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Multidisciplinary perspectives on management of agitation in
Alzheimer’'s dementia

Practice aid for the management of agitation in Alzheimer's dementia
For more information, visit:


http://www.touchneurology.com/

Practice aid for the management of agitation in Alzheimer’s dementia

Agitation associated with Alzheimer's dementia (AAD)
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Managing AAD in clinical practice

THE IPA DEFINITION OF AGITATION34

AGITATION DECISION TREE* ’

@

The International Psychogeriatric Association (IPA) definition of
agitation in patients with cognitive disorders

The patient meets criteria for a cognitive
impairment or dementia syndrome

The patient exhibits 21 behaviour grouped under:
Excessive motor activity
Verbal aggression
e Physical aggression
That has been persistent or frequently recurrent for
minimum 2 weeks or it represents a dramatic change
from the patient’s usual behaviour*

Behaviours are severe enough to produce
excess 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 possible and other terms of persist ence

and severity may be needed to capture the syndrome beyond a single episode.
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At every visit, ask care partner or informant:

Are there any behaviours that you are concerned about
or that make caring for your loved one challenging?

May administer a behaviouralscale with care partner, informant or
others to quantify frequency and severity of behaviour

Conduct a differential diagnosis by assessing

for the following:

* Deliriumandits many causes

* Pain or discomfort

* Depression or irritability

* Hallucinations and delusions (e.g.,
paranoia)

* Environmental factors
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Abbreviations and references

Abbreviations
AAD, agitation associated with Alzheimer’s disease; IPA, International Psychogeriatric Association; LTCF, long-term care facility.
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The guidance provided by this practice aid is not intended to directly influence patient care. Clinicians should always evaluate their patients’ conditions and
potential contraindications and review any relevant manufacturer product information or recommendations of other authorities prior to consideration of
procedures, medications, or other courses of diagnosis or therapy included here.

Our practice aid coverage does not constitute implied endorsement of any product(s) or use(s). touchNEUROLOGY cannot guarantee the accuracy, adequacy or
completeness of any information, and cannot be held responsible for any errors or omissions.
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