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E.L Case Scenario
The late stages of advanced dementia are always considered hectic.  It offers a considerable challenge to both individuals with the disease and the people who are close to these individuals. Any person living with advanced dementia is likely to be frail (Jethwa & Onalaja, 2015). Ideally, the late stages of dementia are tough to describe, and each individual tends to go through it in their ways. However, any individual who is experiencing the advanced dementia stages is likely to face; memory loss, lack of appetite, communication challenges, attack from other diseases, and various physical challenges. In relation, 88-year-old E.L is facing the same challenges of advanced dementia majorly feeding problem of which she requires daily assistance in attaining to her activities from her daughter. Therefore, this essay aims at listing three best practices that could assist E.L and discussing five effective methods that could help the E.L's end life care.
The feeding decisions during the advanced dementia stages are emotive. Therefore, effective care at the end of life is very significant to an individual during this period more than any time (Arcand, 2015). In this case, there are vital practices that should be observed to assists E. L’s condition. E.L's situation only favors tube insertion feeding technique that was mentioned during her hospitalization. Therefore, the methods that match this type of eating habit include; she should be valued, this means, the problems that she is going through should be observed in the perspective of an individual with dementia. There should be the recognition of the importance of the social surrounding along with the relationships for the wellbeing and the care should account for the neurological impairments, personality, mental health, retained abilities and E. L’s preferences along with values and her beliefs. 
More so, I have been able to identify several factors of advanced dementia from the anticipated talk with E. L’s daughter concerning her mother. Therefore, from evaluations, I have extracted several practices that could best fit E. L’s situation in end life. For instance, nutrition takes a significant position at the end of life; however, it does not serve a fundamental purpose in the last stages of dementia-like medical does (Arcand, 2015). Before this, nutrition is considered as a basic need of maintaining health along with the social being. In this case, E. L’s daughter should continue to ensure a proper diet for her mother because failure to do this would indicate neglectful care or inadequate care. Ideally, improper care for an individual with advanced dementia would result in a cognitive, functional reduction, and life-shortening.
There is also a very significant logic to artificial nutrition and hydration. This is essential to situations like this one of E. L’s malnourishment and being unable to eat. In this case, the subcutaneous fluid would give the hydration but not nutrients. Consequently, this would offer support to E.L‘s life. Besides, the tube feeding can also replace oral feeding, and this aims at maintaining hydration along with the muscle mass and controlling the deficiency of the micro-nutrients in her body. However, in some cases, the gastric tubes could be uncomfortable and not well tolerated, especially by those individuals who do not comprehend their function. 
The hand or oral feeding could also serve the end life situation of E.L. ideally; the alternative to feeding through the tube is to continue with the oral feeding, which is also known as hand feeding. In this case, E. L's daughter is obliged to respect the food preference of her mother. She is also required to observe time and feeding routines. The oral feeding should entail more snacks, finger food alongside puddings (Jethwa & Onalaja, 2015). In most cases, old individuals like E.L are deduced to have reduced appetite. Therefore, E. L's daughter should set small and often meals for her mother. Besides, she should develop a relationship with her mother by showing much interest in her, being calmer and flexible and giving her mother more control as possible. She is also required to minimize destructions. However, social eating should be observed since this better than eating alone.
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