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Learning Objectives

• Define Neuropsychiatric Symptoms (NPS)

• Screen for NPS with validated measures

• Utilize nonpharmacologic approaches in 
managing NPS

• Distinguish appropriate from inappropriate 
pharmacological interventions for 
managing NPS

• Explore the DICE 
Approach for managing NPS



Define and Assess
Neuropsychiatric Symptoms (NPS)



Neuropsychiatric Symptoms (NPS) of Dementia

Mood disturbances (depression*, euphoria, irritability, anxiety)
Personality Changes (apathy*, disinhibition)
Agitation*

Psychosis (delusions, hallucinations)
Aggression
Pacing
Wandering
Altered Sexual Behavior
Changed Sleep Patterns
Appetite Disturbances

* = depression, apathy and agitation most frequently occurring NPS1

1. Forester, B. P., & Oxman, T. E. (2003). Measures to Assess the Noncognitive Symptoms of Dementia in the Primary Care Setting. Primary care companion to the Journal 
of clinical psychiatry, 5(4), 158–163. https://doi.org/10.4088/pcc.v05n0403

2. Lyketsos CG, Lopez O, Jones B, Fitzpatrick AL, Breitner J, DeKosky S. Prevalence of neuropsychiatric symptoms in dementia and mild cognitive impairment: results from 
the cardiovascular health study. JAMA. 2002 Sep 25;288(12):1475-83. doi: 10.1001/jama.288.12.1475. PMID: 12243634.

https://doi.org/10.4088/pcc.v05n0403


Neuropsychiatric Symptoms (NPS) of Dementia

• Formally known as "behavioral and psychological symptoms of 
dementia" (BPSD)

• Occur in 50-80% of individuals with dementia1

• Poor outcomes for individuals with dementia
• excess morbidity and mortality

• greater healthcare use and costs

• earlier nursing home placement

• Poor outcomes for caregivers
• increased stress & depression

• difficulty with employment

1. Lyketsos CG, Lopez O, Jones B, Fitzpatrick AL, Breitner J, DeKosky S. Prevalence of Neuropsychiatric Symptoms in Dementia and Mild Cognitive 
Impairment: Results From the Cardiovascular Health Study. JAMA. 2002;288(12):1475–1483. doi:10.1001/jama.288.12.1475



Neuropsychiatric Symptoms (NPS) of Dementia

• As there is no cure for dementia, NPS are increasingly the target of 
treatment

• NPS are often not recognized until they have become severe

• Timely recognition and treatment of NPS is likely to provide 
substantial benefit to patients and caregivers





• Useful in primary care settings
• 12 item scale
• Brief (~5 minutes)
• Well-validated
• Caregiver rates behavior over past month
• Affect on patient AND caregiver
• Monitors treatment response
• Available in Danish, Dutch, Finnish, 

French, Japanese, Spanish and Swedish

Kaufer DI, Cummings JL, Ketchel P, Smith V, MacMillan A, Shelley T, Lopez OL, 
DeKosky ST. Validation of the NPI-Q, a brief clinical form of the Neuropsychiatric 
Inventory. J Neuropsychiatry Clin Neurosci. 2000 Spring;12(2):233-9. doi: 
10.1176/jnp.12.2.233. PMID: 11001602.

https://www.alz.org/media/documents/npiq-questionnaire.pdf

Neuropsychiatric 
Inventory 
Questionnaire (NPI-Q)

https://www.alz.org/media/documents/npiq-questionnaire.pdf


Manage NPS



Managing Neuropsychiatric Symptoms

• There are no FDA approved medications for NPS

• Start with nonpharmacological approaches

• Reserve medication for behaviors that are severe, persistent, and/or 
resistant to nonpharmacological treatments



Non-pharmacologic Interventions



Non-pharmacologic Interventions

• Recommended by American Geriatrics Society, American Psychiatric 
Association, American Association for Geriatric Psychiatry as first-line 
treatment approach to NPS

• Exception is if NPS could lead to imminent danger or otherwise 
compromise safety



