About the Agitation in Alzheimer’s
Screener for Caregivers (AASC™)

The AASC™ was developed by multidisciplinary

clinical and patient representative experts to:?

@ Foster caregiver knowledge and allow for early

recognition of observed agitation behaviors

@ Facilitate conversations about agitation between

caregivers and healthcare providers (HCPs)

The AASC™

AASC™

Agitation in Alzheimer’s Screener for Caregivers
A person with Alzheimer’s dementia may become easily upset, frustrated, or angry.
These feelings may be associated with agitation, a common symptom of Alzheimer's.

The following questions ask about behaviors associated with agitation that you may
have observed in the individual for whom you provide care.

Your answers to these questions can help you talk with your person’s healthcare
professional. Please select one response for each question.

AASC™

Agitation in Alzheimer’s
Screener for Caregivers
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More information is available at:




What is Agitation in Alzheimer’s
Dementia (AAD)?

In patients with Alzheimer’s dementia, symptoms
of agitation manifest as both non-aggressive and
aggressive behaviors:'?

Excessive motor activity (pacing,
restlessness, repetitiveness, hoarding)

Verbal aggression (screaming, using
) profanity, asking repetitive questions)
: Physical aggression (hitting, kicking,
punching, biting, throwing things)

& i s

AAD is prevalent across care settings and present in
all stages and severities of Alzheimer’s dementia®*

AAD has been associated with poor
patient outcomes:3#10-14

Accelerated disease progression
Functional decline

Decreased quality of life
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Greater comorbidities

Increased use of concomitant therapies

¢

Increased risk of hospitalization and
Il institutionalization

Q Earlier death

AAD has been associated with high
caregiver burden which increases with
severity'

High caregiver burden has been associated with
poor caregiver outcomes'¢-?2;

Ay General health decline
QoL Reduced quality of life
Depression and anxiety

Social isolation

@ Embarrassment and guilt

|| Increased use of clinical services
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AAD is a risk factor for burnout, reduced workability,
and generally weaker health among caregivers?

The AASC™ can assist patients,
caregivers, and HCPs

Early caregiver detection of agitation using
tailored tools may help reduce caregiver
burden by improving recognition and overall
management of AAD

What is the role of the caregiver?

Caregivers are often first to encounter AAD and

play a critical role in recognizing the full breadth of
agitation behaviors and discussing their observations
with HCPs'*8

It is crucial for caregivers to understand that treatment
options for AAD differ from those for Alzheimer’s
dementia®

AASC™ Development Team

This screener was developed by Otsuka Global
Medical Affairs along with a panel of Alzheimer
Clinical and Patient Representative Experts and was
funded by Otsuka Pharmaceutical Development &
Commercialization, Inc. The AASC™ is a screening
tool and is not a diagnostic tool.
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