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QUICK Alzheimer's Disease
LESSON

Description/Etiology

Alzhcimer’s discase (AD) is an i by cognitive
deficits in language, speech, memory, and me ablllty to perform motor skills. It causes
significant impairment in social and occupational functioning that presents serious
difficulties to the patient and family members. Although disease progression is variable, due
to the associated neurodegenerative complications, AD is always fatal.

Changes in brain structure and function characteristic of AD include amyloid plaques (i.e.,
deposits of f-amyloid protein), neurofibrillary tangles (1.e., abnormal collections of twisted
protein threads inside neurons), synapse deterioration, and brain cell death, particularly

in the frontal and temporal lobes. Production of neurotransmitters (e.g., acetylcholine) is
decreased. The etiology of AD is unknown, but vanuus ﬁ:clﬂrs mlght mmrlbule tn the
pathogenesis of AD; these include aberrant iron deposil stress, drial
insufficiency, calcium homeostasis, neuro-inflammatory msponses cerebrovascular
ischemia, and altered glucose and msulln metabolism. In addition, genetic mutations
—including mutations of the amyloid precursor protein (APP), presenilin 1 (PSENT),
presenilin 2 (PSEN2), and apolipop E(APOE) g have been identified as causing

There are no definitive diagnostic imaging or laboratory tests for AD; diagnosis
is confirmed only upon autopsy. The National Institute on Aging and Alzheimer’s
IcD-8 | Association’s criteria for diagnosis of probable AD are as follows

3310 » The patient meets the di: criteria for d decline from previous
level of functioning, impaired ability to function at work or at usual activities, detection
1cD-10 and d is of cognitive i bya of history from the patient or a

a0 reliable informant and bedside mental status exam or neuropsychological testing, and two

or more additional symptoms (e.g., impaired ability to acquire and recall new information,
poor judgment or impaired reasoning, impaired visuospatial skills, impaired language

r....‘.‘,"m function, personality or behavior changes); these signs and symptoms must not be caused
Tanja Schub, by a major psychiatric disorder or delirium

Cinahl Information Systems, Glendale, CA » History of gradual onset over months to years

Ol & / oAt / 2hX}, At 7HE HE Are

| Reference

Facts and Figures

AD is the most common cause of dementia. Currently, an estimated 36 million persons worldwide and 5.3 million Americans,
including ~ 200,000 individuals younger than 65 years of age, have AD. In the United States, AD affects 13% of people

older than 65 years and nearly 50% of those older than 85 years. By 2015, an estimated 13.8 million persons in the U.S. will
have AD. In the U.S. population aged > 71 years, Blacks are nearly twice as likely as Whites to develop AD. Two-thirds of
Americans with AD are women. Approximately 90% of cases are sporadic; the remaining 10% are inherited. AD was the sixth
leading cause of death in the U_S. in 2015. Average survival 1s 4-8 years after imitial diagnosis of AD. The global economic
impact of AD was ~ $603 billion in 2010.

Risk Factors

Advanced age is the primary risk factor for AD; risk doubles every 5 years after the age of 65. Additional risk factors include
having a first-degree relative with AD; smoking, which increases risk 2- to 4-fold, Down syndrome; metabolic disorders
(e.g., diabetes mellitus, type 2 [DM2]); head trauma; certain environmental exposures, including metals, infection, and toxins;
decreased estrogen levels, and mutations in the APP, PSENI, PSEN2, or APOE genes. Cardiovascular disease, cardiovascular
risk factors (e.g., hypertension, obesity, dyslipidemia, insulin resistance), depression, and certain lifestyle choices (e.g.,
smoking, lack of exercise, poor diet, and alcohol consumption) can contribute to the development of AD.

Signs and Symptoms/Clinical Presentation
AD can be classified into 4 stages, as follows:

» The preclinical stage, which lasts for 2—4 years or longer, is characterized by slow, progressive memory loss, insidious
losses of instrumental ADLs (e.g., money handling, bills) with preserved basic ADLs, poor judgment and decisions, subtle
personality changes, decreased spontaneity or sense of initiative, and increased anxiety. It is often the patient’s partner or
other family member who notices these insidious changes

» The mild stage is typified by an increase in memory loss, decreased ability to perform ADLs, social withdrawal, moodiness,
personality changes, and disorganized conversation

