Index

Question 1 3-7 Lifestyle choices affecting health

What is the behaviour-cognitive/ 3.213

mental health need? Differentiate dementia and schizophrenia

3-841 Questioning Charles Bonnet syndrome

Question 2 2-852 Working with families

Who is it affecting? 3-1 Dealing with family concerns
3-3 Supporting family
3-22 Behaviour that involves stealing

3-161 Family resistant to change

3-175 Family coping with admission

3-179 Family in denial

3-182 Coping with family in denial

3-217 Self-care behaviour concerns

3-220 Staff fearful

3-671 Family refusing antipsychotic meds
3-852 Dealing with controlling family members

Question 3 2-1214  PIECES Quick Start
What is the degree of risk? 3-46 At risk for falls
3-77 Risks of companionship
3-153 Degree of risk
3-183 High elopement risk
3-224 Agitation and wandering
3-266 Smoking risk
3-390 Loneliness and suicidal expressions
3-663 Risk and restraints

Question 4 1-203 Folstein

How do we describe and record 1-205

what we see? Folstein upon admission

1-209 Time to do DOS

3-11 Folstein interpretation

3-12 MMSE and repeat testing

3-32 Cornell Scale interpretation

3-92 DOS assessment with incomplete data

3-105 Differentiate between agitation and disease progression



Question 5 - P.I.LE.C.E.S.

What are the possible causes?

Question 6a — Interventions

What are our best strategies?

3-137
3-146
3-264
3-307
3-334
3-316
3-589

2-1213
3-23
3-35
3-38
3-142
3-162
3-254
3-284
3-322
3-655

1-201
1-202
1-208
3-10

3-125
3-136
3-180
3-274
3-310
3-714
3-739
3-751
3-759
3-768
3-781
3-898

Which assessment tool

Assessment tools used on admission
Clock test results

Wandering and rummaging
Assessment tool

Accuracy of MMSE

Assessment tools and uncooperative resident

Misidentification and visual agnosia

Sleep disturbance and elderly
Differentiating delirium and dementia
Anxiety in Dementia

Depression in Schizophrenia - competency
Sudden change in behaviour

Rapid decline due to environmental change
Dealing with aggressive behaviour

Delirium as a chronic condition

Paranoia and refusing meds

Aggression management restraints and quality of life
Attention seeking behaviour

Snoezelen rooms

Assistance with ADLs

Activation for cognitively impaired
Dealing with staff attitudes

Best strategies for severe depression
Risk of inappropriate behaviour

Dealing with flash backs

Resident refusing care

Chemical restraints

Resident refusing care

Interventions for unpredictable behaviour
Meds sensitivity

Chemical restraints

Best care strategies



Question 6a — Psychotropics

What are our best strategies?

1-100
1-101
1-102
1-103
1-104
1-105
1-106
1-107
1-108
1-109
1-110
1-111
1-112
1-113
1-114
1-115
1-116
1-117
1-118
1-119
1-120
1-121
1-122
1-123
1-125
1-126
1-129
1-130
1-131
1-132
1-133
1-134
1-135
1-136
1-137
1-138

Benzodiazepines

Lewy Body and Benzodiazepines

Lewy Body Dementia

Anxiety in the elderly

Anxious - oral medication
Antidepressant continuation - discontinue
Effexor and dementia and depression
Timing of antidepressant

Cholinergic and anticholinergic dilemma
Nausea and antidepressants
Psychotropics and Alzheimer Disease
Depressive syndrome and dementia
Lewy Body and Sinement

EPS and Atypicals

Antidepressants for how long
Antidepressants and response

Na Valporate

Levels of Na Valporate

Na Valporate levels - what causes levels to elevate
Dosing and disorders and Atypicals
Yelling and psychotropics
Anxiety-agitation choice of treatment
Injectable antipsychotic — long acting to atypical
Seroquel oral dose

Psychotropics oral dose

Sexual dysfunction

EPS-Risperidal

Withdrawal of Antipsychotics

Agitation aggression

Oral dissolving medication

Aricept and use

Aricept and behaviour

Aricept and LTCF

Cognitive enhancer — benefits
Cholinergics when - where A

Cholinergics when - where B



1-139
1-140
1-141
1-143
1-144
1-145
1-146
2-665
2-717
3-9

3-17
3-20
3-25
3-29
3-37
3-47
3-49
3-61
3-67
3-73
3-85
3-87
3-91
3-93
3-94
3-95
3-120
3-232
3-238
3-253
3-287
3-289
3-308
3-314
3-315
3-317

Screaming

Galantamine use

Cholinergics - place of resident

Lewy Body Treatment

Schizophrenia and cognition

Aricept - drug interactions

Monitoring Cholinergics

Psychotropics prn

Acquired brain injury and medication

Screaming and psychotropics after ruling out other
causes

Weight and cognitive enhancer

Drug free day

Cognitive enhancer for what type of dementia
Cognitive enhancer and dementia

Cognitive enhancer - at what stage of dementia
Cognitive enhancer - moderate to severe dementia
Doses of antipsychotics

Antidepressants and dose

Behaviour and psychotropics

Myasthenia Gravis treatment with cholinesterase
Tardive Dyskinesia

Renal dysfunction and antipsychotic

Trazadone use in agitation

Sleep and cognitive enhancers

Switching Antipsychotics

Antipsychotics and time of onset

Trying new medication - the family doctor and you
Medication effective but side effects increased
Haldol use and side effects

Antidepressant losing efficacy

Celexa or colitis cause of diarrhea

Discontinuing Zyprexa

Side effects of antipsychotics

Using antipsychotics PRN

Critical questions in psychopharmacology

Antidepressants and morphine



Question 6b — All questions

What are our best strategies?

Question 6¢ — Implementation

What are our best strategies?

3-338
3-357

3-2
3-76

3-79

3-124
3-152
3-185
3-195
3-237
3-575
3-688

1-204
1-206
1-207
1-150
2-733
2-1100
2-1101
3-44
3-157
3-159
3-167
3-187
3-251
3-332

Grief vs. depression and when to use antidepressants

Pacing exit seeking meds

Dealing with family concerns

Assessing extent of dementia and communicating to
family

Calling out behaviour

Dealing with disruptive behaviour

Strategies to deal with Personality disorder
Procedure for moving to locked unit

Mental stimulation for blind ABI resident

Verbally inappropriate behaviour

Managing behaviours

Exiting behaviour

Ensure the continuity of successful intervention
P.I.LE.C.E.S. on admission

Partners in care

Dedicated time for assessments
Monitoring trends in psychotropic use
Continuity and temporary staff
Teams taking action

Maintaining continuity of care
Admission of congenital MH residents
Adequate care and adm. support
Implementing P.I.LE.C.E.S.
Assessment Process - team model
Time for assessments

Involving others in P.I.E.C.E.S.