Non-pharmacologic Interventions

• Challenges:
• Few medical providers and staff are trained in non-

pharmacologic approaches

• Difficult to communicate strategies to patients and caregivers

• Difficult with staff retention within long-term residential facilities

• Time-prohibitive

• Little to no reimbursement



Specific Symptom: Nighttime Wakefulness

• Optimize pain management

• Avoid cholinesterase inhibitors before bed

• Avoid alcohol, nicotine and caffeine

• Assess environment for possible contributions (e.g. temperature, noise, 
light, shadows)

• Establish regular routine starting with consistent wake time

• Seek morning light exposure (8am-10am)

• Don't let the patient sleep all day

• Restrict time in bed while awake

(tips for management other, specific NPS at end of slides)

Deschenes, C. L., & McCurry, S. M. (2009). Current treatments for sleep disturbances in individuals with 
dementia. Current psychiatry reports, 11(1), 20–26. https://doi.org/10.1007/s11920-009-0004-2Click to add text



General Strategy: Improve Communication

• Identify yourself or others

• Provide 1 to 2 step simple verbal commands

• Avoid harsh tone and negative words

• Use a calm, reassuring voice

• Allow patient sufficient time to respond to questions

• Offer simple choices (no more than 2 at a time)

• Help patient find words for self-expression

• Lightly touch to reassure, calm, direct or redirect



General Strategy: Optimize environment

• Remove Clutter

• Optimize lighting

• Add labels and signs

• Add orienting items (large clocks, calendars)

• Add photos or keepsakes that evoke positive memories

• Use labeling and visual cues (e.g. arrows pointing to bathroom)

• Eliminate noise and distractions whenever possible

• Contrasting colors on walls, floors, toilet seat

https://www.alzheimers.org.uk/get-involved/dementia-friendly-communities/organisations/dementia-friendly-
environment-checklist



General: Music Therapy

1. Moreno-Morales, C., Calero, R., Moreno-Morales, P., & Pintado, C. (2020). Music Therapy in the Treatment of Dementia: A Systematic Review and Meta-Analysis. Frontiers in medicine, 7, 160. 
https://doi.org/10.3389/fmed.2020.00160

2. https://www.alz.org/help-support/caregiving/daily-care/art-music

• Systemic Review and Meta-Analysis1

• 8 studies
• Intervention had greatest effect when followed by singing
• Intervention with music improved

• cognitive function
• quality of life in short-term and long-term depression

• TIPS2

• Identify familiar and enjoyable music
• Choose source uninterrupted by commercials (which can create 

confusion)
• Use music to create the mood you want
• Encourage movement (clapping, dancing)
• Avoid sensory overload (shut windows and doors, turn off TV)

https://doi.org/10.3389/fmed.2020.00160


General: Robotic Pet Therapy

• Similar role as therapy animals

• Reports of reduced anxiety, agitation, 
pain and/or medication

• Reduced loneliness and improved quality of life

• Paro robotic Seal

• Artificial intelligence, responds to person

• FDA approved medical device

• Cost $5,000 but possible govt support

• Joy for All Companion Pet

• ~130$, pups, cats and birds

1. Petersen S, Houston S, Qin H, Tague C, Studley J. The Utilization of Robotic Pets in Dementia Care. J Alzheimers Dis. 2017;55(2):569-574. doi: 10.3233/JAD-160703. PMID: 
27716673; PMCID: PMC5181659.

