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Alzheimer's disease (AD), the most common form of dementia, presents significant challenges to
healthcare, especially within the nursing domain. Characterized by progressive neurodegenerative
pathology, AD profoundly affects memory, thinking, orientation, comprehension, calculation, learning
capacity, language, and judgment. The deterioration in cognitive function is commonly accompanied by
deterioration in emotional control, social behavior, or motivation (World Health Organization, 2020). As
a nurse caring for a patient with Alzheimer's dementia, an overview of its pathophysiology, symptoms,

and treatment options can be extremely useful.

The pathophysiology of Alzheimer's disease is complex and involves multiple pathways leading
to neuronal damage and loss. The hallmark features of AD include the accumulation of amyloid-beta
plaques outside neurons and tau protein tangles within neurons (Jack et al., 2018). These pathological
changes disrupt neural communication, leading to neuronal death and brain atrophy. The disease typically
starts in the hippocampus, a region essential for memory formation, before spreading to other parts of the

brain.

Symptoms of Alzheimer's disease progress from mild forgetfulness to severe cognitive
impairments. Early signs include difficulty remembering recent conversations, names, or events, which is
often mistaken for normal aging. As the disease progresses, patients may experience disorientation, mood
and behavior changes, deepening confusion about events, time and place, unfounded suspicions about
family, friends, and professional caregivers, more severe memory loss and behavior changes, and

difficulty speaking, swallowing, and walking (Alzheimer's Association, 2020).

There is currently no cure for Alzheimer's disease, and treatment focuses on managing symptoms
and improving the quality of life. Pharmacological treatments include cholinesterase inhibitors and
memantine, which can help manage symptoms but do not stop the disease's progression (Cummings et al.,
2019). Non-pharmacological interventions, such as cognitive stimulation therapy and lifestyle
modifications, have been shown to have a positive effect on cognitive function and quality of life in AD

patients.



Nurses play a pivotal role in the care of patients with Alzheimer's disease. Nursing care for AD
patients requires a holistic approach that addresses physical, emotional, and social needs. Nurses are often
the primary caregivers, providing continuous patient care, and are instrumental in developing and
implementing care plans. Essential aspects of nursing care include promoting independence in activities
of daily living, providing support and education to families and caregivers, managing behavioral and
psychological symptoms of dementia, and ensuring a safe living environment for the patient (Harris &

Eccleston, 2013).

Nurses are also involved in the assessment and monitoring of the patient's condition, adjusting
care plans as the disease progresses, and coordinating care among the healthcare team. They play a crucial
role in educating patients and families about the disease, treatment options, and coping strategies.
Effective communication and compassionate care are fundamental to supporting the dignity and quality of

life of AD patients.

Alzheimer's disease is a progressive neurodegenerative disorder that poses significant challenges
to individuals, families, and healthcare systems. While there is no cure, effective management of
symptoms and comprehensive nursing care can significantly improve the quality of life for patients.
Nurses, with their holistic approach to patient care, are at the forefront of managing and supporting

patients with Alzheimer's disease, making their role indispensable in the healthcare system.
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