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Alzheimer's disease
Alzheimer's disease is a permanent brain disorder that leads to progressive obliteration of thinking skills and memory and eventually takes away one's ability to carry out simple tasks (Neugroschl &Wang, 2011, p. 596). The condition is common among middle-aged and senior people and is the most common cause of dementia (Weller & Budson, 2018. P. 1).  It is a chronic disease with no cure and has a high mortality rate, but patients suffering from the disease can survive for a certain period if proper care is taken. Scientists have not yet fully understood the real cause of Alzheimer’s disease, but is mostly associated with advanced age alongside environmental, genetic, and lifestyle factors. Generally, this assignment will focus on the necessary quality care for Alzheimer's clients and the skills involved in dealing with an Alzheimer's patient. It also shows how the community can care for relevant client groups and a daily routine that a patient can be subjected to ensure their physical, social, spiritual, and intellectual well-being.
Caring for an Alzheimer's patient is usually so frustrating and exasperating to the caregiver. However, if quality caring procedures are followed, the work may become less tedious and even more enjoyable. Some of the quality caring techniques that may be put into practice to ensure easy time for the caregiver and a good progress for the clients include: giving simple instructions and use of non-verbal cues such as gestures as the patients usually understand simple instructions easily, encouraging activities that are exciting and enjoyable to the clients such as setting the table during meals as this keeps them as active as possible, managing sleeping problems by limiting nap time as this helps to reduce risks of confusing days and night time(Kimura,et al., 2018, pp,76-83), reducing destructions brought about by things like music, TVs, radios and games to encourage the patients to concentrate and listen keenly when being addressed, taking safety precautions such as ensuring that there are locks to all cabinets that may contain any dangerous things and that anything that may cause fire is put away from the patients to avoid any accidents and finally, seeking help as the work may at times become too much for the caregiver making it difficult for him or her to handle the pressure. For example, at my workplace, we are usually encouraged to bond with patients by making small conversations. As a result, the patients often feel free to talk to us about their feelings, making it easier for us to care for them.
According to Weller & Budson (2018), taking care of an Alzheimer's patient is usually not easy, and hence not everyone is cut out for the job. Specific skills must be considered when dealing with an Alzheimer's patient if you aim at making a difference (p. 34). Among these skills include; empathy and compassion, which enables the caregiver to tune into the patient's anguish and have a desire to make a change(Bott et al.,2019, pp,141-169), communication as the caregiver have to look for a way in which he or she can speak to the patient and be understood. Patience since dealing with clients is challenging as most of them get easily irritated with things and people. Besides, interpersonal skills such as being social enable the caregiver to build a good rapport with the patients, helping them do away with feelings of loneliness and isolation; good time management ensures duties do not weigh down the caregiver. They can prioritize tasks and, finally, cleanliness since the patients have to be assisted in cleaning themselves, their surroundings, and even getting dressed. Once during my work practice, I was speaking to a patient. Since he was not following up with what I was saying, I became agitated and started using an annoyed tone but realized that the patient became scared and refused to do what I was saying. From that, I learned that they usually require a lot of patience and love to work well.
Even though caregivers and family members have a significant role in caring for Alzheimer's patients, the community also has to take part in the process to succeed. The district has to come up with family support groups to allow families to cope with the problems and offer a shoulder to lean on. Everyone ought to be educated about the disease to reduce stigmatization, and the community should provide medical services to help ease the burdens experienced by families. Also, the organization should extend its empathy and respect to Alzheimer patients and families to give them strength and a sense of belonging (Neugroschl &Wang, 2011, p. 601)
As the disease advances, people living with Alzheimer's usually tend to become more agitated due to loss of physical abilities and memory. They, therefore, tend to get bored with chores and day-to-day activities. In such a case, a routine often becomes of much help as it enables the patients to face days with a greater sense of security and peace which lessens their agitation and reduces troublesome behaviors. Before coming up with a routine, we must consider the patient's strengths, weaknesses, likes, and dislikes. After evaluating all this, caregivers can develop a simple daily way that aids the patients spiritually, intellectually, physically, and emotionally. An example of a pattern is that in the morning, when the client wakes up, he or she washes up, brushes the teeth, gets dressed, takes breakfast, and does some simple chores with the caregivers' help. In the afternoon, the patient prepares and takes lunch, then watches a movie or listens to music, and later takes a short nap, and in the evening, the patient takes dinner, has a conversation over coffee, reads a book, then retires to bed. By following such a routine daily, the patients can remember things quickly and don't find the task difficult (Neugroschl &Wang, 2011, p. 604)
Learning about Alzheimer's disease is essential to become more aware of signs and symptoms of the disease and hence can seek early treatment in case the disease attacks. Becomes fully informed about the condition and becomes well aware of the risks involved, and can decide on career choice or volunteer. It also gives an individual a chance to choose how they want to live their lives. The most surprising thing I learned during the disease study is that most people still die out of ignorance and lack of adequate knowledge about the illness (Palmqvist et al., 2020, pp. 772-781). To improve a client's life with Alzheimer's disease, we should spread knowledge about the disease, show respect, love, and empathy to patients suffering from the disease and offer support to families dealing with such patients to give them strength. In conclusion, we can say that as much as the condition has no cure, we can provide patients with hope for life by providing quality care and being understanding and supportive.
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