2. Ageless Innovations Research Findings for Joy for All Companion 
Pets https://www.ageinplacetech.com/files/aip/Joy%20for%20All_Impact%20and%20Benefit_Final%20May%202020.pdf

Photo: aboutamom.com

Photo: Toronto Star 7/12/2017

https://www.ageinplacetech.com/files/aip/Joy%20for%20All_Impact%20and%20Benefit_Final%20May%202020.pdf


Provide Caregiver Education and Support

• Assessment for burnout http://seniorsnetworkcovenant.ca/wp-
content/uploads/2017/09/Resources-Healthcare-Professionals-Toolkit-for-Assessment-
of-Caregiver-stress-and-burden-20160817-1.pdf

• https://alz.org/help-support/resources/care-training-resources

• Oregon Care Partners, No-Cost Training Online & In-person 
https://oregoncarepartners.com/

• DICE Approach https://diceapproach.com/

• Nursing Facility Behavioral Health ECHO (piloted March 2018, 24 sessions, 20 nursing 
facilities) https://connect.oregonechonetwork.org/Series/Registration/192

http://seniorsnetworkcovenant.ca/wp-content/uploads/2017/09/Resources-Healthcare-Professionals-Toolkit-for-Assessment-of-Caregiver-stress-and-burden-20160817-1.pdf
https://alz.org/help-support/resources/care-training-resources
https://oregoncarepartners.com/
https://diceapproach.com/
https://connect.oregonechonetwork.org/Series/Registration/192


Pharmacological Interventions

Significant contributions by:

David Mansoor, MD



Pre-Prescribing Considerations

• There are no FDA approved medications for behavioral symptoms 
related to dementia*

• Medications are overused and not very effective

• Typically need a combination of behavioral intervention and 
pharmacotherapy



Pre-Prescribing Considerations

• Psychotropics were developed for younger, generally healthy adults 
without dementia

• Age related physiologic changes--> more susceptible to side effects, 
adverse effects and increased morbidity



Pre-Prescribing Considerations

• Identify recent med changes (added, changed dose, discontinued) to 
prescribed, over the counter or herbal remedies.

• How are PRNs being used?

• Optimize timing of medications

• Evaluate pain management and bowel regimen



Prescribe Judiciously

• Review Beers Criteria https://dcri.org/beers-criteria-medication-list/

• Review drug-drug interactions

• Use lowest effective doses for the shorted period necessary

• Start low and go slow (but go!)

• Consider a trial on dose reductions of effective medications 
to learn whether treatment is still necessary

• Ineffective medications should be stopped

https://dcri.org/beers-criteria-medication-list/


Always have an Informed Consent!

Inform the patient or their legal representative of:

- The nature of the proposed care

- Potential benefits

- Potential risks

- Reasonable alternatives

- Proposed monitoring to minimize potential risks



SYMPTOM ORIENTED APPROACH

• Clarify symptoms (utilizing NPQ-I or interview)

• Match the target symptom to the drug class

Behavioral disturbance Drug to consider

Depressive Antidepressant

Psychotic Antipsychotic

Manic Mood Stabilizer or SSRI

Anxiety SSRI



Depression: CASE 1

85-year old with early-stage Alzheimer’s dementia presents to clinic 
with depressed mood. She describes initiation insomnia, low appetite, 
and anhedonia. GDS score is 10/15, supporting a diagnosis of 
depression. Which medication class would be reasonable to consider?

A. Tricyclic antidepressant

B. SSRI or mirtazapine

C. Antipsychotic

D. Mood stabilizer (like Depakote)



Depression: CASE 1

SSRI or mirtazapine

–APA practice guidelines “supports undertaking one or more trials of an AD 
to treat clinically significant and persistent depressed mood in patients 
with dementia”

–SSRIs are suggested as preferred agents but bupropion, mirtazapine, and 
venlafaxine are suggested options as well

• Mirtazapine can help with sleep and appetite

• Venlafaxine can help with comorbid pain



Antidepressants

Start low and go slow

–Escitalopram: 2.5mg titrated to 10mg

–Sertraline: 25mg titrated to 200mg

–Citalopram, 5mg titrated to 20mg

–Mirtazapine: 7.5mg titrated to 30mg

–Venlafaxine: 75mg titrated to 225mg

–Duloxetine: 30mg titrated to 60mg

–Bupropion (24h): 150mg, titrated to 450mg



Antidepressants

Avoid tricyclic antidepressants

–Anticholinergic, cardiac (qt prolongation, AV block, conduction delays)

Avoid paroxetine

–Anticholinergic

Avoid fluoxetine

–Long half-life and multiple drug interactions



Antidepressants – Side Effects



Irritability: Case 2

72-year old with moderate Alzheimer’s disease paces frequently 
throughout the day, trying to get “home.” He’s quick to anger, 
complain, and frequently refuses care; he is not physically 
aggressive. Which medication class would be reasonable to 
prescribe?

