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Case Study 17.2
1.           According to Seven Stages of Alzheimer’s (2010c), Claudine is in stage three of cognitive degeneration, which is considered mild cognitive decline. It is characterized by more conspicuous problems; friends and family members begin to become aware of the problem. A person will have trouble remembering names and words, have more trouble completing everyday tasks, and will begin “losing or misplacing” items (Alzheimer’s Association, 2010c, p. 1). 
2.           According to Fletcher (2008), “dementia is a clinical syndrome of cognitive deficits that involves both memory impairments and disturbance in at least one other area of condition (e.g., aphasia, apraxia, agnosia) and disturbance in executive functioning” (p. 1). Behavioral changes often accompany dementia as well. Nearly five percent of the population of adults 65 years of age and older suffer from dementia. It is also estimated that “four to five million Americans have Alzheimer’s disease” (p. 1). 
3.  http://www.ninds.nih.gov/disorders/alzheimersdisease/alzheimersdisease.htm, http://www.mayoclinic.com/health/alzheimers-disease/DS00161, http://www.ahaf.org/alzheimers/
4.           According to 10 Signs of Alzheimer’s (2010d), ten warning signs for Alzheimer’s disease exist. They include: 
          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. (Alzheimer’s Association, 2010d, p. 1)	Comment by Mary: Which one?
5.           Claudine is most likely going to want to see a gerontological nurse practitioner (GNP) because a GNP is a nurse practitioner who specializes in gerontology. A GNP will be extremely knowledgeable pertaining to issues associated with Alzheimer’s disease and other gerontological concerns and diseases. 
6.           According to Medications for Memory Loss (2010a), no cure exists for Alzheimer’s disease, but medications can help to reduce the severity of symptoms like confusion and memory loss. Two types of drugs have been approved by the U.S. Food and Drug Administration (FDA) to combat symptoms of Alzheimer’s: cholinesterase inhibitors and memantine. Cholinesterase inhibitors are generally used for early stages of Alzheimer’s, while memantine is used for later stages of Alzheimer’s. Vitamin E is also sometimes prescribed by physicians to help minimize symptoms. Alternative methods of treatment also exist, such as coenzyme Q10, omega-3 fatty acids, ginkgo biloba, coral calcium, and coconut oil.
7.           According to Respite Care (2010b), Claudine’s family has a few different options. In-home care is a respite service that provides help with activities of daily living (ADLS), such as helping with toileting, bathing, dressing, and feeding and instrumental activities of daily living (IALS), such as shopping, preparing meals, and housework. In-home care involves a short-term caregiver coming into someone’s home to take care of him or her. Another option for Claudine’s family is adult day care. Adult day care temporarily gives caregivers a break from their caretaker responsibilities during the day, and some adult day cares focus chiefly on Alzheimer’s patients’ care.
8.           According to Mauk (2010), big benefits of adult day care that a caregiver might not always easily see are it allows the patient to get needed social contact and interactions, it allows for a more structured routine of daily activities, and it gives the caregiver a break from his or her duties during the day. Adult day care provides assistance with ADLS, exercise, medications, meals, different therapy modalities, and mental stimulation. Adult day care also provides different activities such as arts and crafts, games, music therapy, and recreational therapy. It is important for Mr. Everett to have breaks from his duties because mental health can be of concern in the elderly. Caretaker burden can be a result of too much strain on the caregiver.
9.           Three questions Claudine’s family should consider are, “What preventative measures can the family take to best prevent any accidents?”, “How can the family adapt Claudine’s environment to reduce potential triggers of behavioral changes?”, and “How can the family reduce the risk of danger while they are not home?” (National Institute on Aging, 2010). 	Comment by Mary: Need pg nu for direct quotes
10.           It is important for Claudine’s family to remove any loose rugs on the floor of the entryway and to “use textured strips or nonskid wax on hardwood and tile floors to prevent slipping” (National Institute on Aging, 2010, p. 4). 
11.           I think it is important and for Mary and her father to share the news of Mary’s divorce with Claudine. Even though Claudine is suffering from Alzheimer’s disease, she is still her mother and cares about her daughter. It is important for Claudine’s family to be honest and up front with her. I have always been told it is best to orient a disoriented person and not to “go along” with a person’s delusions or hallucinations, so I feel like telling Claudine the truth about the situation for the greater good too. Mary and her father should wait until a time when Claudine is oriented, and only one person should deliver the news. 
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