
1 P.I.E.C.E.S.TM Consult Group (2008). Putting the P.I.E.C.E.S.TM Together: A Model for Collaborative Care and Changing Practice 6th Edition(R) Canada. With acknowledgement of the authors.

For further information refer to: BC Best Practice Guideline for Accommodating and Managing Behavioural and Psychological Symptoms of Dementia in Residential Care 2012. www.health.gov.bc.ca/library/publications/year/2012/bpsd-guideline.pdf 
Canadian Coalition for Seniors Mental Health (CCSMH). National Guidelines for Senior’s Mental Health: The Assessment and Treatment of Mental Health Issues in Long-Term Care 2014. https://ccsmh.ca/wp-content/uploads/2016/03/2014-ccsmh-Guideline-Update-LTC.pdf
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PART 1 - Team Decisional and Practice Support for BPSD
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Person living with Dementia is experiencing BPSD Best Practice Tips

• Engage person, family, caregiver, subsitute
decision maker and care team throughout the 
decision making process

• Practice least restraint
• Use P.I.E.C.E.S.TM Worksheet

Are there severe urgent 
RISKS for safety of person, 

staff or other?

Contact Primary Care Provider (PCP)
• SBAR for BPSD
• Consider delirium or exacerbation due

to ongoing, active medical problem(s)
• Medications for urgent situations

Identify possible 
Antecedents (triggers)

Assess Behaviour using 
P.I.E.C.E.S.TM ABC Tool

Identify the Consequences of the 
behaviour (person and others)

Depression Screening Tools Cohen Mansfield Agitation
Inventory

Dementia Observation System Resident Assessment Instrument (RAI) 2.0
Changed/ triggered RAI output (outcome 
scale: Clinical Assessment Protocol) 

Review progress notes 
for behavioural events

What are the possible contributing factors/ causes? 
P.    I.  E. C. E. S. (P.I.E.C.E.S.TM)1

PHYSICAL
Delirium
Disease
Drugs
Discomfort/ Pain
Disability (vision, hearing, 
mobility)

INTELLECTUAL
Memory
Thinking
Language
Problem-solving
Self-awareness

EMOTIONAL
Mood
Psychosis
Anxiety
Sleep
Personality
Substance Use

CAPABILITIES
Assess capabilities (ADLs)
Communication
Progressively lowered stress 
threshold

SOCIAL
Cultural heritage 
Life Story
Relationships
Meaningful activity

Create an individualized behaviour care plan (use non-pharmacological interventions first) 

Share and implement the behaviour care plan with 
person, family, substitute decision maker and care team

Improvement
• Continue to monitor for any changes
• Review RAI CAPs Outcome Scores
• Document improvement and adjust

behaviour care plan as required

Evaluate behaviour response to planned strategies 
using a standardized tool (ex: DOS, CMAI)

No Improvement
• Review behaviour care plan implementation
• Revisit PART I
• Implement revised plan; monitor and evaluate
• Involve PCP
• Consult behaviour support services if available

PART II - Clinal Assessment with Primary Care 
Provider (PCP) & Possible Pharmacological 
Interventions for BPSD

ENVIRONMENT
Signage
Lighting
Colour scheme
Over and under stimulation
Change in routine
Relocation
Restraint

What has changed?

Describe and document baseline behaviour in neutral terms with collateral input

What are the actions?
Investigation/ Intervention, Interactions, Information

No

Yes
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PART II -  Clinal Assessment with Primary Care Provider (PCP) & Possible Pharmacological Interventions for BPSD                              
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PCP Clinical Assessment
• Think P.I.E.C.E.STM

• Untreated medical/ psychiatric conditions
• Review current medication/ side effects

Consider pharmacologic treatment for BPSD when:
Behaviour is dangerous, distressing, disturbing, damaging to social relationships

AND
Has not sufficiently responded to comprehensive non-pharmacologic treatment 
plan, including removal of offending drugs

Interprofessional consultation 
with relevant specialist teams 
(e.g. Geriatric Psychiatry etc.)

NO 
These behaviours are not likely 

to respond to medication

Return to PART I: Team Decisional and Practice 
Support for BPSD

YES
These behaviours may respond

to medication and benefits 
outweigh the risks

Is behaviour likely to 
respond to medication?

Regularly evaluate  for effectiveness of treatment & 
possible side effects (review with person, family, 

substitute decision maker and care team)

In consultation with person, family, substitute decision maker 
and care team, decide if therapeutic goals are met

Regularly reassess the need for continued therapy. 
Discontinue medication if possible

Monitor for recurrence/ emergence of BPSD

Consult psychiatrist when considering deprescribing 
for other mental health diagnoses eg. Schizophrenia, 

Bipolar, Major Depression, etc.

Continue to follow & reevaluate 
individualized behaviour care plan 
for BPSD

For urgent situations see:
Contact PCP in PART I

ANXIETY

Anxiety Medication
Examples

PSYCHOSIS

Psychosis Medication 
Examples

AGGRESSION/ 
AGITATION

Aggression/ Agitation 
Medication Examples

DEPRESSION

Depression Medication 
Examples

Contact person, family, substitute decision maker and 
obtain informed consent prior to initiation of 
pharmacological treatment (document and provide family/ 
SDM with information)

Continue to follow individualized 
behaviour care plan for BPSD

SEDATIVE/ HYPNOTICS

Sedative/ Hypnotic 
Medication Examples
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