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Geriatric Case Study
1. Important information missing
As noted by Adane et al. (2019), comprehensive, consistent, complete, and accurate patient information is essential to making a correct diagnosis. The case study lacks some critical information essential in diagnosis and implementing intervention. Firstly, the case study omits information missing about the patient to start with the information about her current living conditions. For instance, it does not state the size and safety of the house, and the availability of support or social connections in her community. Secondly, the information about the patient’s financial situation is omitted in this case, including access to her pension, social security, or any financial assistance. Financial strain could be a possible stressor that may precipitate some of the symptoms. Thirdly, the case lacks adequate information about Midge’s medication regime, dosage. The case does not also state whether the patient has complaints with her hypertension medication. Fourthly, the case does not state if Midge has any history of substance use or abuse, or if other family members has a history on substance use or abuse. Furthermore, there is no report of details about Midge’s nutritional status and overall physical health, which is often a problem among older adults. The case study does jot also state the results of medical or neurological evaluations. Lastly, the case does not have adequate information about recent life stressors or traumatic events. 
2. Normal Developmental Achievements and Potential Vulnerabilities.
A range of biological, social, economic, and psychological factors or exposures affect individuals’ growth and development from infancy to late adulthood. For example, Midge’s early life experiences, including growing up as the eldest daughter in a large family, and leaving school at 15 to help her mother, may have limited her educational and career opportunities. Besides, her low level of education could be a potential vulnerability exposing her to clinical complications in her late adulthood. 
3. Precipitating Factors for Current Symptoms
Different factors may have precipitated Midge’s impulsive. For example, her role as the primary caregiver for her great-grandchildren could have exerted a physical and emotional burden. Secondly, the stressors related to her granddaughter’s incarceration and her daughter’s need to work multiple jobs might have triggered the condition through negative stress reaction. In addition, her recent loss of her husband to lung cancer might have caused or exacerbated feelings of isolation and loneliness (Livingston et al., 2020). While not discussed explicitly, Midge may be non-compliant to her hypertension medication. Medication non-adherence could contribute to blood pressure fluctuations. Besides, the case reports social isolation, which is a known risk factor for psychiatric conditions.
4. Differential Diagnosis
The presentation could be associated with a range of differential diagnoses. Firstly, the presentation could indicate Alzheimer’s disease (dementia). Midge has lost track of events and has been experiencing challenges with her daily living activities (Dubois et al., 2021). In addition, the hallucinations could be a hallmark of Alzheimer’s disease, as supported by the literature (Haj et al., 2019). Secondly, the patient could be diagnosed with delirium due to a medical condition. As reported, Midge has experienced worsening concentration, with slow responses to her normal duties and losing track of events. In addition, alterations in communication and increasing withdrawal could be associated with delirium (Wilson et al., 2020). Finally, the presentation could indicate depression with psychotic features. Featues such as social withdrawal could indicate loss of interest, which is a common clinical feature in depression. Besides, patients with depression accompanied by psychotic features report delusions and hallucinations (Dubovsky et al., 2021). Life stressors such as her granddaughter’s incarceration on drugs charges and her struggle with caregiving for her great-grandchildren creates a significant amount of emotional stress, which predisposes her to depression. In addition, her fear of the person on the woodpile potentially harming the children, coupled with her own distress, could be indicative of a mood disorder with psychotic features (Takamiya et al., 2022). Depression can indeed manifest with hallucinations and paranoia, and this diagnosis should be considered due to Midge’s emotional stressors. The differential diagnoses are justified based on Midge’s age, the presence of hallucinations, cognitive decline, the potential for acute onset, and the emotional stressors she is experiencing. Furthermore, comprehensive evaluation is needed to determine the precise diagnosis and develop an appropriate treatment plan. 
5. Etiology of the Primary Diagnosis
The information provided is inadequate for a complete diagnosis. While the patient may require additional medical, psychiatric, and neurological assessment, the Alzheimer’s disease could be considered as the working diagnosis. The neurodegenerative disease is caused by the abnormal processing and polymerization of normally soluble proteins (Tiwari et al., 2019). It could be inherited as an autosomal dominant disorder involving mutations in AAP gene, Presenilin 1 gene, and Presinilin 2 (Kumar et al., 2023). The pathogenesis of the disease is progressive and starts long before the occurrence of the symptoms. As reported by Tiwari et al. (2019), the histopathology of AD involves extracellular aggregation of Amyloid β (Aβ) plaques and neurofibrillary tangles. Initially, the Aβ plaques develop in the basal, temporal, and orbitofrontal cortices but later progress throughout the amygdala, neocortex, hippocampus, basal ganglia and diencephalon.  
6. Monitoring Physiologic Complications
Midge’s blood pressure should be regularly monitored to ensure it remains within a safe range. Any signs of non-compliance with her hypertension medication should be addressed. Medication compliance is essential to control blood pressure effectively and reduce the risk of complications (Yousuf et al., 2022). Additionally, her overall physical health should be assessed to identify any other potential health concerns; this assessment aims to identify potential health concerns beyond hypertension. In addition, it is essential to monitor her cognition considering the risk she could pose to herself or others when confused. 
7. Non-pharmacologic Therapies
[bookmark: _GoBack]Midge could benefit from several non-pharmacological therapies. Cognitive Behavioral Therapy (CBT) is psychotherapeutic approach could help in addressing delusions and hallucinations (Xu & Zhang, 2023). It helps to identify and change thought patterns and behaviors that contribute to their symptoms. In the case of Midge, CBT may assist her in managing and reducing delusions and hallucinations. Secondly, joining support groups for caregivers can be used as a valuable source of emotional support and practical advice for a caregiver with mental health issues (Chein et al., 2021). The groups would help Midge’s family members reduce the feelings of isolation and offer strategies for coping with the challenges of caring for someone with mental health condition (Phadsri et al., 2021). Further, the patient may use occupational therapy to enhance daily living skills and safety in the home environment. The therapy will help Midge maintain her independence and ensure her safety at home by addressing issues related to daily activities, mobility, and environmental safety.
8. Medications
The choice of medicine to be prescribed to Midge depend on the specific diagnosis. The presentation would benefit from mood stabilizers and antipsychotic medications to address the psychotic features presenting (Chokhawala & Stevens 2023). These medications will help to manage and reduce her symptoms, allowing her to function more effectively in daily life. The patient will be started with risperidone 0.5 mg PO BID. The dose will be adjusted as needed based on tolerability. In addition, Midge should continue with her hypertensive medication with monitoring of response and adherence. Notably, it is essential to assess Midge’s cardiovascular risk considering her advanced age.
9. Safety Risks and Treatment Plan
Safety risks for Midge and the children include her hallucinations, potential neglect of the children and her nighttime excursion. A treatment plan should address these risks by: Ensuring 24/7 supervision for the children given Midge’s hallucinations and potential neglect of the children, this is crucial since it will prevent accidents or neglect. Midge’s home should be secured to prevent her from wandering outside at night; also a regular assessment of her mental state should be considered to address her hallucination through the use of nonpharmacologic therapies as mentioned earlier. Moreover, Midge’s family should be educated on how to respond to emergencies or situations involving Midge, also knowing on how to de-escalate potential crises and when to seek professional help. Lastly, the safety of the great-grandchildren is at risk, temporary placement in a safe environment should be considered. This will provide protection while Midge receives the necessary care and support.
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