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Disclaimer

Unapproved products or unapproved uses of approved products may be

discussed by the faculty,; these situations may reflect the approval status in
one or more jurisdictions

The presenting faculty have been advised by USF Health and touchIME to
ensure that they disclose any such references made to unlabelled or
unapproved use

No endorsement by USF Health and touchIME of any unapproved products or
unapproved uses is either made or implied by mention of these products or
uses in USF Health and touchIME activities

USF Health and touchIME accept no responsibility for errors or omissions
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Expert MDT panel
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’ Agitation in Alzheimer’s dementia

Prevalencel Behaviours?3

o 6 6 o o o
mCl inununununnn« 609%  Asgressiveness  Emotional distress
Undirected motor activity ' Swea r| ng
76% L

Restlessness Repetitious movements

Pacing Repetitive questions

Accelerated disease progression

Physical and mental health deterioration
Functional decline

Increased risk of admission to LTCFs

Emergency Poor quality of life
department

AD, Alzheimer’s disease; LTCF, long-term carefacility; MCI, mild cognitive impairment.
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- Definition of agitation in cognitive disorders

International Psychogeriatric Association Consensus

@ The patient meets criteria for a cognitive impairment or dementia syndrome

The patient exhibits 21 behaviour grouped under:

* Excessive motor activity
—@ * Verbal aggression
* Physical aggression

that has been persistent or frequently recurrent for minimum 2 weeks or it represents a
dramaticchange from the patient’s usual behaviour*

Behaviours are severe and associated with excess distress or produce excess
C disability, beyond that due to cognitive impairment

_@ While comorbid conditions may be present, the agitation is not attributable solely to

another psychiatric disorder, medical condition, including delirium, suboptimal care
conditions, or the physiological effects of a substance

*In special circumstances, the ability to document the behaviours over 2 weeks may not be possibleand other terms of persistenceand severity may be needed to capture
the syndrome beyond a singleepisode. ™
1. Cummings J, et al. Int Psychogeriatr. 2015;27:7-17;2. The Gerontological Society of America. Insights and Implications in Gerontology. August 2023.
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’ i’reventing and responding to agitation

Prevention

Create a calm environment

‘) Avoid environmental triggers

Monitor personal comfort

Simplify tasks and routines

[
‘ Provide opportunities for exercise
o~

Alzheimer’s Association. Available at: www

Response

Find outlets for the

person’s energy
% Provide
=<2} reassurance

Listen to
frustration
Check Modify the
yourself ‘ environment

Involve the
person in activities
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https://www.alz.org/help-support/caregiving/stages-behaviors/anxiety-agitation

-"Non-pharmacologic interventions

Sensory Psychosocia
* Aromatherapy * Validation therapy
* Massage * Reminiscence therapy
* Multisensory * Music therapy
stimulation * Pet therapy
> Bright light therapy * Meaningful activities

Structured care
protocols

* Bathing
* Mouth care
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