A. SSRI or trazodone

B. Antipsychotic

C. Cholinesterase Inhibitor

D. Memantine



Irritability: Case 2
SSRI or trazodone

- helpful with "low harm 
behavior" (disruptive but not 
dangerous)

- generally well tolerated but 
with low risk of serious side 
effects

- schedule low dose 
trazodone 12.5mg PO TID or 
use as needed



Psychosis: Case 3

73-year old with dementia with Lewy bodies who presents with a year 
history of visual hallucinations and paranoid delusions. Which 
medication would you consider initiating?

A. Quetiapine

B. Risperidone

C. Donepezil

D. Memantine



Psychosis: Case 3

Donepezil (cholinesterase inhibitor)

Cholinesterase Inhibitors
- works by increasing levels of Ach in the synaptic cleft
- donepezil, galantamine, rivastigmine
- particularly helpful for psychosis in dementia with 
lewy bodies
• First line treatment of psychosis
• preferred to antipsychotics due to extrapyramidal 

side effects of antipsychotics



Psychosis: Case 3



Cholinesterase Inhibitors



Memantine

•Memantine (Namenda)

–FDA approved for moderate to severe Alzheimer’s 

–Does it help with behaviors?

•Literature is mixed

•Most studies recruited patients for the purpose of testing 
cognition, not behavioral symptoms

–Generally well tolerated, with cognitive and functional benefit in patients 
with moderate to severe dementia, worth trying if behavioral symptoms 
are mild

–Side effects: dizziness, confusion, vivid dreams, hallucinations, agitation, 
headache



Impulsivity: Case 4

57-year old with behavioral variant frontotemporal dementia. The 
caregiver reports increased impulsive behavior, characterized by 
sexually inappropriate touching, labile affect, hoarding, and collecting 
food. Which medication would you consider?

A. Quetiapine

B. Donepezil

C. Valproate (Depakote)

D. Sertraline



Impulsivity: Case 4

Sertraline

For impulsive or disinhibited behavior in any dementia it’s reasonable 
to start with an SSRI.

–Especially for FTD1

–May need to optimize the dose for full response

•Can also consider valproate if already on an SSRI or an SSRI is 
contraindicated



Valproate Preparations

Consider for aggressive / impulsive behavior in the absence of 
psychotic symptoms or mood lability without response to other 
medications

–Dose low

•Start 125mg bid

•Rarely exceed 1000mg per day

–Use delayed or extended-release formulation

•Side effects: sedation, GI upset, tremor, 
hepatitis, thrombocytopenia

•Monitoring: LFTs, CBC



Antipsychotics

•May increase mortality and stroke

•FDA Black Box Warning (2005)

•1.7-fold increase in mortality compared with placebo (4.5% vs 2.6%)

•Risk higher for 1st generation antipsychotics1,2

•Olanzapine > risperidone > quetiapine2

•May be dose dependent2

•Risk persists3



Antipsychotics



Antipsychotics

•If there is no clinically significant response after a 4-week trial of an 
adequate dose of an antipsychotic drug, the medication should be 
tapered and withdrawn

•If there is an adequate response of an attempt to taper and withdraw 
the drug should be made within 4 months of initiation



Antipsychotics

•No clear difference in efficacy between drugs

•Most often used:

–Olanzapine: 2.5mg (start) up to 10mg

–Quetiapine: 25mg (start) up to 150mg

•Least EPS risk, dosing flexibility, helps sleep

–Risperidone: 0.5mg (start) up to 3mg

–Haloperidol: 0.25mg (start) up to 3mg

•Most EPS risk



Antipsychotics

•Side effects: EPS, orthostasis, akathisia, somnolence, falls, metabolic, 
cerebrovascular events, upper respiratory tract infection, cardiac 
events, tardive dyskinesia 

•Avoid in dementia with Lewy bodies!!!