» In the moderate stage, the patient experiences increasing memory loss and confusion, shortened attention span, problems
recognizing friends and family members, difficulty with language, diminished ability to think logically, repetitive statements
or movements, loss of impulse control (e.g., using vulgar language, undressing at inappropriate times), perceptual-motor
problems (e.g., problems getting out of a chair), inability to learn new things, and hallucinations, delusions paranoia, and
irritability

Food for Thought

» About 20-30% of patients with AD have depression; in addition, 8-71% have symptoms of anxiety and 5-21% have an
anxiety disorder. Cochrane reviewers recently reported that psychological interventions—such as cognitive behavioral
therapy, interpersonal therapy, and counseling—can reduce symptoms of depression and anxiety in patients with AD (Orgeta
etal, 2014)

» Regular use of proton pump inhibitors (PPLs; i.e., a class of drugs widely used to reduce gastric acid secretion in patients
with gastroesophageal reflux disease) might be a risk factor for developing AD. Researchers in Germany analyzed
pharmacoepidemiological data from 73,679 patients aged > 75 years and found that regular PP use was associated with a
44% increased risk of developing dementia (Gomm et al_, 2016)

» Rusk of developing AD 1s increased twofold in patients with DM2. Several mechanisms—including metabolic,
inflammatory, vascular, and oxidative changes—appear to contribute to this association (Jayaraman et al., 2014)

Red Flags

» Caregivers of AD patients require extensive support; they are at increased risk for physical and mental health impairment
due to financial costs, grief, depression, fatigue, anger, and loss of income

» Individuals with AD are at high risk for elder abuse/neglect

» Observe for depression or suicidal ideation in patients with mild AD, and request referral to a mental health clinician for
evaluation and treatment, if appropriate

What Do I Need to Tell the Patient/Patient’s Family?
» Educate about safety issues (e.g., wandering, driving, falls) and the need for routine dental, visual, and auditory checkups to
optimize patient function
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Breast Cancer Screening: Women at High Risk

What We Know

* Breast cancer (BC) is the presence of malignant cells in breast tissue 1 (For more
information, see Quick Lesson About .. Breast Cancer )
+ BC is the most common malignancy in U.S. women and second leading cause of death
from cancer in women worldwide!
* Early detection and diagnosis of BC can increase a woman’s treatment options, improve
her chances for curative treatment, and improve her odds of" survival 13433 1LI213. 1)
» Risk for developing BC is not equal among all women; women considered at high risk for
BC include those witht1-3852)
* one or more first-degree relatives (i.e., mother, sister, or daughter) with BCE2
—The risk increases with the number of relatives, especially if these family members
were premenopausal at BC diagnosis or had bilateral Bcl312
+ a personal history of BC or of atypical cells (e.g., atypical hyperplasia or lobular
carcinoma in situ)(&3812)
+ dense breast tissue (i.e., breast tissue with few fat cells), because tumors are more

difficult to detect within dense breast tissue'&2!

* a history of thoracic radiation therapy (e.g., for treatment of Hodgkin’s lym'phama)u‘ﬁ)
* mutation in the BRCAI, BRCA2, or TP53 geneu’g‘a 15)
—Risk for BC among women with BRCA mutation is 60-80% (compared with 10% for
the general 'papulatlon)@’
+ penetic syndromes associated with increased cancer risk (e.g., Peutz-Jeghers,
Li-F Cowden, B Riley. yLi8
+ a lifetime BC risk of > 20% as defined by a validated BC risk assessment tool (see

Quick Lesson Abour ... Breast Cancer. Prevention )@)
» Having any of these risk factors for BC does not guarantee that a woman will develop BC;
a significant number of women who are considered at high risk do not develop BC&
+ High-risk women have multifaceted healthcare and psychological needs that require
the ongoing support of an interdisciplinary healthcare team to assist them in living
successfully with the high risk for BCU2
—The interdisciplinary healthcare team typically includes BC specialty clinicians (e.g.,
clinician specialists in oncology and surgery) and clinician specialists in radiology,
genetics, mental health, and social work
» Screening mammography (SM) is the single most effective method for early detection
because it can identify BC several years before physical signs and symptoms are apparent.
Lack of SM and infrequent SM contribute to increased BC monallryuﬂmm
+In 2009, the United States Preventive Services Task Force (USPSTF) issued new BC
sereening guidelines that recommend biennial, instead of annual, SM for women aged
50-74 years. The American Cancer Society (ACS) continues to recommend annual SM
0'®

