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[bookmark: _Toc57925120]Introduction  
The aim of this health assessment report is to identify and collect information based on a health study questionnaire on an individual who is suffering from Alzheimer’s disease.  By developing a health assessment report, it enables us to identify the patient needs and question their lifestyle and provide appropriate advice on what changes that can benefit their health condition and lifestyle.  The symptoms of Alzheimer’s disease are: loss of memory, confusion about time and location, unable to perform familiar and simple tasks, there is no treatment to cure or reverse this condition however there are medicines that can ease the symptoms of Alzheimer’s disease in some people (National Health Service, 2020). 
















[bookmark: _Toc57925121]Case Study Report on Alzheimers Disease 
This case study is on a 64-year-old patient who has presented with the symptoms of memory loss that has gradually worsen over time.  The following details are from the health assessment questionnaire that has been completed by the patient.
Mrs B is 64 years old retired schoolteacher who has presented with symptoms of forgetfulness which has been worsening over the past three years according to her spouse.  Mrs B is a non-smoker, with high blood pressure (hypertension) but no history of heart attacks or strokes.  According to Health assessment, Mrs B family history states that her mother had very high cholesterol (hyperlipidaemia), her father was a smoker, but no other illnesses were stated with the patient siblings.
Mrs B, Body Mass Index (BMI) results: Height: 5ft 5in, Weight: 140 lbs, BMI: 24 (Normal), and BP: 140/90 (indicates high blood pressure). 
Mrs B, medical history record confirms that she has been taking amlodipine medication for hypertension for the last 5 years.  She retired from work at the age 64 after symptoms of memory loss and cognitive function loss was recognised by herself and her spouse before her retirement. A visit to the GP with her spouse, confirmed that her symptoms does indicate onset of Alzheimers however this has to be confirmed by a neuropsychologist.  She was therefore referred by her GP to be seen at a specialist clinic.  Mrs B received an appointment within three months of referral and was seen by a neuropsychologist who assessed the symptoms in detail and later carried out various psychological test that included cognitive simulation therapy  to assess the loss of memory, language, and problem-solving skills.  The results of the test confirmed Mrs B did have onset of Alzheimers symptoms there for she was diagnosed with moderate Alzheimers disease and was offered a treatment and care plan on how to deal with her condition for the future.  Her neuropsychologist was also concerned with her high blood pressure (hypertension) and has advised her to continue with her medication and change her diet which may help slow the progress of the Alzheimers disease.  Mrs B was given prescription for Donepezil drug, 5mg to be taken once daily to help her memory, concentration, motivation and for her daily wellbeing, the dosage will be reviewed every 4 to 6 weeks and if required the dosage will increase to 10 mg.  However, if her Alzheimers symptoms increases to a severe stage by her follow up appointments, Mrs B has been advised that the drug treatment will change and she will be prescribed Memantine, which helps with daily living as well as easing stress and mood swings (NHS, 2020).  She has also been advised to take regular exercise with help of assistant if required.   Regular exercise increases the blood and oxygen flow in the brain. 


[bookmark: _Toc57925122]Treatment Medication for Alzheimers Disease  
Treatment drugs that are available for moderate (2nd stage) Alzheimers disease are Donepezil, Rivastigmine and Galantamine. These drugs provide temporary help with memory and general wellbeing.  For severe stage Alzheimers medication is change to Memantine which may help with wellbeing, stress, and behaviour change.  Drug intervention is necessary when non-pharmacological fail to reduce behavioural symptoms in patient with Alzheimers (Cumming, 2002).  Many drugs and vaccines are developed a long with other medical treatments through research to help patients with Alzheimers and dementia to cope with their condition by providing various treatments.  However, there is no cure for Alzheimers disease, but treatment is available which may delay the progress of the disease (Alzheimers Society, 2020).              
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Following a clinical diagnosis of Alzheimers disease it is advisable to have a treatment plan in place for the patient as it helps the caregivers and medical professionals to follow proper procedures. The plan includes, management of care, drug treatment, cognitive therapy intervention and provide information on care choices that are available as the disease progresses (Cummings, 2002).   

[bookmark: _Toc57925124]High Blood Pressure (Hypertension) and Alzheimers Disease
Hypertension occurs when the pressure of the blood inside our blood vessels is higher than normal.  High blood pressure increases the heart and blood vessels to work harder, which results in blood vessels becoming less efficient. This also increases the risk of heart disease, researchers found that high blood pressure in older adults can seriously affect the brain of Alzheimers sufferers (Skoog and Gustafson, 2013).  According to Dr James Hendrix, director of Globe Science Initiatives, the lack of blood flow to the brain due to toxic protein can make the brain less able to work around the damaged tissues.  Studies published in the Neurology journal indicates that elderly people with high blood pressure are more likely to develop tangles and plaques in the brain, both are common indicators of Alzheimers disease (Arvanitakis, et al., 2018).   Lifestyle change such as exercise and diet can have a positive effect on people with Alzheimers as it can reduce the risk factors that cause the disease.  Reducing the intake sugar and saturated fat not only helps the heart but also helps protect the brain.  Many studies have found that high intake of saturated fat increases cognitive decline with age (Morris et al., 2006; Okereke, et al., 2012 and Eskelinen, et al., 2012).  

