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Admission date : 24 suseu 2563



History

Chief complaint
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Present illness
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Past History

1. Parkinson’s disease Dx 2558
2. Dementia (FAST7D)
3.COPD

4. HNP with cauda equine syndrome S/P
(posterior instrument)

with neurogenic bladder (retain Foley’'s catheter)
5.HT, DLP



Past History

Status bed ridden #ussqe 5.0. 2563
Total dependent of ADL

Jagiiu follow up Suenfivesnsremyasniias Imsenudh
Advance care plan : denied ET tube
denied CPR, denied inotropic drug

denied IV ATB (oral antibiotic, if needed)
Place of death : hospital

History of metoclopramide allergy (anaphylaxis)



Social History
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Family History
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Current medication

Spiriva respimas 2.5 mcg 2 puff OD
Seretide Evohaler 25/250 2 puff g 12 hr
Lercanidipine (20) 1 tab OD ac
Hydralazine (25) 1 tab tid pc

Madopar (250) % tab po (7, 10, 13, 16, 19 O’clock)
Resperidone (1) 1 tab OD pc

Seroquel (25) 0.5 tab po hs

Lorazepam (0.5) 1 tab hs

Morphine Syrup (2mg/ml) 3 ml po g 6 hr

Unison Enema (100ml) 1 bottle prn g 3 day
Senakot 2 tab hs

Lactulose (15ml) 30ml hs

Zinc Paste (100Gm) apply BID Skip :clonazepam , ASA , omeprazole



GA : An elderly male patient with masked face, retained Foley’s catheter
and feeding tube.

Agitated and groaning, not co-operated, disoriented to time place person
VS : BT 36.8°C, PR 86 bpm, RR 28 cpm, BP 150/113 mmHg., O,sat 99%
HEENT : not pale, anicteric sclera, parotid & thyroid not enlarged

Heart : normal S1,S2 no murmur

_ung : fine crepitation Lt lung, secretion sound

Abdomen : mild distension , hypoactive bowel sound, LLQ sausage-Like
mass (along sigmoid area)

Neuro : E3V4MG, pupil 2 mm. RTLBE, no facial palsy

Motor power upper extremities _gr.lll with spastic tone, cogwheel rigidity.
DTR 2+all, clonus negative




Lab chemistry
BUN 9.7, Cr 0.47, GFR115, Na136, K4, CI99, HCO, 24, Ca
9.7, PO,3, Mg 2.2, Albumin4.6

CBC
Hb14.3, Hct42.9, WBC10,670, PMN77.8, Lymp1l5, Plt 299,000

UA
Very turbid, Sp.Gr.1.01, pH blood 2+, Leu3+, WBC 30-50,

RBC 5-10, numerous bacteria
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Severe constipation
Constipation score :
3+3+2+3 =11




Problem list

1. Parkinson’s disease and Dementia
2. Aspirate pneumonia
3. Neurogenic bladder with UTI

4. Severe constipation (HPN with cauda equine
. . . d S/P teri
5. Nociceptive Pain at back <=iisliiu iy

6. Delirium from infection and constipation



Athousulsaneuia 25 nueen 2563 09919 aanu 2563
Timeline of treatment
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Timeline of treatment

Q’ﬂwuaﬂsawmma 25 NWEN8W 2563 D19 19 IRIEY 2563

fawifi 17 25 — 30 fueneyw 2563

GH’“ Infection : UTI , Pneumonia

” A

Pain and Dyspnea control

Constipation

@ Parkinson’s disease and Dementia



I Timeline of treatment

Eﬂ?ﬂ%auijﬂcwg’]lnﬂ 25 ﬂvuﬂnﬂ% 2563 ﬁﬂ 19 @)'mﬂ&l 2563
dlanvin 1 : 25 — 30 fuenau2563
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Augmentin(lgm) 1 tab via NG g
12 hr.

