
problem-solving therapy, and reminiscence therapy. They both could also benefit from 

complementary and alternative therapies that may decrease symptoms or prevent other 

symptoms from occurring. They should consult with the physician prior to beginning any 

type of alternative or complementary therapy.  

According to (Kennedy-Malone, Martin-Plank, & Duffy, 2019) patient and family 

education should include information about the disease process, causative factors, 

heritability, risk of relapse or recurrence, suicide risk, treatment strategies and 

recommendations, psychotropic medication use; side effects, length of time for 

medication efficacy, and use of herbs, vitamins, and supplements.  

11. Interprofessional referrals would include psychiatric mental health NP, psychiatric 

clinical nurse specialist, and licensed psychologist.  

12. I would be comfortable with treating patients with dementia and recognizing caregiver 

issues. Following this week’s case study, I feel I will be able to better identify symptoms 

of dementia.  
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