–Start with a cholinesterase inhibitor

–Minimize dopaminergic drugs

–Use quetiapine if an antipsychotic is needed



Insomnia: Case 5

85-year old with moderate stage Alzheimer’s disease. Her sleep wake 
cycle is disrupted, she’s up at night and asleep during the day. Along 
with sleep hygiene measures, what medication might you consider?

A. Quetiapine

B. Zolpidem

C. Benadryl

D. Trazodone



Insomnia: Case 5

Trazodone can be very helpful for sleep with low risk of side effects1

–Start low (25mg one hour before desired bedtime) and titrate in 
25mg increments up to 100-150mg

•Most common side effect: orthostasis

Melatonin

–300ug in the early evening to advance the sleep cycle

•Along with bright light in the morning and daytime activity

–3mg-9mg 1-2 hours before desired bedtime as a hypnotic



Benzodiazepines and Diphenhydramine

•Benzodiazepines

–Minimal data supporting efficacy

–Sedation, falls, cognitive impairment

–Avoid

•Diphenhydramine 

–Common OTC sleep aid (inquire about Tylenol PM)

–Anticholinergic

–Sedation, falls, cognitive impairment

–Avoid



Hypnotics

•Mirtazapine: consider if there are coexisting mood or anxiety 
symptoms, start 7.5mg qhs

•Magnesium 150mg – 200mg qhs 

•Do no use antipsychotics solely as hypnotics

•Do not use hydroxyzine, Benadryl, or benzos!



THE DICE APPROACH

Critically needed is an evidence-informed standardized approach 
to managing NPS that integrates pharmacological and 
nonpharmacological treatments for real-world implementation



The DICE Approach

• Developed by expert panel in 2011

• Evidence-informed, structured, team approach
• Provider

• Caregiver

• Team

• Nonpharmacologic interventions emphasized

• Training and materials available $69/year

• https://diceapproach.com/

Kales HC, Gitlin LN, Lyketsos CG; Detroit Expert Panel on Assessment and Management of Neuropsychiatric Symptoms of Dementia. Management of 
neuropsychiatric symptoms of dementia in clinical settings: recommendations from a multidisciplinary expert panel. J Am Geriatr Soc. 2014;62(4):762–769. =
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4146407/

https://diceapproach.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4146407/


https://diceapproach.com/



Case

• 91 y/o male living w/ wife in 
assisted living

• 2 months ago, several falls--
>spinal fracture--> SNF--> 
discharge to memory care

• Staff report "worst sun downing" 
they have seen, up all night

• Trazodone and quetiapine
haven't helped

• Staff want better medications
Shutterstock.com



Case

• NPI-Q clarified symptoms

• No psychosis! --> prioritize 
stopping antipsychotic

• Nighttime behavior most troubling-
-> meds not really the solution, 
optimize behavioral approaches

• Anxiety and irritability--> screen for 
and treat anxiety and depression



https://diceapproach.com/



DICE: DESCRIBE
Patient Considerations Caregiver Considerations Environmental 

Considerations

• Pleasant and sleeping during 
day. Up all night.

• Seems to squirm in his 
wheelchair

• Attempts to stand from 
wheelchair

• At risk for falls

• Searches and calls out for his 
wife

• Tends to wander to the exit

• Night staff are limited to 2

• New staff member has never 
worked with older adults or 
dementia

• The calling out awakens 
other residents

• Quetiapine is administered 
promptly but does not do 
anything

• Staff feel very frustrated

• Behavior is new, since 
admission to the facility



https://diceapproach.com/



DICE: INVESTIGATE
Patient Considerations Caregiver Considerations Environmental Considerations

