
                         

Date: Feb 12, 2020 
 
PLEASE NOTE that Project ECHO® Care of the Elderly case recommendations do not create or otherwise    
establish a provider-patient relationship between any  ECHO Care of the Elderly Hub team 
member/presenters and any patient whose case is being presented in a Project ECHO® setting. 
All resources are posted in the COP website, under Long-Term Care Resources “Session 06:  Sleep 
Disorders” You must be logged in to view the resources. 
 
Case Synopsis:  
63 year-old-male with posterior cortical atrophy/parietal dementia. His dementia has begun to 
progress fairly quickly. Cries frequently, wanders and will become hysterical at times often triggered 
when wife is not in sight. Caregivers have been hired but when he is agitated, only his wife will do.  
Unfortunately, the agitation occurs mostly throughout the night and he is frequently up every 2 
hours and wandering. We tried melatonin/magnesium. He was placed on escitalopram with great 
results for about 6 months but the sleep disturbance and wandering began again. We tried 
Risperidone up to 3mg daily with initial improvement and then it became ineffective. He is now on 
Quetiapine 50mg qhs. I have tried mirtazapine when the quetiapine is not available as well as 
trazodone which both had no effect on sleep or agitation. Wife is attached to the Alzheimer's 
society but hasn't been able to get much in terms of relief from them.  

Questions:  

1. Any suggestions for management of sleep and agitation?  
2. Any suggestions for caregiver support for his wife?  
 

Summary of Recommendations: 
Further workup/investigations: 

 Home-based polysomnography (ApneaLink), if available, to assess for sleep-disordered 
breathing and if desaturations at night 

Non-Pharmacological interventions: 

 Refer to Behavioural Support Ontario (BSO) to identify assess  responsive behaviours and offer 
individualized personhood-based strategies  

 Simulated presence with a recording of the wife’s voice, pictures to reduce distress, agitation 
when wife is not present 

 Incorporating personalized music into night-time routine in place of potentially triggering 
activities such as bath. May also consider finding a therapist trained in neurologic music therapy 
to assist with communication, engagement with environment 

 Offer a small snack before bed to mitigate a low blood glucose, hunger 
 Other strategies include therapy dog, essential oils such as lavender, increasing day-time 

physical activity 

 Weighted blankets have anecdotal evidence that it may help with sleep quality 

 Short-term respite to minimize caregiver burnout 

 Simple tasks to give him a sense of purpose and contribution e.g., folding, organizing items, 
sorting coloured papers with help from caregiver 

 Extinction as a behavioural technique to avoid positively reinforcing unwanted behaviour  
Pharmacological interventions: 



                         

 Consider a trial of extended-release Quetiapine to prolong effect and possibly reduce wakening  
and/or increasing dose 

 Consider Prazosin based on CAMH Integrated Care Pathway for Dementia, Agitation and 
Aggression algorithm 

 Consider discontinuing Donepezil as he is advanced in dementia trajectory and to reduce any 
possible adverse effects on sleep 

 Consider a trial of Nabilone for its sedating effects. Also at least one small trial suggesting 
benefit in the context of behaviours in advanced dementia. Need to consider potential risks 
including THC effects and drug interactions.  

Resources: 

 Snore.com – Home-based sleep test in Toronto 

 Igericare https://igericare.healthhq.ca/resources 
 CAMH Integrated Care Pathway for Dementia, Agitation and Aggression algorithm 

o https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5944080/ 

 Much Too Young for caregiver support https://caregivingmatters.ca/much-too-young/ 
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