MO (1:1) IV drip rate 0.3 ml/hr

Infection : UTI , Pneumonia

Pain and Dyspnea control

Plan ATB : 7-10 days

Weaning O, cannular >> room air
Fentanyl (25 mcg ) 1 patch g 12 hr
MO syrup 2 ml po prn for pain
Gabapentiin (100) 1 tab hs

(NP 1Jarem)

MO 1 mg IV prn for dyspnea
O2 cannular 3 LPM
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Severe Constipation:
SEE awuae 3 udanu
Lactulose 30 mi po bid

Senokot 2 tab po tid
Abdominal massage

I Timeline of freatment 1st week

Severe constipation
Constipation score : 3+3+2+3=11




Timeline of treatment

N‘.IJ’JEI%Q%INWEJ’]‘.U’]& 25 N 2563 ﬂﬂ 19 RN 28
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Severe Constipation:
SEE @une 3 udany
Lactulose 30 ml po bid el eiis el DEETERORnR 0551 (o FITE

Senokot 2 tab po tid  FEi ke iere) = e T 1 Lo 0] (o) =
aulslelyligktz = (oS 3 50 (|3 ctulose 300ml + i 700ml)




I Timeline of treatment

Q’ﬂwuaﬂsawmma 25 NWEN8W 2563 D19 19 GRREY 2563
gdarin 1 : 25 — 30 fueneu’2563

Consult nutrition :

(nutren fiber (1:1) 350ml + water 100 ml) x 4 feed
waterl00 ml x 2 feed
Bisacodyl 1 tab OD

Severe Constipation:
SEE awme 3 Su fianu

Lactulose 30 ml po bid
Senokot 2 tab po tid
Abdominal massage




I Timeline of treatment
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PD & dementia:
Madopar (250) % tab po
(7, 10, 13, 16, 19 O’clock)
Resperidone (1) 1 tab OD pc Seroquel (25) 0.5 tab hs

Seroquel (25) 0.5 tab po hs Seroquel (25) 0.5 tab prn g 8 hr
(skip clonazepam dwua 24 w.1.63)

Consul Geriatric
Off haloperidol




I Timeline of treatment
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B3 eUNAULIU
Consult OT
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0.5 tab po hs , Ogg 8 hr
mg/day

: £ Clear constipation }')X‘”eed
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Timeline of treatment
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water100 ml x 2 feed
Bisacodyl 1 tab OD
Abdominal massage
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Timeline of treatment

gifﬂwuauiﬁwmma 25 Nbeet 2563 D9 19 aaal 2563
Consult Neuropsychiatry
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Timeline of treatment

cj’ﬂwuaﬂiawmma 25 NbeNet 2563 D9 19 aaad 2563
Consult Neuropsychiatry

Assessment:
o Tuszdiu auldaumeuiises digit forward 18 5 wan

la weekday naunasldgn 100-7 14 1/3
anlduendt lildaalades Zoau o
pain s bodily discomfort dgasisisea/nea



Timeline of treatment

Afle uanlTINENLS 25 Nengt 2563 19 19 aanau 2563
Consult Neuropsychiatry

MSE.:
Thal elderly male, in bed, with NG tube Bed-ridden, moaning

throughout interview
Speech: replies during moaning, mostly coherent and relevant
Mood: perplexed mood and affect

Attention: fair
Thoughts + psychosis: no overt signs of psychosis

Good orientation to time, place and person




Timeline of treatment

Afle el TIWENLNE 25 Alenak 2563 19 19 aanaN 2563
Consult Neuropsychiatry

» Off clonazepam
« Continue seroquel wwu uazdsunin 50 mg/hs

* Add circadin(2)1 tab hs(20.00)
* Add pramipexole(0.375) 1*1
e aspirate precaution

» falling precaution

« adequate sensory stimuli



Timeline of treatment 3rd Week

N]J'JU%E]%I?G‘WEI”IU”IN 25 NueNg 2563 9 19 UREN 2563

dlawii 3 . 7-14 aaan 2563

Consult OT
Problem : Dysphagia

continuouse NG feed
poor to fair hand function

OT program :
PROME & passive activity
Oro-motor execercise




Timeline of treatment
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Timeline of treatment 4t week

