	Key Evidence Level I Recommendations for Behavioral Management in Dementia

 (Cdn Consensus, AAN, Scottish & APA)

	
	Canadian Medical Association Journal 1999
	Current Practice?


	American Academy of Neurology 2001
	Current Practice?
	America Psychiatric Association 1997
	Current Practice?

	Nonpharmacological Intervention


	 Rule out treatable or contributory causes of new onset of agitation, aggression, psychotic behavior, sleep disturbance or wandering 
	
	
	
	 Identify and treat general medical conditions that may be responsible for/ contribute to dementia or associated behavioral symptoms.
	

	
	Assess pts regularly
	
	
	
	Periodically assess cognitive and noncognitive symptoms & treatment response; be vigilant for symptoms by stage (also reported as Level II)

Schedule more frequent visits (e.g. 12/wk) when complex or potentially dangerous symptoms or during administration of specific therapies
	

	
	
	
	
	
	
	

	
	Seek advice from Alzheimer Society and specialists
	
	
	
	Base management on thorough psychiatric, neurological, and general medical evaluations
	

	
	 Ask caregivers about pt
	 
	
	
	Base management on a alliance with pt, family

Help the pt and family anticipate future symptoms and the care likely to be required:
 Make recommendations re: Safety (e.g.,  adequate supervision, preventing falls, limiting the hazards of wandering);

Watch for neglect or abuse
Urge Mildly Impaired pts to stop driving or limit their driving to safer situations,  Advise moderately and severely impaired pts not to drive. (Also reported as Level II)
	

	
	
	
	
	
	 Help pts and families plan for financial and legal issues due to the pt’s incapacity (e.g. power of attorney for medical and financial decisions, an up-to-date will, the cost of longterm care).


	

	
	
	
	
	
	Evaluate suicidality and violence potential.


	

	
	Attempt environment and behavioural modifications first (See APA Level II)
	
	Behavior modification, scheduled toileting, and prompted voiding should be used to reduce urinary incontinence
	
	Structure LTC’s to meet the needs of pts with dementia, including those with behavioral problems.
Restraints: 

Only for pts who pose an imminent risk of physical harm to themselves or others.

Only until more definitive treatment is provided or as a last resort.  

Documentation is required. (Also reported as Level II)
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