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CME| Practice parameter:
Management of dementia

(an evidence-based review)
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m “Do educational interventions improve outcomes
In patients and/or caregivers?”

m “Do other nonpharmacologic interventions
Improve outcomes In patients and/or caregivers?”




AAN practice parameters

FUNCTIONAL PERFORMANCE

m One standard: Behavior modification, scheduled toileting
and prompted voiding.

m One guideline: Graded assistance, practice and positive
reinforcement.

m Two practice options: (1) Intensive multi-modality group
training; (2) Low lighting levels and music

PROBLEM BEHAVIORS

m Two guidelines: (1) Music -particularly during meals and
bathing; (2) Walking and other forms of light exercise.




Graded assistance, skills practice, and
positive reinforcement

m Guideline supported by one class | study, and by
Class Il, and class I11 data.

m Graded assistance: “a spectrum of assistance from
verbal prompts to physical demonstration,
physical guidance, partial physical assistance, and
complete physical assistance aimed to provide the

least amount of help possible” (Doody et al, 2001,
p. 1163)

RETROGENESIS




Interaction of the GDS retrogenetic stages
and the practice parameters of the AAN
and positive approaches

WHAT?
WHEN?
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Walking or other Walking or other forms  Walking or other forms
forms of light exercise of light exercise of light exercise
Graded assistance Graded assistance Graded assistance Graded assistance (total
(stimulation), practice  (intervention), practice  (partial charge), practice charge)
and positive and positive and positive
reinforcement reinforcement reinforcement
Music (particularly Music (particularly Music (particularly Music (particularly
during meals and during meals and during meals and during meals and
bathing) bathing) bathing) bathing)
Behavior modification ~ Behavior modification = <
Scheduled toileting Scheduled toileting
Prompted voiding Prompted voiding
Intensive multi- Intensive multi-modality  Intensive multi-modality PO
modality group group training group training
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Low lighting levels and Low lighting levels, Low lighting levels, Low lighting levels, PO
music music and simulated music and simulated music and simulated
nature sounds nature sounds nature sounds

Interaction of practice parameters for dementia management of the QSS-AAN
and the GDS retrogenetic stages
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