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Yes
.	
  

Primary	
  Diagnosis	
  of	
  
Demen1a	
  

Cogni1ve	
  Symptoms:	
  
Memory,	
  language,	
  judgment,	
  planning,	
  ability	
  
to	
  pay	
  aDenEon	
  and	
  other	
  thought	
  processes	
  

PaEent	
  is	
  prescribed:	
  
Cholinesterase	
  (ChE)	
  inhibitors	
  	
  	
  

(i.e.,	
  (Aricept®))	
  AND/OR	
  
N-­‐Methyl-­‐D-­‐Aspartate	
  (NMDA)	
  

receptor	
  antagonist	
  
MemanEne	
  (Namenda®)?	
  

Yes	
  

Consider	
  	
  disconEnuing	
  therapy.*	
  

No	
  	
  

Assess	
  for	
  
behavioral	
  
therapy	
  
needs.	
  

Behavioral	
  Symptoms:	
  	
  	
  
Anxiety,	
  restlessness,	
  verbally	
  disrupEve,	
  
depression,	
  irritability,	
  agitaEon,	
  mood	
  

stabilizaEon	
  

Review	
  for	
  underlying	
  causes	
  	
  
of	
  symptoms#	
  

Use	
  non-­‐pharmacological	
  	
  
approaches	
  first	
  line**	
  

Adequate	
  
Response?	
  

No	
  

Anxiety,	
  Restlessness,	
  
and/or	
  verbally	
  

disrup1ve	
  behaviors	
  

First	
  line:	
  Lorazepam	
  tabs	
  
(AEvan®)	
  	
  

(Tabs	
  may	
  be	
  given	
  
sublingually)	
  

AlternaEves:	
  
Alprazolam	
  (Xanax®)	
  

Clonazepam	
  (Klonopin®)	
  
Diazepam	
  (Valium®)	
  

Depression	
  +/-­‐	
  Anxiety,	
  
Irritability	
  

Citalopram	
  (Celexa®)	
  
Sertaline	
  (Zolob®)	
  

Trazodone	
  (Desyrel®)	
  

Adequate	
  Response?	
  

No	
  

Consider	
  AlternaEve	
  
Behavioral	
  Therapy	
  

Does	
  paEent	
  meet	
  
criteria	
  for	
  iniEaEng	
  

anEpsychoEc	
  
therapy?†	
  

Yes	
  Haloperidol	
  (Haldol®)	
  
Risperidone	
  (Risperdal®)	
  
QueEapine	
  (Seroquel®)	
  

No	
  

Mood	
  Stabiliza1on	
  and/
or	
  Agita1on	
  

Divalproex	
  sodium	
  	
  
(Depakote®)	
  

Carbamazepine	
  
(Tegretol®)	
  

*Evidence	
  for	
  continuing	
  these	
  agents	
  in	
  advanced	
  disease	
  is	
  marginal	
  at	
  
best.	
  Risk	
  of	
  continuing	
  use	
  likely	
  outweighs	
  possible	
  benefit.	
  	
  
	
  

**Non-­‐pharmacological	
  approaches	
  include:	
  Monitor	
  personal	
  comfort,	
  
Simplify	
  the	
  environment,	
  Individualized	
  music	
  therapy,	
  Provide	
  a	
  security	
  
object,	
  Avoid	
  being	
  confrontational,	
  Acknowledge	
  requests	
  and	
  respond	
  
	
  
#
Underlying	
  causes	
  of	
  symptoms	
  include:	
  Vocal	
  behaviors	
  	
  -­‐	
  Assoc	
  with	
  

pain,	
  loneliness	
  or	
  depression;	
  Agitation	
  -­‐	
  Due	
  to	
  boredom,	
  isolation,	
  fear,	
  
need	
  for	
  stimulation;	
  Agressiveness	
  -­‐	
  Assoc	
  with	
  avoiding	
  discomfort,	
  pt	
  
demand	
  for	
  personal	
  space	
  	
  
	
  

†When	
  are	
  antipsychotics	
  appropriate?	
  Behavioral	
  symptoms	
  are	
  due	
  to	
  
mania	
  or	
  psychosis,	
  Symptoms	
  present	
  a	
  danger	
  to	
  the	
  patient	
  or	
  others,	
  
Patient	
  experiencing	
  inconsolable	
  or	
  persistent	
  distress,	
  Patient	
  is	
  
experiencing	
  decline	
  in	
  or	
  substantial	
  difficulty	
  receiving	
  needed	
  care.	
  

Continue	
  
Therapy	
  

Yes	
  

Yes	
  Yes	
  

Continue	
  
Therapy	
  


