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Geriatric Case Study
Healthcare providers have a critical role in conducting a thorough assessment of individuals experiencing cognitive impairment, ensuring a comprehensive understanding of their condition (McCollum & Karlawish, 2020). The paper will elucidate the case study of a 72-year-old female caregiver experiencing a significant decline in her ability to care for her great-grandchildren while grappling with hallucinations and erratic behavior. In this light, the paper will address the critical information missing from the case study, normal developmental achievements and potential vulnerabilities, precipitating factors, and differential diagnosis. Additionally, the paper will detail the etiology of primary diagnosis, physiologic complications, nonpharmacologic therapies, medication, and safety risks.
Important Information Missing from the Case Study
The case study exhibits notable gaps in essential information, including details about the patient's living environment and recent life changes, which are critical for comprehending potential stressors and symptom triggers. Additionally, the case study lacks a comprehensive exploration of the patient's mental health history, omitting valuable insights into possible pre-existing conditions (McCollum & Karlawish, 2020). Despite involving the patient's daughter to gather pertinent information, the case study neglects perspectives from other family members, which could provide a baseline assessment of the patient's cognitive function. Furthermore, the absence of a mini-mental state examination is noteworthy, as it is a fundamental tool for documenting cognitive impairment. Initial laboratory tests, such as thyroid-stimulating hormone, vitamin B12 levels, and neuropsychological assessments, are conspicuously missing. 
Neuropsychological testing, in particular, is instrumental in gauging the magnitude of the patient's cognitive decline. The case study also lacks the evaluation of functional status, which informs diagnostic work-up and patient care (McCollum & Karlawish, 2020). Most importantly, the case study does not include discussions with the patient about cognitive symptoms and her daily routine. Per se, obtaining this information directly from the patient contributes to the cognitive assessment as it offers insights into their self-awareness. McCollum and Karlawish (2020) espoused that healthcare providers should question patients about their mood and experiences of hallucinations since third-party informants, including their kin, may not always have access to highly subjective information.
Normal Developmental Achievements and Potential Vulnerabilities
Understanding ordinary developmental achievements and potential vulnerabilities is essential for clinicians working with older adults, as it allows for a more holistic approach to care that considers the unique challenges and opportunities in this life stage. Based on the case study, the average developmental achievements include adjusting to retirement. In this context, the patient worked at a local Kroger store for twenty-five years until she retired and became a permanent caregiver to her three grandchildren (Regis College, n.d.). Another standard developmental achievement is maintaining social connections with her family by becoming the permanent caregiver of her amazing grandchildren whose parents lost custody. In the case study, the potential vulnerabilities encompass health challenges, cognitive changes, caregiving stress, and early-life stress (Montine, Bukhari & White, 2020). Per se, the patient's daughter reports that the patient may not be taking her blood pressure drugs since the BP readings have been fickle. 
Furthermore, there is evidence of cognitive deterioration in the patient. For instance, the patient lost awareness of her great-grandson's whereabouts, leading him to wander into a yard and enter an above-ground pool (Regis College, n.d.). Additionally, she has been neglecting to ensure her grandchildren are well-groomed for school, and she has been encountering hallucinatory experiences. The patient may experience a potential vulnerability related to being a caregiver to her great-grandchildren, which can lead to stress and possible mental health challenges. Miquel et al. (2018) posited that early-life stress can lead to persistent changes in the configuration of the adult brain and hasten the decline in cognitive abilities. In the patient's case, her father's tragic mine accident when she was fifteen, quitting school as a teenager, and her husband's passing due to lung cancer a decade ago represent early life stressors. These events may contribute to an accelerated cognitive decline, a potential vulnerability (Regis College, n.d.).
Precipitating Factors Contributing to the Current Symptoms
The precipitating factors leading to the patient's current symptoms are the stress of caring for her great-grandchildren in a challenging family situation and past traumatic experiences, such as her father's death and the loss of her husband (Regis College, n.d.). Furthermore, the possible discontinuation of her hypertension medication may lead to erratic blood pressure readings. Other risk factors include her advancing age, lower education attainment, female anatomy, living in a rural setting, and loss of a spouse (Jia et al., 2020). Per se, the patient left school at the age of fifteen, she lives with her daughter and great-grandchildren in a rural community, and her husband died ten years ago.

Differential Diagnosis
Notably, dementia emerges as a potential differential diagnosis given the patient's cognitive decline, daily functioning challenges, and experiences of hallucinations. Dementia is characterized by an acquired loss of cognitive function across multiple domains, significantly impacting social and occupational capabilities (Grover & Avasthi, 2018). Research has revealed that the aging process affects virtually all organ systems, including reduced cell turnover, diminished mucous membrane function, muscle wasting, increased vascular atherosclerosis, and cerebral atrophy. Dementia can have repercussions on various bodily systems and lead to a range of complications, including inadequate nutrition, pneumonia, difficulties in self-care, safety concerns, fractures from falls, hallucinations, delusions, apathy, agitation, swallowing difficulties, death, depression, incontinence, alterations in personality, and susceptibility to infections (Grover & Avasthi, 2018). Researchers have identified that behavioral and psychological symptoms often accompany dementia, with the most prevalent symptoms including apathy, agitation, bellicosity, psychosis, hallucinations, and aberrations, causing significant distress and posing safety risks for both patients and their caregivers. The patient does not present with incontinence, pneumonia, swallowing difficulties, apathy, and psychosis. Thus, she cannot be diagnosed with dementia.