for all women beginning at age 41

—The revised USPSTF recommendations were issued in response to the finding that,

Aol 22,2016 although SM reduces overall BC mortality rates, early SM also leads to misdiagnosis
i Published by Cinahl Information Systems, a division of EBSCO Information Services. CopyrightG2016, Cinahl Informaticn Systems. All rights.
resarved. N part of this may be reproduced o uized in any form or by any means, electanic or mechanical, including photocopying, recording, or by
1d b b o ey o v
or information given herein or errorslomissions in the text. It is merely intended as i the subject for
. Cinahl Systems, Terrace, Glendale, CAst20
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(1.e., false-positive diagnosis), overtreatment, and psychological distress in women do
not have BC, women who are at low risk for BC, and women whose BC would not
have led to impaired health or death (e.g., early BC diagnosed in much older women
who will not live long enough to develop clinical signs m"[!C)(j L3}
—Although, expert recommendations should be considered, the decision of when and at what intervals regular SM shnuld
be performed is based upon a woman’s level of BC risk, as well as, her own comfort level with screening 3781314

- Women with a family history of BC or positive genetic testing for BRCA/ or BRCA2 mutation should begin yearly SM
and breast MRI (for details, see below) at a%e 25 years, or at the age that is five—10 years younger than the earliest age
that BC was diagnosed in the lemilvls‘g‘ﬁ‘U

- Women with a history of thoracic radiation therapy between the ages of 10-30 years should undergo annual SM
beginning 8—10 years after completion of radiation therapy!®-%

- Women who are not known to be at increased risk for BC, but who have anxiety related to BC, or who have dense
breasts and/or have difficulty detecting changes in their breasts, may elect to initiate SM at age 40 years or younge L

» In 2015, the American Cancer Society (ACS) published the following recommendations"'2:

* Women with an average risk of BC should undergo regular SM beginning at age 45 years, with annual SM performed for
women aged 45-54years. Women > 55 years should be screened every two years but have the option of annual SM
= Women between the ages of 40—44 years should have the option of beginning annual SM
« Women in good overall health and a life expectancy 10 years should continue SM
« Clinical breast examinations for breast cancer screenings are not recommended for average risk woman at any age
» In addition to SM, women at high risk for BC are typically recommended to undergo

= magnetic resonance imaging {MR[)Q‘A‘Q‘H‘QI

—There is insufficient evidence to support the use of screening MRI with SM in the general population, but when

performed to screen women who are at high risk of BC, the combination of MRI and SM is more effective than SM alone
in the early detection of BCY

—The ACS recommends annual breast MRI in women with a BRCA mutation, a first-degree relative with a BRC4 mutation,

or lifetime BC risk >20%">
- Some organizations recommend annual breast MRI in women with a history of lobular carcinoma in situ®
« ultrasonography to screen for BC that SM failed to identify; ultrasonography is a particularly useful BC screen for women
with dense breast tissue!
» The level of BC risk perceived by women who are classified as high risk can affect adherence to the prescribed schedule for
medical surveillance and SMU-2)
+ SM rates among women at high risk (60%) are no different from SM rates among women at lower risk in the general
population unless the women at high risk test positive for a BRCA mutation!2)
—Women who test positive for a BRCA mutation appear more likely to adhere to yearly SMIZL2)
* Women who do not test positive for a BRCA mutation, but have other risk factors (e.g., family history) often have low
perceptions of risk
—Approximately 89% of women at high risk underestimate the actual risk(®

—Having a low perception of risk decreases adherence to SM and other forms of BC screemngfu)

What We Can Do

> Learn about screening guidelines for women at high risk for BC, so you can accurately assess your patients” personal
characteristics and health education needs; share this information with your colleagues

» Educate your patients that SM is the single most effective method of ear(y detection of BC; educate your patients at high risk
for BC to request clinician referral for combined SM and sereening MRI L3

» Encourage women at high risk for BC to seek more information about screening from the ACS at http://www.cancer.org and
the U.S. National Cancer Institute at http.//www.cancer.gov/

» Collaborate with your hospital’s continuing medical education department to provide education about SM guidelines for
high-risk women to clinicians of all specialties and their office staffs
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Oral Care of the Hospitalized Patient
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Goal

the healthcare provider.

