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Background
5.5 Million Americans have Alzheimer’s or Dementia (1)

Alzheimer’s disease is the 6th highest cause of death in the United 

States (1)

No new drugs for Alzheimer’s disease have been approved by the US 

Food and Drug Administration (FDA) since 2003 (2)

The Centers for Disease Control and Prevention (CDC) identified that 

50.4% of those using long-term care services nationwide have a 

diagnosis of Alzheimer’s or another form of dementia (3)

Nursing Theory

Cohen-Mansfield’s Unmet Needs Model states that “problem 
behaviors of people with dementia result from unmet needs 

stemming from a decreased ability to communicate those needs 
and to provide for oneself” (4)

Undesirable Behaviors

Persons with Alzheimer’s disease or dementia often experience undesirable 
behaviors

Behavioral & Psychological Symptoms of Dementia (BPSD) are any verbal or motor 
activity that does not seem purposeful or appropriate to the situation (5)

❖ Undesirable behaviors typically stem from an unmet need, such as 
boredom, hunger, or even the need for toileting

Historical Treatment Approach

Little to NO Proactive Assessment or Intervention

Current Clinical Practice addresses BPSD behaviors often with the use 
of “as needed” psychotropic medications.  

This is NOT a Best Practice Standard

The American Psychological Association (APA) guidelines 
recommend reviewing the clinical response to 

nonpharmacological interventions prior to nonemergency use 
of an antipsychotic medication to treat agitation or 

psychosis in patients with dementia (6)

Rationale for limiting psychotropic drug use

❖ Age-related renal impairment

❖ Increased risk of falls

❖ Related to Prolonged drug excretion

❖ Age-related visual changes

❖ Physical Mobility Impairment

❖ Malnutrition risks

Methods

❖ Complete IRB approval at Ashland University & Long-term Care Facility participation 
forms

❖ Appropriate patients within the healthcare facility will be identified by the study 
administrator (JM)

❖ Appropriateness based on diagnosis

❖ Patients receiving end-of-life care measures will be excluded, even if an 
appropriate diagnosis is noted.  

❖ Consent forms by patient and/or DPOAH

❖ PAS will be added as a daily intervention to be completed by the bedside nursing 
staff

❖ PAS will retrospectively be reviewed weekly by the study administrator (JM), seeking 
to find correlations between the BPSD and any unmet needs

❖ Feedback will be given to both the bedside nursing staff and the facility 
administration on a weekly basis after the retrospective review is performed by the 
study administrator (JM)

❖ Plan of care changes can then be implemented as needed, based on identified trends.  
This process will continue throughout the duration of the study period
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PICOT Question
For elders with Alzheimer’s or dementia residing in long-
term care who exhibit agitation and aggression:  Can an 
advanced practitioner’s weekly retrospective review of 

bedside nursing staff’s daily assessment using the 
Pittsburgh Agitation Scale (PAS) identify longitudinal

behavior trends that can then be proactively managed?

Pilot Study/Change Intervention

Pittsburgh Agitation Scale (PAS)

An easy, yet highly effective, tool for rating agitation
The PAS was developed based on the principle that up to 90% 

of individuals with moderate to severe dementia exhibit 

agitation(7)

❖ Patients are scored in each subset on a zero to four scale
❖ Zero being no signs or symptoms of that subgroup noted and 

four being extreme or intense behaviors exhibited.  
❖ The maximum score on the Pittsburgh Agitation Scale is 16, which 

would indicate that the dementia patient was displaying the harshest of 
behaviors in all four noted categories

Intervention Goal 
The primary goal for this pilot study is to establish a 

positive correlation between decreasing agitation and 

aggression among elders with dementia with 

consistent, proactive assessments, especially when the 

PAS is utilized.

Additional Goals 

❖ Improve quality of life

❖Decrease use of FRIDs (Fall Risk Inducing Drugs)

❖Decrease caregiver strain for both family members 

and healthcare providers alike

Pittsburgh Agitation Scale
Patient’s Name______________________________________    Rater’s Initials____________
Shift:_________  Evaluation from ________to________            Date:___________________
Circle only the HIGHEST intensity score for each behavior group that you observed during this rating period.  Use the anchor points as a guide 
to choose a suitable level of severity.  
(NOTE:  Not all anchor points need to be present.  Choose the more severe level when in doubt).

Behavior Groups Intensity During Rating Period
Aberrant Vocalization 0 – Not present
*Repetitive requests or complaints          1 – Low volume, not disruptive in milieu,

Non-verbal, vocalization (moaning, screaming)                 including crying 
2 – Louder than conversational, mildly disruptive, redirectable
3 – Loud, disruptive, difficult to redirect
4 – Extremely loud screaming or yelling, highly disruptive, unable to redirect

Motor Agitation 0 – Not present
*Pacing, wandering, moving in chair, seeking 1 – Pacing or moving about in chair at
Comfort, picking at objects, disrobing, taking  normal rate (ex: looking for spouse)
other’s possessions.  2 – Increased rate of movements, mildly
*If “intrusive” or “disruptive” verbally due to intrusive, easily redirectable
Noise, rate under vocalization 3 – Rapid movements, moderately intrusive or disruptive, difficult to redirect

4 – Intense movements, extremely intrusive or disruptive, not redirectable

Aggressiveness 0 – Not present
*Score “0” if aggressive ONLY when 1 – Verbal threats

Resisting care 2 – Threatening gestures, no attempt to strike
3 – Physical towards property
4 – Physical towards self or others

Resisting Care 0 – Not present
*Circle associated activity 1 – Procrastination or avoidance

2 – Verbal or gesture of refusal
WASHING          DRESSING 3 – Pushing away to avoid task
EATING             MEDS 4 – Striking out at caregiver
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