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Early Dementia
1. Claudine is an a78 year old woman who has been experiencing some memory loss. Her husband has noticed that she has been asking him questions about things she usually has no trouble remembering. She also has been having difficulty remembering recipes for their thanksgiving meals that she has been preparing for years. According to the Alzheimer’s Foundation (2010), there are seven stages to explain the cognitive decline of adults and provides a general idea of how abilities change during the course of Alzheimer’s disease. Claudine would be considered in the mild cognitive decline stage or also known as early-stage Alzheimer’s that can be diagnosed in some but not all individuals. The mild cognitive stage includes the fact that family, friends, or co-workers begin noticing difficulties in the individual.  Claudine’s’ husband as well as her children have been noticing the memory loss and their mother not being who she usually is. Some noticeable problems the individual might experience include the fact of coming up with the right word or name, having trouble remembering names when introduced to new people, having difficulty performing tasks in social or work settings, losing or misplacing a valuable object, and increasing trouble with planning or organizing (Stages of Alzheimer’s, 2010).  
2. After discussing this with his family Claudine’s husband reveals that he has been noticing this decline in his wife for about a year or more. “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” (Fletcher, K. 2008). The increase in the prevalence of progressive dementias is related to the rapid growth of the aging population. It is imperative that a differential diagnosis be ascertained early in the course of cognitive impairment and that the patient is closely monitored. Claudine should be seen by her doctor to see if she has progressive dementia or early Alzheimer’s disease. Other forms of prevalence include dementia affects about 5% of individuals 65 and older, four to five million Americans have Alzheimer's disease, 13.2 million are projected to have Alzheimer’s disease by 2050, and the global prevalence of dementia is about 24.3 million, with 6 million new cases every year (Fletcher, K. 2008). 	Comment by Mary: Do not use initial here but do need a pg nu when you use a direct quote	Comment by Mary: Delete initial
3. Claudine’s family members are concerned about her condition and they want to know where else to obtain information about Alzheimer’s disease. The Alzheimer’s Association is a wonderful website to read about what the disease is, the stages of the disease, treatments, and care that could be done to help the patient. The website can be found at http://www.alz.org. Another internet source the family could use is http://alzheimers.org.uk/. This website explains what dementia is, caring for an individual with dementia, and some signs and symptoms to look for. The last reputable website to obtain information could be from Alzheimer’s foundation of American that could be found at http://www.alzfdn.org/. This website has information about Alzheimer’s disease, care giving techniques, and events people could attend that have the disease. 
4. After the family learns more about this disease they look for the warning signs on the internet. According to the Alzheimer’s Association 10 warning signs include 
· Memory loss that disrupts daily life
· Challenges in planning or solving problems
· Difficulty completing familiar tasks at home, work or at leisure time
· 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 judgment
· Withdrawal from work or social activities
· Changes in mood and personality 
Knowing these 10 signs is a way to understand how Claudine’s disease is progressing (Know the 10 signs, 2010).	Comment by Mary: You would use the Alzheimers Association here for author
5. Specialists include neurologists, who specialize in diseases of the brain and nervous system, psychiatrists, who specialize in disorders that affect mood, or the way the mind works and psychologists with special training in testing memory and other mental functions. Claudine should see a psychologist because she is experiencing memory loss and other cognitive functions. Diagnosing Alzheimer’s disease requires careful medical evaluation and a psychologist can perform this job for Claudine’s condition (Steps to diagnosis, 2010) 	Comment by Mary: Same as above
6. Alzheimer’s disease cannot be totally cured by medications, but they can help lessen the symptoms in patients. According to the Alzheimer’s Association (2010), two recommended medications that are FDA approved consist of cholinesterase inhibitors and memantine. Cholinesterase inhibitors include Aricept, Exelon, Razadyne, Cognex. Memantine includes Namenda and both of these drugs are used to treat the cognitive symptoms of memory loss, confusion, and problems with thinking and reasoning. Vitamin E is also used to treat cognitive Alzheimer’s symptoms and is an antioxidant that may protect brain cells and other body tissues from certain kinds of chemical wear and tear (Standard treatments, 2010). 
