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Geriatric Case Study
1. What important information is missing from the case study?
	Effective patient management requires comprehensive, complete, consistent, and accurate information (Adane et al., 2019). However, the case study has inadequate information crucial to the diagnosis and care for Midge. Firstly, the case study omits information about the patient’s medications, including the current regimen, dosages, and frequency. The information would be essential in understanding whether she has concerns, for example, with her hypertension medication, which could facilitate effective medication management. Although the case shows financial problems implicitly (sending the kids to school without lunch money, it does not provide comprehensive information about her financial situation. For instance, it does not state whether Midge’s access to pension and social security or other sources of financial assistance she has. According to Ryu and Fan (2023), financial strain is associated with high levels of psychological distress, which could explain Midge’s mental distress and mild cognitive impairments. Thirdly, the case has inadequate information about Midge’s living conditions and nutrition status. Food insecurity and poor nutrition are associated with fast memory decline, poor memory function, and increased risk of dementia (Qian et al., 2023). In this regard, understanding Midge’s nutritional status would be essential in managing her physical and mental health problems. Finally, understanding the patient’s history of substance use or abuse would be essential because the behavior could contribute to poor physical and mental health among older adults.
2. Discuss normal development achievements and potential vulnerabilities
Individual growth and development depend on the interplay of biological, psychosocial, and economic factors. Indeed, the biopsychosocial model emphasizes the importance of considering the combined effects of the above elements in ensuring patient-centered and holistic care (Card, 2023). From this perspective, Midge’s early childhood experiences could be considered a potential vulnerability. Growing up as the eldest daughter and leaving school at the age of 15 to take care of her mother could have imposed an unnecessary burden on her from a young age. Consequently, this may have hampered her educational achievements. In addition, low education levels could be a vulnerability associated with medical problems during adulthood. Current evidence associates low educational attainment with poor health outcomes because of the health inequalities linked to education (Raghupathi & Raghupathi, 2020). Indeed, this could be linked to medication non-adherence, which has resulted to fluctuations in her blood pressure readings. 
3. What precipitating factors could be contributing to the current symptoms?
Midge’s role as the primary caregiver for the three great-grandchildren could have influenced the occurrence of the symptoms. As observed by Hong et al. (2023), grandchild care could reduce grandparents’ opportunities and time for self-care, resulting in emotional pressure and physical burden. Secondly, negative stress reaction towards the current financial strain and granddaughter’s incarceration could be linked to the symptoms. Thirdly, spouse bereavement could contribute to rapid cognitive decline, as supported by Kim et al. (2022). The loss could have exacerbated the feelings of loneliness and isolation, considering that childcare limits her opportunities for social interactions.
4. What is the differential diagnosis?
Firstly, the symptoms could be linked with mild cognitive impairment (MCI). Consistent with the DSM-5 (American Psychiatric Association, 2022), Midge presents with impairments in executive functioning (planning and decision-making) and complex attention (sustained attention). Sending the children to school unkempt and without lunch money could indicate impaired executive functioning in planning, while losing track of the children’s movements could indicate impairments in sustained attention. The symptoms could indicate early stages of Alzheimer’s disease, considering that hallucinations often occur in older adults with the condition (Haj et al., 2019). Besides, symptoms such as hallucinations, problems with attention, forgetfulness could indicate delirium. Nevertheless, delirium often involves an acute onset of symptoms, which makes it less likely (Wilson et al., 2020). Finally, the symptoms could be linked with psychotic depression, considering the occurrence of hallucinations (APA, 2022). The burden associated with childcare limits her opportunities for social interaction, increasing her risk of depression. However, the case does not report loss of interest or a depressed mood, which may rule out this diagnosis. 
5. Describe the etiology of the primary diagnosis.
While Midge would require additional assessments, the working diagnosis derived from the available information is Alzheimer’s disease (AD). AD is a progressive neurodegenerative disorder that accounts for most dementia cases in older adults. The genetic basis of the disorder involves Amyloid β (Aβ) precursor protein (APP) mutations or mutations on the Presenilin 1 on chromosome 14, Presenilin 2 on chromosome 1, and amino acid permease (AAP) gene on chromosome 21, affecting the processing and polymerization of soluble proteins. It often starts with the development of Amyloid β (Aβ) plaques in the frontal, occipital, and temporal lobes, progressing to the hippocampus, cerebral cortex, and thalamus (Tiwari et al., 2019). In addition, the disorder is associated with the formation of neuronal fibrillary tau tangles that spread throughout the brain with disease progression. Consequently, these contribute to synapse loss and neuronal atrophy that contribute to cognitive decline. 
6. How should physiologic complications be monitored and assessed?
From the presentation, one of the priority physiologic complications relates to fluctuating blood pressure. Her blood pressure should be monitored regularly, with the patient being empowered to engage in self-monitoring to reduce the progression of hypertension. As supported by Yousuf et al. (2022), this should also involve a focused assessment of the factors that may be contributing to medication non-adherence, considering that it increases the risk of complications. Midge could also face complications related to inadequate nutrition. A collaborative approach that includes home visits could ensure appropriate nutrition assessment. Besides, Midge would require frequent monitoring of cognitive functioning considering the current cognitive impairments. The assessment should also focus on the risk of falls. 
7. What are the usual nonpharmacologic therapies that would help?
A range of nonpharmacologic interventions could help with the current symptoms. For example, cognitive behavioral therapy (CBT) could be appropriate in managing hallucinations by helping in identifying and changing dysfunctional thought patterns (Xu & Zhang, 2023). Participating in peer support groups could also offer practical advice and emotional support necessary for coping with the current emotional burden. The groups could buffer Midge from feelings of isolation and enhance her resilience, amid the current emotional burden she faces. The patient could also be encouraged to engage in physical exercise and mind-body exercises such as meditation to enhance cognition and delay progression of the symptoms. In managing hypertension, the patient could be encouraged to adopt the Dietary Approaches to Stop Hypertension (DASH) diet, which has been found effective in BP control. 
8. What medications could help and why?
Clinicians should prescribe medications to older adults with caution because of the age-related changes in pharmacodynamics and pharmacokinetics that increase sensitivity to medications and their side effects (Phiri et al., 2022). While antipsychotics may pose a risk to the patient, addressing hallucinations may benefit from an appropriate prescription. Consequently, risperidone 2mg once a day could help in addressing hallucinations, with tolerability informing decisions about dose adjustments. Moreover, the patient should be encouraged to adhere to her antihypertensive medications with supports being made available to ensure continued adherence. Following the prescription, the patient should undergo frequent monitoring to assess the possibility of adverse effects from the interaction between the medications.
9. Identify safety risks and how they should be dealt with in the treatment plan.
[bookmark: _GoBack]Memory lapses, hallucinations, and medication non-adherence are the three priority safety risks that should be addressed. The memory lapses and hallucinations could be responsible for the potential neglect of childcare and frequent nighttime excursion with the children that may expose her and the children to health risks. Consequently, the care team should consider regular cognitive and mental health assessment for the patient to avert deterioration and increment of safety risks for Midge and her great-grandchildren. A collaborative multidisciplinary approach involving community health workers would ensure frequent home visits to ascertain medication adherence, adequate nutrition, and improvements of symptoms. In addition, the family should be advised about sources of financial assistance to help with adequate nutrition, childcare, and possibly homecare services for Midge. 
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