patients to someone with more specific training related to what is being experienced. These health care professionals will include neurologists, psychiatrists, and psychologists. These individuals specialize in diseases of the brain and spinal cord, disorders that affect mood or the way the brain works, and special training in testing memory and other mental functions (Alzheimer’s Association, 2012).
6. What kinds of recommended treatments might Claudine’s family anticipate to slow the progression of Claudine’s disease?

Medications may help to lessen symptoms for a limited time. Cholinesterase inhibitors and Memantine are used to are used to treat cognitive symptoms associated with Alzheimer’s disease. Cholinesterase inhibitors, such as Aricept, are used to treat symptoms related to memory, language, judgment, and thinking. They prevent the breakdown of acetylcholine and can help to delay the worsening of symptoms for about 6 to 12 months. Memantine is used to improve memory, attention, language, and the ability to perform simple tasks. It regulates the activity of glutamate and its benefits are similar to those of the cholinesterase inhibitors.  Some physicians prescribe vitamin E to treat cognitive symptoms, but vitamin E is not as common as the other classes of medications used. Vitamin E should only be used under the direct supervision of a physician (Alzheimer’s Association, 2012).

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

Respite services are a great alternative for families and caregivers. Respite services are services that provide temporary relief for caregivers and families from daily care giving responsibilities. The goal of these services is to provide enough relief that care givers are able to continue giving care to their loved ones without becoming burnt out. There are several types of respite services, however the most common is adult day care centers and in home care services. In home care services can offer company or companionship for the person suffering from dementia, it can provide basic bathing, toileting, dressing and exercise through home health aides, and can also assist with preparing meals, dispensing medication, and help with laundry. The local Alzheimer’s Association can offer great references for these respite care services and by contacting them families can get connected with these services in their community (Alzheimer’s Association, 2012).
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?

[bookmark: C409867319212963I0T409867763078704]Adult day care centers are a place where individuals can be left with others in a safe environment. These centers are lead and managed by health care professionals and offer planned activities, such as music and art programs. Most centers also offer transportation and provide meals and snacks for its patients. These programs are great for those family members who have to continue working because they can drop their loved one off during working hours and not have to worry about them being alone. The centers are supervised at all times and lead by experienced individuals (Alzheimer’s Association, 2012). This would be a great option for Mr. Everett because he could continue working during the day and providing the care to Claudine that she needs after the working day is over. It is a great alternative to having to place Claudine in an extended care facility.
9. What are three questions you would advise the family to consider as they grapple this situation?

1) Does the person with Alzheimer’s disease become confused or unpredictable under stress?
2) Does the person with Alzheimer’s disease know how to get help if they need it?
[bookmark: C409867968055556I0T409867975810185]3) Does the person with Alzheimer’s disease wander and become disoriented?

(National Institutes of Health, 2011)

10. What are two actions Claudine’s family could take to promote safety in the home’s entryway?

While Claudine’s cognitive functioning is declining, there are several things that families can do to the home to promote safety. First and foremost, removing any obstacles, such as rugs on the floor, will help to minimize the chances of falls that Claudine might experience. Also, making sure that doors are securely locked or difficult to get out of will help to prevent Claudine from wondering out of the home. It might also be a good idea to put some sort of an alarm on the door to know if she happens to leave so that she can be supervised and doesn’t get lost. Adequate lighting during the day is important and low lighting at night will also help to minimize the stress that Claudine may experience. Night lights can help Claudine find her way throughout the house. As with elderly patients, patients with dementia are at risk of being harmed because they are cognitively disadvantaged, so safety is the number one concern.

11. What are your thoughts on how to best handle this situation in relation to Claudine knowing the truth?

While I think it is always important to tell the truth, there are times when things have to be considered, as with Claudine’s situation. She is already having memory issues and is cognitively declining. This is clearly a very devastating time for the family. I would encourage the family to do whatever they feel is in Claudine’s best interest, but I also don’t think telling her about the divorce would necessarily be a bad thing. While she may not remember a day later, knowing that she wasn’t lied to would be a relief for me. She may be frustrated or saddened about the situation, but I don’t think it would negatively affect her at this point. She is in the early to mid stages of the disease and at this point I think it is still very important to be honest with her not only about her own health and well being, but also what is going on with her family.
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