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symptoms and reaching a diagnosis

fouch™
NEUROLOGY



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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.* A conversation between:

Dr Carolyn Clevenger Kathleen Rhyne

Gerontological Nurse Practitioner Family Care Partner
Founder and Director Emory Integrated Memory Care

Emory Integrated Memory Care Atlanta, GA, USA
Atlanta, GA, USA
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K 'A:genda

Prevalence of agitation in Alzheimer's dementia

Impact of agitation in Alzheimer's dementia on people living with dementia and their
care partners

How to recognize and diagnose early-stage agitation in Alzheimer's dementia
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Prevalence of agitation in Alzheimer's dementia

Dr Carolyn Clevenger
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.* Prevalence of agitation

Dementia severity (community sample)*? Care setting

Mild

68% Severe

LTCF'3

*The study included 320,886 eligible PLWD (mean age, 76.4 years; 64.7% female) who were observed over a 2-year observation period.

1The study was a cross-sectional secondary analysis of administrative healthcare data in residents (N=6,265) with dementia residing in a LTCF for 212 months. "

AD, Alzheimer’s dementia; LTCF, long-term care facility, PLWD, people living with dementia.

1. Halpern R, et al. Int J Geriatr Psychiatry. 2019;34:420-31; 2. Van der Mussele S, et al. Aging Ment Health. 2015;19:247-57,

3. Fillit H, et al. Int J Geriatr Psychiatry. 2021;36:1959-69. NEUROLOGY
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Impact of agitation in Alzheimer's dementia on people
living with dementia and their care partners

Dr Carolyn Clevenger

Gerontological Nurse Practitioner
Founder and Director

Emory Integrated Memory Care
Atlanta, GA, USA
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B Agitation and impact on PLWD and care partners

[@ Domains of agitation?

PLWD?2

]

* More rapid:
o Disease progression
o Deterioration in physical
and mental health
o Functional decline
* Increased:
o Caregiving hours and
healthcare costs
o Use of medications
o Risk of institutionalization
+ Reduced quality of life

Verbal
aggression

Motor
activity

Physical
aggression

PLWD, people living with dementia.

1. Grossberg GT, et al. Insights and Implications in Gerontology. August 2023. Available at: https://bit.ly/3HbJQYE (accessed 20 June 2024);
2.Jones E, et al. J Alzheimers Dis. 2021;83:89-101; 3. Cummings J, et al. Int Psychogeriat. 2015;27:7-17; 4. Feast A, et al. BrJ Psychiatry. 2016;208:429-34;

5. Schein J, et al. J Alzheimers Dis. 2022;88:663-77.

(@

Care partners!3->

* Increased:

o Stress

o Depression

o Distress

o Need for emotional support
* Reduced:

o Quality of life

o Productivity
* Loss of income

X

fouch™
NEUROLOGY



https://bit.ly/3HbJQyE

. Dementia care model: Integrated memory care

Goals of IMC:
* Reduce fragmentation of care by creating a comprehensive practice
* Improve the quality of life for people living with dementia and their family care partner

Geriatric
primary care

[@ IMC in partnership with care partners |

Dementia specialist
Single site, full-scope primary care
Dementia specialty care

Geriatric psychiatry Care partner-only visits with providers
Care coordination and navigation
Care partner Care partner psychotherapy, education and
support support groups
Family advisory council

“ouch™
Ic'\lfesel:égérg;egtgf A Gerfatr Soc. 2018 -66:2401-7. NEUROLOGY
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How to recognize and diagnose early-stage
agitation in Alzheimer's dementia
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B The AAD decision treel?

Conduct a differential diagnosis, assessing:
Are there any Delirium and its causes
behaviours that you are * Pain or discomfort .
concerned about or that — * Depression or irritability » Treat any underlymg
make caring for your [ * Hallucinations and delusions reversible conditions
loved one challenging? : (e.g., paranoia)

v

Environmental factors

\l Optional ‘
Quantify frequency Treat using evidence-based
and severity of Determine if IPA

non-pharmacological approaches
behaviour* criteria for AAD are met * Referindividuals and care partners to

community-based support groups

‘ No improvement/worsening AAD

Continue to Consider management with
monitor pharmacologic agents

*Behavioural questionnaire administered to care partner, informant or another person familiar with the PLWD.
AAD, agitation associated with Alzheimer’s disease; IPA, International Psychogeriatric Association; PLWD, person living with dementia.
1. Grossberg GT, et al. Innov Aging. 2022;6(Suppl. 1):528; 2. Grossberg GT, et al. Poster presented at: Gerontological Society of America Annual Scientific Meeting,

™
Indianapolis, IN, USA, November 2—6, 2022. Available at: https://gsaenrich.geron.org (accessed 17 July 2024). NEUROLOGY
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. Tools for assessing agitation in dementia

14 agitation-related physical e 12 common dementia-related
and verbal behaviours!? neuropsychotic disturbances’

1 item x 7 grades of
agitation severity?

12 observable behaviourally

. . . related domains of agitation?®
29 agitation-related items in

elderly people*»

4 domains of aggressive episodes 4 dementia-related domains
rated for frequency and severity>® of agitation®?

The quality of assessment and planning has a critical impact on the quality of care
of people living with dementia®®

ABMI, Agitation Behaviour Mapping Instrument; BARS, Behavioural Activity Rating Scale; CMAI, Cohen-Mansfield Agitation Inventory; MOAS, Modified Overt Aggression

Scale; NPI, Neuropsychiatric Inventory; OASS, Overt Agitation Severity Scale; PAS, Pittsburgh Agitation Scale. 1. Cohen-Mansfield J, et al. Int Psychogeriatr. 1989;1:153-65;

2. Zediker E, et al.  Am Geriatr Soc. 2023;71:1334-6; 3. Simpson SA, et al. Colorado J Psych Psychol. 2017;2:d0i:10.25677/10968/4333; f ™

4. Cohen-Mansfield J, et al. J Gerontol. 1989;44:M77-84; 5. Carrarini C, et al. Front Neurol. 2021;12:644317; 6. Kay SR, et al. J Nerv Ment Dis. 1988;176:539-46; E

7. Cummings JL. Neurology. 1997;48(Suppl. 6):510-6; 8. Yudofsky SC, et al. J Neuropsychiatry Clin Neurosci. 1997;9:541-8; 9. Rosen J, et al. Am J Geriatr Psychiatry.

1994;2:52-9; 10. Grossberg GT, et al. Insights and Implications in Gerontology. August 2023. Available at: https://bit.ly/3HbJQYE (accessed 20 June 2024). NEUROLOGY
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