Qﬂmuaﬂiowmma 25 A% 2563 019 19 AN 2563

flawisi 4 15-19 aanan 2503 navithula

e

Pain:

Fentanyl (25 mcg ) 1 patcg q 12 hr '
Mo syrup 2 ml po prn for pain Iﬂﬁaﬂﬂ1ﬂlﬁﬂﬁlﬁ1u

Gabapentin (100) 1 tab hs (NeP daen)

PD&dementia

Madopar (250) % tab po (7, 10, 13, 16, 19 O’clock) Y 14 vy v | Y
Resperidone (1) 1 tab OD pc Uluuﬁgqﬂ51\1 i’)qjmlﬂﬂ Wﬂ"lﬂ

seroquel 50 mg/hs > Y,
circadin(2)1 tab hs(20.00) 5ufeed 144
pramipexole(0.375) 1*1 wn A 2 g
- -N51wUs2 IR AN Heany
Constipation: :

‘-; Lactulose 30 ml po bid eyrnganssunouni i

(nutren fiber (1:1) 350ml + water 100 ml) x 4 feed

waterl00 ml x 2 feed
Bisacodyl 1tab OD wmmmumsg]ua /
Abdominal massage




WHAT ARE BPSD?

The term behavioral and psychological symptoms of
dementia (BPSD), defined as:

symptoms of disturbed perception, thought content,

mood, or behavior that frequently occur in patients
with dementia.”

(Finkel & Burns, 1999)
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ﬂawuﬁmaqﬂﬁjnmmﬁmqwqaﬂﬁﬁu (behavioral symptoms)
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Behavioral symptoms L9733 y Eouay)

(Sovaz) (Govay) |- /
‘wgavidauane (agitation) 1 1330 960 | 4461
Talwi 188132210 (aggression) | 1330 3435 | 5764 |
pauudadala (disinhibition) | 231 Lififoya | lifidewa
MsuauiiRaund (sleep abnormalities) 24-38 10-61 [ 75-85 ]
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anudvesnguemsnainetsuel (PSychological symptoms)

Uszwewau | R
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Psychological symptoms nilglsyla 5
, % (Sovay)
(Fv8Y) y
(So8ay) u P
weweliifiensual/Augdn (apathy) 20-71 21-83 52.5
MNANE (anxiety) 14-62 20 52-74
AMEPILATT (depression) | 2477 22-50 76-81
vasla (delusion) 18-66 30-60 69-80
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4.9 3 Lifiveya
(euphoria)
91N15Usraunaau (hallucination) 9-25 21-26 55-85
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Objective of BPSD management

Patient Caregivers/ family

Maintain& Maximize ADL Prevent stress
Promote autonomy and dignity Relief burden

Improve quality of life



History physical examination

Cognitive examination

Review drug chart

Blood , Urine & other
Investigation

Review environment,
psychosocial stressors

Exclude psychiatric
disorder/triggers due to past
history

Delirium
Medication
Pain
Constipation

Excess noise
Temperature extremes
Separation from family

Unmet needs

Re-experiencing past
Trauma

Assessment and management of people with BPSD,

the NSW ministry of health and royal Australian and new Zealand college of Psychiatrists May 2013



Treatment option for BPSD

Non- pharmacologic P
. Fist line management .