• No UTI or constipation

• Hearing aids oftentimes not worn

• Pain regimen (tylenol and 
oxycodone) are PRN and not 
regularly administered

• He was very spry prior to his fall, 
and is new to the wheelchair

• Cognition is notably worse in past 
few months (step-wise decline)

• Had slept in bed with wife for >60 
years

• Night staff have not been 
trained on ways to 
communicate with the 
patient when he is calling 
out

• Night staff expects the 
patient to sleep during the 
night

• Daytime staff have not been 
attempting to get the 
patient up in the day

• The facility is dark and very 
quiet at night

• There are no activities 
available at night

• Patient's room is sparsely 
decorated

• Very few signs/visual cues 
aside from the EXIT sign



https://diceapproach.com/



DICE: CREATE
Patient Considerations Caregiver Considerations Environmental 

Considerations

• Schedule tylenol three times 
per day

• Schedule oxycodone at night

• Discontinue quetiapine

• Start melatonin

• Start antidepressant - sertraline

• Have staff assist with hearing 
aids

1. Provide new staff with 
education and tips for 
communication

2. Day staff will be encouraged 
to sit patient up from 8am-
10am

3. Plan to direct patient to 
common area for snack and 
black & white movie should 
he be up in early morning

1. Disguise EXIT door with 
mural

2. Patient's room will be 
decorated with items and 
pictures from home

3. Family to purchase Joy for 
All cat for patient's room



https://diceapproach.com/



DICE: EVALUATE
Patient Considerations Caregiver Considerations Environmental 

Considerations

• Quetiapine stopped without 
issue

• Melatonin initiated at bedtime
• Sertraline started at 12.5mg

• Hearing aids placed when 
awake but not always

• Pain management scheduled, 
seems less fidgety

• He is remaining up but seems 
more calm

1. Day staff now work to get 
patient up for 2 hours in the 
morning

2. Night staff have clear plan 
to redirect to room after 
giving a snack

1. Robotic pet purchased for 
room

2. Exit signs disguised



Conclusions

• Use tools to quickly and accurately identify 
neuropsychiatric symptoms (NPI-Q)

• Successful management of NPS requires non-
pharmacologic interventions, the most critical being 
support and education of caregivers

• Use medications judiciously

• There are evidence-informed approaches to managing NPS 
with non-pharmacologic and pharmacolocial interventions



Thank You, Partners!



Non-Pharmacologic 
Interventions



General Strategy: Improve Communication

• Identify yourself or others

• Provide 1 to 2 step simple verbal commands

• Avoid harsh tone and negative words

• Use a calm, reassuring voice

• Allow patient sufficient time to respond to questions

• Offer simple choices (no more than 2 at a time)

• Help patient find words for self-expression

• Lightly touch to reassure, calm, direct or redirect



General Strategy: Optimize environment

• Remove Clutter

• Optimize lighting

• Add labels and signs

• Add orienting items (large clocks, calendars)

• Add photos or keepsakes that evoke positive memories

• Use labeling and visual cues (e.g. arrows pointing to bathroom)

• Eliminate noise and distractions whenever possible

• Contrasting colors on walls, floors, toilet seat

https://www.alzheimers.org.uk/get-involved/dementia-friendly-communities/organisations/dementia-friendly-
environment-checklist



General Strategy: Increase Activity

• Tap into preserved capabilities 
and previous interests

• Encourage activities involving 
repetitive motion (folding 
towels, sorting buttons)

• Set up activity and help patient 
initiate participation

https://diceapproach.com/



General: Music Therapy

1. Moreno-Morales, C., Calero, R., Moreno-Morales, P., & Pintado, C. (2020). Music Therapy in the Treatment of Dementia: A Systematic Review and Meta-Analysis. Frontiers in medicine, 7, 160. 
https://doi.org/10.3389/fmed.2020.00160

2. https://www.alz.org/help-support/caregiving/daily-care/art-music

• Systemic Review and Meta-Analysis1

• 8 studies
• Intervention had greatest effect when followed by singing
• Intervention with music improved

