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troduction

complex syndrome of behavior

ariability exists over the
etting and between

ors are usually communicating distress
nmet needs

5 Behavior problems are a leading reason for
slacement outside of home or for a change in
vel of care




‘oduction (cont)

iehaviors require the expertise of
and care providers involved

1 Be ral disturbances/emergencies occur
throughout the caregiving continuum



Agitation
n
: diurnal
Depression . ..
Irritability :
: m Wandering
Mo g - = Aggression
Anxiety Mcod i
Paranoia @ change ®Hallucinations
_ N O M Socially unacc.
Suicidal W Delusions
: - Accusator :
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Jost BC, Grossberg GT. J Am Geriatr Soc. 1996;44:1078-1081.



vioral Disturbance in Dementia

Range (%) Median (%)

ical aggression
Sistive/uncooperative
drawal/passive mood
rbed affect/mood

ed perception

10-90 44

0-50 18

11-51 24

6 0-46 14

R 27-65 44
21-88 61
0-86 19

irbed ideation 10-73 33.5
allucinations 21-49 28
Misperceptions 1-49 23

Tariot P, J Clin Psychiatry. 1996;57(suppl 14):21-29. Review article



tion of Agitation and
~ Aggression

= Physically
aggressive
Hitting
Kicking
Biting
Scratching
= Pushing

= Spitting

disrobing
opriate handling

Cohen-Mansfield J, Deutsch LH. Semin Clin Neuropsychiatry. 1996;1:325-339.
Tariot P. J Clin Psychiatry. 1999;60(suppl 8):11-720.



ation of Agitation and
\ggression (cont)

= Verbally
aggressive
2 = Threats

Obscenities
'Accusations
Name calling

ention seeking
eated
lons/phrases

Cohen-Mansfield J, Deutsch LH. Semin Clin Neuropsychiatry. 1996;1:325-339.
Cohen-Mansfield J, Werner P. Int J Geriatr Psychiatry. 1997;12:1079-1%91.



Ding versus Disturbed
~ Behavior

ors bother those around them



5 Disturbing (cont)

vioral emergencie |
2d behaviors generally require active
; lon or some kind of drug therapy
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downing”

definition: escalation of behaviors
evening

in pal activity

sed resistiver D care

1ange in caregiver,

Ssively more stressed as day goes on
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v

of Agitation

f 1ding milieu
rsonality” of ca 2r/facility
ropriate level of care/placement
|
tion, metabolic
Viedications
= Pain, constipation
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Agitation (cont)

oy old men...”)

|y patholog
fia

forial

v “a little bit o’'this and a little bit o’that”
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cles can be dangerous
aff and caregivers
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to Behavior Problems

ciated factors

al iliness
)nic illnesses

and “meaning” of behavior

st fit into their world as they leave the reality of
d around them

e nowlge of person as an individual (likes, dislikes,
~ etc)
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‘ )yaches (cont)

ition as a team

their own area of
N, aides, dietary staff,
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»aches (cont)

romes”

Abnormalities in any of these will complicate
assessment/treatment of behavior problems
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)servation of Behavior

nitoring
avior in an objective manner

Iment
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- Behavioral
ng/Documentation (cont)

SO It IS used but relevant so
lon IS obtained

rs of behaviot
N to nonverbal communication

20



nemory of events/behaviors is fallible

he fact, the behavior may no longer seem
ant as something/someone else has taken its

21



'_al (target b lor) in mind
y as possible -
0 Intervene

| home/assisted care
Psychiatric hospitalization
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Interventions

mfort/quality of life

ent

t for autc & dignity
aregiver communication

words, more demonstration/gestures

estraints and only then as a last resort
ill escalate behaviors

Increase risk of morbidity and mortality
Parker & Miles, JAGS, 1997(797-802)

~
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‘ntions (cont)

onmental factors

ulus leve
yid confrontation
ntation maneuvers
vite for caregivers
fing issues

axing tasks

loss of cognitive abilities =  frustration intolerance,
disorganized thinking, inability to anticipate
consequences - AGITATION
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ler analgesics if pain is suspected
- AVC aregiver overcompensation

~ Scale help to abilities

Simplify clothing

= Button-ups vs pull-overs

= Not matching and three layers is OK
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Interventions

be sufficient
9e has died yet from not showering)

S expe reference for shower or bath
ess soaps and s 000S

hs/wash cloth at the sink

warmth key factor

N Important in resistance

po orovide and protect modesty

Electric razor vs. blade

O "‘Bathing Without a Battle” Barrick & Rader, et al, 2008

u]
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Interventions

Ing person’”

ity

t/pain
for depression/mania/psychosis

dy pillows

or consistent awake in the morning time
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ion of any medication
5 Off-Label