Etiology of the Primary Diagnosis
Given the patient's age, changes in cognitive function, and erratic behavior, delirium is a primary diagnostic consideration. Delirium often results from an underlying medical condition, medication changes, or other stressors, and it can manifest as hallucinations, disorientation, and fluctuating cognitive abilities. For one, the patient has been the primary caregiver for her great-grandchildren, and her daughter's working two jobs to support the family places significant stress on her. The stress and caregiving burden may contribute to delirium, especially in older adults (Grover & Avasthi, 2018). The recent loss of her husband to lung cancer and the incarceration of her granddaughter on drug charges are emotionally distressing events that could trigger delirium. Significant life changes and emotional stressors are known risk factors for delirium. 
The patient's inconsistency with her blood pressure medication may have led to erratic blood pressure readings. Uncontrolled hypertension is a risk factor for delirium (Ormseth et al., 2023). Changes in blood pressure can impact brain function and lead to confusion and cognitive impairment. The patient is 72 years old, and advanced age is a significant risk factor for delirium. The aging brain may be more vulnerable to stress and medical factors that can precipitate delirium. Moreover, her hypertension and history of an appendectomy in 2000 indicate the presence of medical conditions. Nonadherence to prescribed medications, such as hypertension medication, can result in fluctuations in blood pressure, which is a known risk factor for delirium (Ormseth et al., 2023). 
Monitoring and Assessing Physiologic Complications
The clinician should monitor the patient's unstable blood pressure levels regularly and consistently. Per se, frequent blood pressure assessments and meticulous medication oversight are instrumental in averting potential physiological complications (Grover & Avasthi, 2018). It is also crucial to establish a safety plan that ensures the well-being of the patient and the grandchildren under her care. This includes conducting comprehensive laboratory tests, urinalysis, chest X-rays, and any necessary imaging studies to rule out the presence of any underlying acute illnesses that might be contributing to the symptoms exhibited by the patient.
Nonpharmacologic Therapies
Research indicates that numerous non-pharmacologic interventions can have a positive impact on cognition, mood, and various behavioral and psychological symptoms associated with delirium. The clinician and the daughter should utilize effective communication strategies, such as maintaining a calm atmosphere, engaging in enjoyable activities, using straightforward language, and denying requests when safety is a concern. Remarkably, exploring the potential benefits of exercise, light, and music therapy are pertinent rudiments of nonpharmacologic treatment that can help the patient (Burton et al., 2021). The healthcare provider must provide psychoeducation, including preparing caregivers for the potential effects of delirium on cognition, functioning, and behavior, setting realistic expectations, and offering guidance on avoiding situations that could exacerbate symptoms or pose risks to safety and well-being. 
[bookmark: _GoBack]Furthermore, a healthcare provider should provide comprehensive counseling, emphasizing the significance of regular medical visits, medication adherence, a balanced diet, physical activity, and proper sleep hygiene (Burton et al., 2021). Besides, creating a calm and well-structured environment can help reduce confusion and agitation in delirious patients. Regularly reminding the patient about their location, the date, and other essential information can help minimize disorientation and improve their sense of time and place. Engaging the patient in activities that stimulate cognitive function, such as puzzles or reminiscence therapy, can help maintain mental acuity and reduce symptoms of delirium. Providing emotional support through counseling or therapy can help the patient cope with the distress and confusion associated with delirium (Burton et al., 2021). 
Medication
Antipsychotics such as haloperidol or atypical antipsychotics like risperidone, quetiapine, or olanzapine may be prescribed to manage severe anxiety, hallucinations, or delusions. Per se, these medications can help to reduce distressing symptoms (Grover & Avasthi, 2018).
Safety Risks
Identifying and addressing safety risks is a crucial component of the treatment plan for the patient who is experiencing delirium and caring for young children. Some of the safety risks are child safety, wandering and accidents, hallucinations and delusions, medical management, and cognitive impairment. Immediate steps may include finding alternative care for the children, ensuring that the patient is not alone with them, and addressing the risk of her wandering at night. Involving social services or community support may be necessary to ensure the children's safety. The patient has been seen wandering with the children, which poses a risk of accidents, falls, or other dangers. 
As such, it is vital to make the home and yard safe by removing potential hazards, installing locks or gates, and ensuring that the patient and her grandchildren are secure (Grover & Avasthi, 2018). Her hallucinations and delusions, such as her fear of someone on the woodpile, can lead to distress and potential safety concerns for both her and the children. To address these risks, the daughter, neighbors, or healthcare providers should offer support and reassurance to help alleviate distress. Maintaining regular supervision and support from family members or caregivers is vital to helping the patient with daily activities and ensuring her safety (Grover & Avasthi, 2018). 
Conclusion
	In conclusion, the paper addressed the geriatric case study involving a 72- year-old patient who is a permanent caregiver to her three great-grandchildren. The case study underscores the significance of a comprehensive evaluation and collaboration between healthcare professionals, social services, and the family to address the patient’s needs and ensure the safety of the great-grandchildren.
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