7. It is very exhausting to some family members when they have to take care of someone around the clock for a long period of time. Mr. Everett should be allowed to have time for himself and for someone else to help him take care of his wife. There is a lot of information to tell the family about respite services because it provides family members with a temporary break from their daily care giving responsibilities. Respite services can support and strengthen Mr. Everett’s ability to continue taking care of his wife. It is easy to contact respite services. Family members can simply call the Alzheimer’s Association or log onto the computer and go onto these two following websites: http://www.eldercare.gov/ or http://www.respitelocator.org/. There are respite care services located throughout local communities and there are two types. The two main types of respite care services are in-home care and adult day centers. In-home care services provide a variety of options. They help supervise activities, provide personal care or home health aide services by assisting with bathing, dressing, toileting and exercising. Also a homemaker or maid service help with laundry, shopping, and preparing meals as well as skilled care services to help with medication and other medical services. An adult day center is a place where the person with Alzheimer’s can be with others in a safe environment. The staffs’ job is to lead planned activities, such as music and art programs and transportation and meals are often provided for the individuals (Respite care, 2007). 
8. The nurse may recommend an adult day care center because Claudine is guaranteed to be in a safe environment with other people who have Alzheimer’s and they provide wonderful programs, transportation, and meals for their patients. An adult care unit is better for Claudine because her family members and husband just need a break and time for themselves and having her go to the adult care center and play games or interact with other individuals with Alzheimer’s disease is good for her to participate in. Adult day centers are designed to meet the needs of individuals with dementia and to support their strengths, abilities and independence. 
 One reason why this is a good decision for Mr. Everett to chose is because an adult day center is mainly used to give caregivers a break from their caregiving activities. While his wife is at a center, he will have time to rest, run errands or finish other tasks. As a result, he will return to caregiving responsibilities feeling refreshed and renewed. Adult day centers also offer the person with dementia opportunities to be social with others and participate in activities in a safe environment. This is a great option for Mr. Everett to pursue (Respite Care, 2007). 	Comment by Mary: Same as above.  When the author isn’t listed then you can use the organization
9. The family would like to know if it is safe to keep Claudine home alone for short periods of time, if they do not have access to the adult care center. There are questions I would like to ask the family while they struggle with this question. I would ask them what actions Claudine has done in the past, because it is very difficult to predict what a person with Alzheimer's might do. Just because something has not yet occurred does not mean it should not be cause for concern. Even though Mrs. Everett has not fallen yet, left the house alone, or has been involved in hazardous situations, accidents can happen. These accidents could happen if someone decided to leave her alone for only about five minutes. It is appropriate to be safe at all times. I would ask them if they have locked up all dangerous or toxic products to place them out of the person's reach. Claudine may become confused and think a cleaning supply product is something to eat and then this causes another horrible problem to arise for Claudine and her family. Lastly I would ask if they have removed clutter and cleared the pathways from room to room to prevent falls, if they have secured all rug edges, eliminate throw rugs, or install nonskid strips.  Claudine should wear nonskid shoes or sneakers around the house. Also another safety measure is to place locks high or low on exit doors so they are out of direct sight. This will help if Claudine begins to wander around or become confused and try to leave the house alone. Hopefully Mr. Everett’s answers to these questions are yes, if not I would not say it is safe to allow Claudine to stay home alone for short periods (Home safety for people with Alzheimer’s disease, 2010). 	Comment by Mary: Same as above
10. According to Home safety for people with Alzheimer’s disease (2010), two actions Claudine’s family can do to promote safety in the entryway are to remove scatter rugs and throw rugs and use textured strips or nonskid wax on hardwood and tile floors to prevent slipping. 	Comment by Mary: Use NIH here
11.  This is a difficult situation to be in for Mary and Mr. Everett. They do not want to upset Claudine or have her be very confused and mad so they want to keep this information from their mother. I know for a fact Claudine is going to notice why her son-in-law is not at family functions, but if she asks where he is, Mary should just simply respond with a small comment to try and change the subject to something else. You do not want a person with Alzheimer’s disease to become very overwhelmed or upset with a situation so trying to lean away from the questions she asks about her son-in-law is a good approach to take. I believe they should not sit Claudine down and explain to her that Mary is ending her marriage, because you do not know how she will react. This is a tough situation to be in, but trying to make it not a big deal for her is a way to minimize more confusion or anger. 
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