DA or Health
anada approved drug
herapy for agitation



acologic Intervention

1agic bullet”
oblems are multifactorial
nterventions do not involve

.ed risk of side-effects

nedical illness
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logy Principles (cont)

lons towards the “predominate”

W, go
‘an endpoint in 1
chotropic medications were developed in
althy, neurologically intact people

lon are the anti-dementia medications

here Is some data supporting these medications for
‘behavioral disturbances
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| |ng to say “no” to requests for symptoms
‘tha poorly defined or described by care staff
. '(What IS the objective evidence)

s Continue documentation/flow sheets
m Assess for adverse effects routinely
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ology Principles (cont)

ntinue for weeks to
d re-evaluate

effective, taper and re-evaluate;
ider second agent trial

lember “disturbing” behaviors
ally do not respond

Medications do not always work --and--
@ Medications frequently do not work
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ors” Matched to Potentially
ant Medication Classes

= Agitation/aggression/mania
Mood stabilizers
Antidepressants
Anxiolytics

Antipsychotics

= Cholinesterase inhibitors

Tariot P. J Clin Psychiatry. 1999;60(suppl 8):1%-320.



1acologic Options
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ipsychotics

rate 18% greater than
est effect

es tter (15t or 2
aration)
doses usually _
side effect profiles as guidelines

] low/mid-potency 1St generation
chotics due to anticholinergic side-
ffects (chlorpromazine, loxapine etc)

Wragg RE, Jeste DV. Psychiatr Clin North Am. 1988;11:195-213.
Schneider LS et al. J Am Geriatr Soc. 1990;38:553-563.
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sychotics (cont)

be limiting

'-1_ scrutiny of the use of antipsychotics
term care facilities (starting to follow in
teps of US regulation)
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yents Associated With
ntipsychotics

lal side effects

rdive dyskinesia

Wragg RE, Jeste DV. Psychiatr Clin North Am. 1988;11:195-213.
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= Falls/fractures
m Sedation

= Miscellaneous
- = Agranulocytosis

_otension

_ = Weight gain
yca.rdla = Seizures

duction delays = Increased CVAE
olonged QTc) risk

Wragg RE, Jeste DV. Psychiatr Clin North Am. 1988;11:195-213.
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_ vents Associated With
ntipsychotics (cont)

¢ of cerebral vascular adverse
pproximate 2 fold risk

10rtality compared to

=0



otic Dosing Options

e base to guide treatment, but:
5mg/d (pepeyn, et al, 1999)

0 0.25-2mg/d (katz, el al, 1999)
nzapine 2.5-10mg/c
i pine 25-150mg/d (Tariot, et al, 2000)

prazole 2-10mg/d reder, etal 2004)

1 Dosage adjustment every 5-7d

| 1 Above are positive studies; also in literature are
“non-significant studies (compared to placebo or
a comparator antipsychotic)

eet, et al, 2001)
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depressants

clics (amitriptyline, imipramine,

ATIE-AD follow-up study showed “mild
Improvement” roughly equal to risperidone

(Nyth, 1990), (Simpson, 1986), (Pollack 2007)
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ht gain is more

an reality
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ressants (cont)

v No benefit (sertraline) in depression

, qtia (aneriee, 2011)
opram may benefit behavior problems weonpacher, etal, 2016)
mg/d (65y/0+)

of prolonged QTc

tive data for sertraline, paroxetine (not fluoxetine)
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loxetine/vortioxetine

Inhibitors
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data to support efficacy
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- Other

: se inhibitors
suggest improvement (? prevention) in

k. 'maII DB/PC study showed 1-6mg/d effective wang, etal

2009)
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1er (cont)

) pest used situation-specific, rather than

a7



er (cont)

or Nabilone (Canada)

yconvulsive Therapy
lerature involves ECT for dementia with co-
‘depression/psychosis

T (Rao and Lyketsos —Int J Geriatr Psychiatry 2000)

2Xperience with agitation/aggression alone

48



= Digoxin

metidir

priate Drugs

odiazepines (diazepam, etc)
lications
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rescribing Recap

as artful as prescribing
ons do not help, start

ple: deprescribing in palliative care occasionally
0 improvement in cognition/function/ability

gy experiencing interactive side effects?
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g Recap (cont)

] communicate

2SS expectations of behavioral
tions

fthe consultant
nication is paramount
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ding Recap (cont)

of medication change
hange (culture of “same”)
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ase Report

gency room for minor

_havior 'r olems related to mild-
te probable Alzheimer's Dementia

_"erral to inpatient geropsychiatry unit
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r Summary

"e 100mg pC
am 5.omg IV
ednisolone 240mg IV

equivalent prednisone 300mg)
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