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Case Study Mr. M.
Based on the case study, Mr. M. is a 70-year-old male patient with waning health status and no known allergies. He lives in an assisted living facility, and the staff are so concerned with his deteriorating health that they order testing. As such, this paper describes the patient's clinical manifestations, medical diagnoses, and the abnormalities expected during assessment. Additionally, the paper will detail the effects of current health status, germane interventions, and the problems he faces.
Subjective and Objective Clinical Manifestations
Notably, Mr. M.'s health history and medical data reveal the symptoms of concern. Subjectively, the patient is experiencing memory loss, confusion, nighttime wandering, agitation, fear, disorientation, and aggression, which are manifestations of cognitive decline. Moreover, he needs help remembering his room number and the names of his family members. The patient cannot perform his activities for daily living, such as bathing or feeding himself. Mr. M. has a past medical history of controlled hypertension using ACE inhibitors and hypercholesterolemia with Lipitor 40mg. Objectively, the patient’s vital signs are within normal range, including a body temperature of 37.1°C, suggesting no fever. However, his heart rate is slightly elevated at 93 beats per minute. It is essential to note that Mr. M.’s blood pressure is 123/78, heart rate 93, respiratory rate 22, and oxygen saturation 99%, indicating pre-hypertension. Laboratory results show a high white blood cell count (WBC) of 19.2 (1,000/uL) and lymphocyte count of 6700 (cells/uL), suggesting a potential infection or inflammatory process. Urinalysis indicates moderate leukocyte presence and cloudiness, which may indicate a urinary tract infection. The results also show elevated protein levels and mild liver enzyme elevations, which is potentially concerning.
Primary and Secondary Medical Diagnoses
	Mr. M.’s primary diagnosis is Alzheimer’s disease (AD), which is characterized by memory impairment, cognitive decline, and behavioral issues. AD patients often exhibit anger, insomnia, depression, irritability, compromised memory, and paranoia, aligning with Mr. M.'s presentation of fear, irritability, and nighttime wandering (Breijyeh & Karaman, 2020). The patient has an impaired memory related to cognitive deterioration, as evidenced by difficulty recalling names, room numbers, and recently read information. Most importantly, his clinical manifestations suggest moderate dementia progression, which could be confirmed through Positron Emission Tomography to detect abnormal amyloid protein accumulation (Breijyeh & Karaman, 2020). A secondary diagnosis to consider is urinary tract infection (UTI)-induced delirium owing to the compromised immune response, clouded urine, elevated lymphocyte levels, and WBC count (Dutta et al., 2022).
Abnormalities
During nursing assessment, the probable abnormalities include impaired bowel and bladder control and thyroid-related issues because of the elevated WBC count of 19.2. Other abnormal findings may include heightened confusion, worsening of urinary symptoms such as urgency, frequency or pain during urination, disorientation, and challenges with basic ADLs. In addition, neurological testing might reveal muscle coordination problems resembling the unsteady gait in dementia patients (Habes et al., 2020).
Physical, Psychological and Emotional Effects
Mr. M.'s cognitive decline and behavioural changes can lead to frustration, anxiety, and reduced quality of life. For instance, Alzheimer’s disease could affect him physically by reducing his motor skills, balance, and swallowing ability. Mr. M. may not control his bowel and bladder movements, leading to incontinence (Juliebø-Jones et al., 2021). Psychologically, he may face depression, irritability, anger, and anxiety owing to his dependency on others for grooming and basic activities for daily living. Further memory loss, increased aggression, poor diet, and weakened immunity are possible. His family may experience emotional distress, guilt, and helplessness, especially considering his dependence on ADLs and behavioural changes. The family might also need to adjust their roles and responsibilities to provide care and support. As a result, they might experience social isolation, caregiver burden, and anxiety. Unfortunately, they may lack the zeal to indulge in self-care practices, neglecting their well-being.
Interventions
Music therapy is the key intervention that would be essential and easy to implement in supporting Mr. M. and his family. According to Matziorinis and Koelsch (2022), patients with Alzheimer's disease and their caregivers have a high tolerance for this intervention, seeing that it enhances the patients' emotional state, cognitive abilities, recollection of individual memories, and lowers high scores of depression along with anxiety. Therefore, music therapy could improve Mr. M.’s memory decline, ascertain positive familial connections, curtail agitation, augment behavioral symptoms and improve his listening abilities. Moreover, the intervention could also help the patient be aware of himself, his surroundings, and the individuals around him, including his family members. Additionally, psychoeducation is a pivotal intervention that can support the patient and his family. For instance, educating the family about the disease progression, the importance of regular visits, and coping mechanisms could help them bond together, enhance the patient’s condition, and make him feel loved (Breijyeh & Karaman, 2020). Another crucial intervention is medical management, in which healthcare providers collaborate to manage his cognitive decline and infections by prescribing first-line medication and adjusting them if necessary.
Potential Problems
Mr. M. may potentially encounter an underlying issue in the form of a stroke due to his advancing age, compounded by his preexisting health conditions of hypertension and hypercholesterolemia (Breijyeh & Karaman, 2020). The patient might also undergo incontinence, a pervasive occurrence in individuals displaying dementia symptoms. As such, this could result in a need for care assistance and compromise the patient's sense of dignity (Juliebø-Jones et al., 2021). The patient is susceptible to falls due to his unsteady gait, poor functional status, and medication. Furthermore, elderly assisted-care facility residents are predisposed to falls because of their compromised functional status. Ultimately, hypercholesterolemia could heighten the likelihood of developing type 2 diabetes mellitus by affecting his various cholesterol levels and triggering the onset of atherosclerosis (González-Lleó et al., 2022).
Conclusion
Mr. M.'s case presents an intricate situation encompassing cognitive decline, behavioural changes and probable infections. In this light, his primary diagnosis of Alzheimer’s disease and the secondary diagnosis of UTI necessitate comprehensive evaluation and a holistic approach that addresses his medical, cognitive, emotional, and social aspects.
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