Objectives

2. List risk factors f

To provide information about oral care of the hospitalized patient. including clinical presentation, along with treatment goals for

After reviewing this information, the reader should be able to:

1. Describe oral care of the hospitalized patient

Information for patient and/or family education is included.

pr aral cars of tha hnenitalizad natisnt

3. ldentify treatmen

Abstract

Poor oral health can ha
lead to various dental an
examining the gingiva fo
examining the teeth for
oral assessment and tw

This continuing educati
hospitalized patient, an
contact hour of continui

What We Know

- Poor oral health
behavior, social i

= Dental pla
causing d

m Or

oft

What We Can Do

= Leamn about the importance of oral care and effective oral care techniques for the hospitalized patient so you can
accurately assess your patients' personal characteristics and health education needs; share this knowledge with your
colleagues

= Evaluate your patients’ ability to perform oral care. For patients who can independently perform oral care, remind them to
brush twice daily, and provide appropriate oral care supplies (e.g., age-appropriate toothbrush, toothpaste, oral rinse, oral
moisturizer). Encourage patients who have dentures to soak and brush the dentures twice daily. Perform frequent oral
assessment and care for patients who are unable to perform their own oral care™ ™

+ Frequently monitor for dry mouth as an adverse effect of medications to reduce risk for oral disease’

= Advocate for the establishment of standardized oral care guidelines and the inclusion of oral care in annual compatency
updates for nurses

References
1. Bowen, S., Smith-Hickey, M., Fuhriman, S., & Harroun, C. (2008). Ventilator-associated pneumania. Access, 22(5), 8,
10-11.(GI)
2. Hildebrandt, G, & Larson, T. D. (2009). Management of rampant caries. Northwest Dentistry, 88(1), 35-37, 39-41, 4345
passim. (R)

3. Huskinson, W., & Lloyd, H. (2009). Oral health in hospitalised patients: Assessment and hygiene. Nursing Standard
(Royal College of Nursing (Great Britain)), 23(36), 43-47. (GI)

4. Kelly, T. (2010). Review of the evidence to support oral hygiene in stroke patients. Nursing Standard (Royal College of
Nursing (Great Britain)), 24(37), 35-38. (RV)
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6. Saito, T., Oobayashi, K., Shimazaki, Y., Yamashita, Y., lwasa, Y., Mabeshima, F., & lkematsu, H. (2008). Association
of dry tongue to pyrexia in long-term hospitalized patients. Gerontology, 54(2), 87-91_ (R)

7. Schwartz, A J_, & Powell, 5. (2009). Brush up on oral assessment and care. Nursing, 39(3), 30-32_ (GI)
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Qral Care of the Hospitalized Patient

Michelle Garcia, RN, BSN, MAOM, CCRM, PHN; Carita Caple, RN, BSN, MSHS; Penny D. March, P
Sara Grose, MSN, RN

Welcome

This Interactive Continuing Education (ICE) module provides true and false questions as a review of the
Information Systems’' Evidence-based Care Sheet... Oral Care of the Hospitalized Patient. Answers a
question in preparation for the final test.

1. Suctioning is part of an effectiv Oral Care of the Hospitalized Patient

@ True Michelle Garcia, RN, BSN, MAOM, CCRM, PHN; Carita Caple, RN, BSN, MSHS; Penny D. March, Ps
Sara Grose, MSN, RM
) False Welcome
c ; The competency test for Oral Care of the Hospitalized Patient has several multiple choice questions.
orrect:

choice, select the best answer for each question.
This statement is true. Suctioning,
which should also include daily ora 1. Poor oral health can negatively affect which of the following areas of a person’s life?

and flossing, oral rinses, and use g © a.) Eating ability
) b.) Speech

2. Periodontal disease worsens w )
) e.) Weight
) True
() d.) Appearance

) e.) Social interactions

Incorrect:

This statement is true. Periodontal ) All of the above

proliferate beneath the calculi and

2. Which of the following bacterial species can proliferate in the oral cavity, leading to venti
pneumonia?

) a.) Streptococcus pneumoniae

EBSCO Health
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Zika virus Brazil Influenza Flu Trauma Children