[bookmark: _Toc57925125]The Physiology and Abnormalities of Alzheimers Disease   
Alzheimers disease is the most common form of dementia and can be diagnosed 90 per cent of the time (Dementia UK, 2020).  Alzheimers is caused by abnormal build of protein deposit forming from tangles (tau) and plaques (amyloid) in and around the brain causing cells to die and in severe cases, the brain shows significant shrinkage. The first area in the brain that is usually affected by Alzheimers disease are responsible for the memories.  It is not clear what triggers this process to start however scientist now believe that the process begins years before symptoms appear (NHS, 2018).  Alzheimers disease affects the nervous system of the human body, it is a neurological disorder that causes the brain cells to die, resulting in memory loss and decline in cognitive function.  The human brain consists of billions of neurons, special cells that work together by processing and transmitting information to the brain via chemical and electrical signals.  Messages are sent to different parts of the brain through these signals that also communicate with the muscle and the organs in the human body.  Alzheimers disease disrupts the communication of neuron cells, which results in loss of cell function and cells dying (National Institute of Health, 2017).  Alzheimers disease generally progresses slowly in three stages, which are referred as the early (mild), middle (moderate) and the late (severe) stage.  However, Alzheimers affect different people in different ways, not all people will experience the same symptoms or the same effect of the stages of the disease.  It is difficult to place a person in one of the three stages of Alzheimers as the stages do overlap.  In the early (mild) stage of Alzheimers the symptoms are not always apparent and usually goes unnoticed by the person and close family members.  A person at this stage will normally continue with their daily routine and activities but at some stage as the symptom is starting to progress a person will have memory lapses and start forgetting simple things such as familiar words, misplacing items, completing tasks, planning and organising. The middle (moderate) stage of the disease is usually the longest and can last many years at this stage a person will need extra level of care.  The symptoms in the middle stage are more apparent as the person will suffer from confusion and easily get angry or frustrated, a person will also find it hard to express feelings and thoughts.  This happens due to the damage to the nerve cells in the brain, making it difficult for a person to perform daily routine task without help. In the late (severe) stage of the Alzheimers the symptoms are more severe, at this stage individuals are unaware of their environment and communication becomes difficult as cognitive function declines.  Therefore, round the clock help is required for daily personal care, some individuals loose physical abilities such as, walking, sitting, and swallowing.  During this severe stage it is important for caregivers to understand the need of the person who is suffering.  There is support service available for caregivers that provide hospice care for Alzheimers patients who are at the end of life.  (Alzheimers Association, 2020)    
[bookmark: _Toc57925126]Recommendation
Alzheimers disease is not a condition that can be preventable or easy to treat. However, it is evident that there are many risk factors that trigger the disease.  Following are suggestions of intervention that can prevent the onset of Alzheimers:
· Using hypertension medication on time to reduce the risk of high blood pressure. 
· Change to a healthy diet that consists of vegetables, fruits, various nuts, fish, olive oil, beans, and cereal grain.  Switching to a healthy diet has been proven to improve cardiovascular health and help in reducing hypertension. 
· Regular exercise with assistance if required. 
· Cognitive intervention helps individuals by involving tests and tasks to improve memory.
· Encourage people to socialise more, this has been proven to reduce stress and anxiety.
· Provide help and support to caregivers on how to implement appropriate treatment and care plan for the patient  
[bookmark: _Toc57925127]Conclusion
Alzheimers disease is an irreversible progressive brain disorder that causes brain cells to die, it affects the memory and cognitive function of individuals.  Following the case study report on Alzheimers disease on Mrs B, based on the completed health study questionnaire. There are many risk factors identified that are involved in the progress of Alzheimers however age and high blood pressure is considered the main factors of the disease in this case.  Memory and cognitive function declines as you grow old naturally but with Alzheimers it declines significantly, and everyday routine becomes a challenge for an individual who is diagnosed with this disease.  According to the findings in this case assessment it is evident that the process of Alzheimers disease begins years before symptoms appear.  Therefore, there is not much you can do to reverse this process and the only option is to live with the condition by seeking various treatment to ease and delay the process of the disease.  Treatment and care plan are provided to patients after diagnoses and are advised to follow procedures by maintaining a healthy lifestyle while receiving treatments.       
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