• cognitive function
• quality of life in short-term and long-term depression

• TIPS2

• Identify familiar and enjoyable music
• Choose source uninterrupted by commercials (which can create 

confusion)
• Use music to create the mood you want
• Encourage movement (clapping, dancing)
• Avoid sensory overload (shut windows and doors, turn off TV)

https://doi.org/10.3389/fmed.2020.00160


General: Robotic Pet Therapy

• Similar role as therapy animals

• Reports of reduced anxiety, agitation, 
pain and/or medication

• Reduced loneliness and improved quality of life

• Paro robotic Seal

• Artificial intelligence, responds to person

• FDA approved medical device

• Cost $5,000 but possible govt support

• Joy for All Companion Pet

• ~130$, pups, cats and birds

1. Petersen S, Houston S, Qin H, Tague C, Studley J. The Utilization of Robotic Pets in Dementia Care. J Alzheimers Dis. 2017;55(2):569-574. doi: 10.3233/JAD-160703. PMID: 
27716673; PMCID: PMC5181659.

2. Ageless Innovations Research Findings for Joy for All Companion 
Pets https://www.ageinplacetech.com/files/aip/Joy%20for%20All_Impact%20and%20Benefit_Final%20May%202020.pdf

Photo: aboutamom.com

Photo: Toronto Star 7/12/2017

https://www.ageinplacetech.com/files/aip/Joy%20for%20All_Impact%20and%20Benefit_Final%20May%202020.pdf


Provide Caregiver Education and Support

• Assessment for burnout http://seniorsnetworkcovenant.ca/wp-
content/uploads/2017/09/Resources-Healthcare-Professionals-Toolkit-for-Assessment-
of-Caregiver-stress-and-burden-20160817-1.pdf

• https://alz.org/help-support/resources/care-training-resources

• Oregon Care Partners, No-Cost Training Online & In-person 
https://oregoncarepartners.com/

• DICE Approach https://diceapproach.com/

• Nursing Facility Behavioral Health ECHO (piloted March 2018, 24 sessions, 20 nursing 
facilities) https://connect.oregonechonetwork.org/Series/Registration/192

http://seniorsnetworkcovenant.ca/wp-content/uploads/2017/09/Resources-Healthcare-Professionals-Toolkit-for-Assessment-of-Caregiver-stress-and-burden-20160817-1.pdf
https://alz.org/help-support/resources/care-training-resources
https://oregoncarepartners.com/
https://diceapproach.com/
https://connect.oregonechonetwork.org/Series/Registration/192


Nighttime Wakefulness

• Optimize pain management

• Avoid cholinesterase inhibitors before bed

• Avoid alcohol, nicotine and caffeine

• Assess environment for possible contributions (e.g. temperature, 
noise, light, shadows)

• Establish regular routine starting with consistent wake time

• Seek morning light exposure (8am-10am)

• Don't let the patient sleep all day

• Restrict time in bed while awake

Deschenes, C. L., & McCurry, S. M. (2009). Current treatments for sleep disturbances in individuals with 
dementia. Current psychiatry reports, 11(1), 20–26. https://doi.org/10.1007/s11920-009-0004-2Click to add text



Wandering/exit-seeking
• Looking for home? Looking for bathroom or food? Anxious or 

fearful? Following past routines? Akathisia? Understimulated?
• Provide supervision
• Install alarms and locks (childproof covers on doorknobs)

• Give them a place to wander to
• Camouflage the door (mirror, curtain, diversion murals)
• Keep keys, shoes, coats out of sight

• Notify neighbors and police of patient's condition and potential 
for elopement

• Ensure safe return (e.g. ID card, Alzheimer's Association Safe 
Return program https://www.alz.org/help-
support/caregiving/safety/medicalert-with-24-7-wandering-
support) Diversion mural by Andréa Fabricius.



Repetitive Questioning and Behavior

• Sensory deprivation? Confusion? Hunger? Thirst?