Zika Virus and Brazil Influenza or Flu Trauma not Children
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#=2: Purpose. To test the hypothesis that head and neck cancer (HNC) patients are in need of specialized follow-up (FU). This was done by an evaluation of the FU

activities in a cohort of patients followed longitudinally for five years with focus on optimal duration and interval of post-therapeutic follow-up. Methods. The study
evaluated a cohort consisting of 197 consecutive patients with HNC treated at Aarhus University Hospital from 1 January to 31 December 2009. The inclusion
criteria was that patients should be deemed free of disease two months after completed primary curative intended treatment or after primary curative salvage. It
left 141 patients available for analysis. Data were collected through a medical chart review and from the Danish Head and Meck Cancer Group (DAHAMNCA)
database. Parameters recorded were: regular or extraordinary visit, alarm symptoms, [ate morbidity and the consequences of these. Results. The 141 patients
underwent 1408 FU visits. Only 15 of the 141 patients had no tumor problems or morbidity issues raised at any FU visit. Suspicion of recurrent disease was
observed at 207 of the 1408 FU visits, involving 97 patients and resulted in a total of 370 diagnostic procedures; 170 (82%) visits with suspicion of recurrence
occurred within 3% years after end of treatment. A recurrence was verified in 30 patients. Additionally four new primary head and neck cancer was diagnosed
during follow-up. There were 1150 visits (82%) involving 135 patients in which late treatment-related morbidity was recorded. Actions taken related to morbidity
happened in 71 patients, but no new problems appeared after three years. Conclusion. The study document the need of specialized FU, as 86% of all HNC
survivors hiave tumor or severe morbidity issues during FU. The data suggest that 34-year FU after ended therapy may be sufficient for the majority of patients.
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Evaluating a nurse scholarship programme: realising potential. ‘

Evaluating a nurse scholarship
programme: realising potential

Jennie Burch and Claire Taylor

he St Mark’s Burdett Nursing Scholarship was
developed to support nurses who are ambitious
and keen to improve both their knowledge and
clinical skills in gastrointestinal (GI) nursing and
advance their nursing career into a CI specialty
role. The potential to be trained across a range of GI nursing
specialties is unique—no other such scholarship exists in the
UK. The main aim of the nursing scholarship was to facilitate
GI specialist nurses for the future.
With generous funding from the Burdett Trust for Nursing
it was possible to fund a nursing scholarship for two nurses a
vear, first running from August 2015, Funding was gained for
2 total of six nurses to each undertake a year-long scholarship
over a 3-year period, although the focus here will be on the first
cohort of scholars. In addition, there was also financial support
from Dansac (a stoma manufacturer) for the nursing scholars
to undertake a university module, which can subsequently be
used as part of 2 BSc pathway. Furthermore there was financial
support from the hospital for uniforms and other courses.
The nursing scholarship is essentially a structured rotational
development programme. The scholarship is designed for
registered nurses with post-registration experience and an
interest in colorectal nursing—prospective scholars applied
online, followed by face-to-face interviews, and selection criteria
included up-to-date computer skills and colorectal experience.
The nursing scholars are timetabled to work across a range
of colorectal nursing specialties within a single institution.
‘While rotating through their placements, the nursing scholars
are offered both formal and informal education with regular
supervision. The educational programme was designed by

ABSTRACT

Evaluation is an integral component of any nurse education programme

and ideally requires a multimethoed approach. This article describes both

the formative and summative evaluation of the S5t Mark's Burdett nurse
scholarship from the perspective of the health professionals involved. During
the nursing scholar's specialty placements, their achievements were recorded
alongside a more detailed insight into their ongoing development during
weekly supervision sessions. The summative evaluation comprised recording
their attendance at taught study days, progress in academic modules and
one-toone interviews. A survey was also conducted to gather feedback about
the scholarship. The evaluation indicated that this programme helped the
nursing scholars gain exposure to a broad range of gastrointestinal nursing
clinical environments, provided them with the resources needed to continue to
develop academically and professionally, and helped them to achieve career
progression in specialist nursing.

Key words: Nurse B Education B Scholarship B Gastrointestinal

environments, the inflammatory bowel disease department and
the endoscopy department. There were also 2-week placements
in 11 different nursing specialties inchuding stoma care, colorectal
cancer and clinical nutrition all within one NHS specialty
hospital. In addition, the scholars’ development was supported
through attending a ange of study days and weekly supervision.
To plan the placement each department set objectives in the
form of written competencies to guide and enable evaluation
of the nursing scholars learning.

The main aim of this nursing scholarship is to facilitate
the transition to specialist nursing and developing GI nurses
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