. For treating mild to
moderate behavioral
disturbances

narmacologic
—or the treatment of severe

pehavioral disturbances

* No approved long-term use

- safety concerns
* Time-limited



Pharmacological treatment

. Antipsychotics : delirium, psychosis, agitation/aggression,
disinhibition

. Antidepressants : depression, anxiety ,
agitation/aggression, disinhibition, apathy with
depression, repetitive behavior in FTD

. Anticonvulsants : agitation/aggression, disinhibition

. Benzodiazepines : sedative-hypnotic

. Psychostimulant : apathy

. Hormonal therapy : sexual disinhibition

. Melatonin : sundowning syndrome, sleep-wake cycle



Non-pharmacological Interventions for BPSD

Sensory Enhancement/ Social Contact: Real or Simulated | Behavior Therapy
Relaxation
* massage and touch  individualized social contact « differential reinforcement
 individualized music * pet therapy « stimulus Control
« white noise « 1:1 social interaction
« controlled multisensory * simulated interactionsfamily

stimulation (Snoezelen) videos

« art therapy
e aroma therapy

Structured Activities Environmental Modifications Training and Development
 recreational activities « wandering areas  staff education (e.g.: CARE
« outdoor walks natural/enhanced Program, P.I.LE.C.E.S., proper
« physical activities e environments communication)
* reduced stimulation » staff support
 light therapy  training programs for family
caregivers

Best Practice Guideline for Accommodating and Managing
Behavioural and Psychological Symptoms of Dementia in Residential Care.British Columbia.October 25,



Non-pharmacological interventions for dementia : BPSD

. -Goal : main focuses at QoL’s both individual(independence)and
caregiver burden

. -ABC = antecedents - behavior - consequences
. Each individual problems(Psychosis, Mood, behavior)

A

- -
-
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Consequences
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Behavior
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Reducing Antipsychotic Prescribing in Dementia Toolkit, PrescQIPP NHS Programme, May 2014



wmsquasnudavimganssuuuy ABCS

PAUSE

S See things from the point of view of person
with dementia

Physical — pain, medicine, infection,
hungry or thirsty, temperature, sleep,
sensory problem

Activity - bored or needing social
contact, unfamiliar surroundings

Observe and ask what the person is trying to
communicate and what is going on

You - Do you understand why they are
distressed or behaving badly?

nw CcCi>» T

Self-esteem - unable to communicate/
do the things

E

Emotion - Are they sad, scared,
depressed or anxious?

Reducing Antipsychotic Prescribing in Dementia Toolkit, PrescQIPP NHS Programme, May 2014




Antecedent
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e Inegerg 98 1l Fteides AD with BPSD
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Concequence

Behavior
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Pitfall in BPSD assessment and management
Kankamol Jaisin Department of Psychiatry, Faculty of Medicine Siriraj hospital



wmsquasnudavimganssuuuy ABCS

S See things from the point of view of person

. : wifin |, wonlkindu
with dementia

AUNAIG

Observe and ask what the person is trying to
communicate and what is going on woznnaanlldoaiig

Reducing Antipsychotic Prescribing in Dementia Toolkit, PrescQIPP NHS Programme, May 2014

Pitfall in BPSD assessment and management
Kankamol Jaisin Department of Psychiatry, Faculty of Medicine Siriraj hospital



wmsquasnudavimganssuuuy ABCS

PAUSE

Physical — pain, medicine, infection,
hungry or thirsty, temperature, sleep,
sensory problem

1, uanlinauy, Vlaiﬁ’im‘ﬂunmaﬁu

ANVIVEIIUH

E61 Activity — environment bored or needing social
ananaulafunidutuan

contact, unfamiliar surroundings

You - Do you understand why they are

Tailstesla gnsion : :
distressed or behaving badly?

Self-esteem - unable to communicate/
do the things
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uazsfasnsionnauaiionanludonnnns
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#wiain 1Ass 13la E Emotion - Are they sad, scared,
- depressed or anxious?

Reducing Antipsychotic Prescribing in Dementia Toolkit, PrescQIPP NHS Programme, May 2014

Pitfall in BPSD assessment and management
Kankamol Jaisin Department of Psychiatry, Faculty of Medicine Siriraj hospital



Antecedent
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e Inegerg 98 1l Ftedes AD with BPSD
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Behavior

Pt. fs e 1ize
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Concequence

Pt. asw
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Pitfall in BPSD assessment and management
Kankamol Jaisin Department of Psychiatry, Faculty of Medicine Siriraj hospital