• Keep your tone level and calm

• Respond to emotions rather than words

• Keep answers brief

• Use of calm touch for reassurance

• Structure with daily routines

• Use of distraction and meaningful activities

• Caregiver should take breaks, escape for a few minutes



Restlessness

• Is it restlessness, boredom, or akathisia?

• Offer drink, food, trip to bathroom

• Offer stimulating activities during the day

• Help them have a change in scenery

• Encourage ambulation and exercise

• Give them something comforting to hold

• Play music, read aloud, watch film or look at old photos



Aggression

• Determine and modify underlying causes and patterns. Psychosis? 
Fearful? Pain?

• Constipation and urinary retention are 2 of the strongest predictors

• Warn caregiver not to confront or return physicality

• Discuss other self-protection strategies with caregiver (e.g. distract, 
backing away from patient, leaving patient lone if they are safe, and 
seeking help)

• Limit access to or remove dangerous items

• Create a calmer, more soothing environment



Example of Dice Approach



Case 1

• 91 y/o male living w/ wife in 
assisted living

• 2 months ago, several falls--
>spinal fracture--> SNF--> 
discharge to memory care

• Staff report "worst sun downing" 
they have seen, up all night

• Trazodone and quetiapine
haven't helped

• Staff want better medications
Shutterstock.com



Case 1

• NPI-Q clarified symptoms

• No psychosis --> prioritize stopping 
antipsychotic

• Nighttime behavior most troubling-
-> meds not really the solution, 
optimize behavioral approaches

• Anxiety and irritability--> screen for 
and treat anxiety and depression



DICE: DESCRIBE

Patient Considerations Caregiver Considerations Environmental Considerations

• Pleasant and sleeping during day

• Up all night

• Seems to squirm in his wheelchair

• Attempts to stand from wheelchair

• At risk for falls

• Searches and calls out for his wife

• Tends to wander to the exit

• Night staff are limited to 2

• New staff member has never worked with 
older adults or dementia

• The calling out awakens other residents

• Quetiapine is administered promptly but does 
not do anything

• Staff feel very frustrated

• Behavior is new, since admission to 
the facility



DICE: INVESTIGATE

Patient Considerations Caregiver Considerations Environmental Considerations

• No UTI or constipation

• Hearing aids oftentimes not worn

• Pain regimen (tylenol and oxycodone) are PRN 
and not regularly administered

• He was very spry prior to his fall, and is new to 
the wheelchair

• Cognition is notably worse in past few months 
(step-wise decline)

• Had slept in bed with wife for >60 years

• Night staff have not been trained on 
ways to communicate with the patient 
when he is calling out

• Night staff expects the patient to sleep 
during the night

• Daytime staff have not been attempting 
to get the patient up in the day

• The facility is dark and very quiet at 
night

• There are no activities available at 
night

• Patient's room is sparsely decorated

• Very few signs/visual cues aside from 
the EXIT sign



DICE: CREATE

Patient Considerations Caregiver Considerations Environmental Considerations

• Schedule tylenol three times per day

• Schedule oxycodone at night

• Discontinue quetiapine

• Start melatonin

• Start antidepressant - sertraline

• Have staff assist with hearing aids

1. Provide new staff with education 
and tips for communication

2. Day staff will be encouraged to sit 
patient up from 8am-10am

3. Plan to direct patient to common 
area for snack and black & white 
movie should he be up in early 
morning

1. Disguise EXIT door with mural
2. Patient's room will be decorated 

with items and pictures from 
home

3. Family to purchase Joy for All 
cat for patient's room



DICE: EVALUATE

Patient Considerations Caregiver Considerations Environmental Considerations

• Quetiapine stopped without issue
• Melatonin initiated at bedtime
• Sertraline started at 12.5mg

• Hearing aids placed when awake but 
not always

• Pain management scheduled, seems 
less fidgety

• He is remaining up but seems more 
calm

1. Day staff now work to get patient 
up for 2 hours in the morning

2. Night staff have clear plan to 
redirect to room after giving a 
snack

1. Robotic pet purchased for room
2. Exit signs disguised


