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APPROPRIATE USE OF ANTIPSYCHOTICS FOR CHANGED BEHAVIOURS IN PEOPLE LIVING WITH DEMENTIA – ADVERSE EVENTS AND MONITORING 

DIDACTIC SCRIPT
[bookmark: _GoBack]

Overview of didactic script

Welcome to the antipsychotic medication education activity! This document provides guidance for the facilitator on the didactic components of the education activity. The following formatting has been done to easily identify the different components education activity:
· The script has been divided by the slides found in the PowerPoint. This document will guide you on what to say and do for each slide. 
· The didactic components have been formatted in black.
· The text guiding you on what to do have been formatted in yellow and italics.
· Recommended questions to ask attendees have been formatted in a green box, with the answer below in a blue box. These questions have been designed to keep the education activity interactive and promote group discussion.
· [bookmark: _Hlk134171841]The Guideline outlines steps staff should complete when caring for people living with dementia and changed behaviours. For the purpose of the education activity, these steps are split into ‘clinical steps’ and ‘communication and documentation steps’. Clinical steps describe steps nurses and care staff can take when caring for the person living with dementia. Communication and documentation steps outline the steps nurses and care staff can take surrounding communication and documentation.
· The terminology surrounding the roles of health and care professionals within the script is consistent with the Guideline. However, staff may prefer to be referred to by another term within your residential aged care facility e.g. care staff, assistants in nursing. Please be respectful and use terminology consistent with the preferences of your audience. 
Introduction

Slide 1
Introduce yourself, your qualification and experience in caring for people living with dementia in residential aged care.

Slide 2
Dementia is an umbrella term to describe a complex group of disorders of the brain. Dementia is not a normal part of ageing. Dementia is associated with a deterioration in:
· Memory
· Thinking
· Behaviour
· Communication
· Ability to perform daily activities.1, 2

[bookmark: _Hlk130991689]Some common types of dementia include Alzheimer’s disease, vascular dementia, dementia with Lewy Bodies and frontotemporal dementia.

Slide 3
People living with dementia often experience changed behaviours, which may also be known as behavioural and psychological symptoms of dementia (BPSD) or responsive behaviours. Changed behaviours are diverse and may include:
· Wandering
· Wandering can include the person living with dementia walking aimlessly, walking excessively, attempting to exit a safe location.3
· Disinhibition
· Disinhibition can include behaviours that may seem inappropriate or even rude to others.3
· Calling out
· Calling out behaviours may also be known as vocally disruptive behaviours. It can include screaming, groaning, repeated questioning.3
· Agitation
· Agitation can include excessive fidgeting, pacing, irritability.3
· Aggression
· Aggression can include verbal, physical and sexually threatening behaviours. Some behaviours may include verbal insults, swearing, punching, throwing objects.2, 3
· Psychotic symptoms 
· Psychotic symptoms can include sensing things that are not really there (hallucinations) and having beliefs that are not based on reality (delusions).2-4

Slide 4
Approaches to caring for people living with dementia and changed behaviours can be split into two broad strategies:
· Non-pharmacological strategies
· Focus on non-medication strategies e.g. strategies to assist with orientation, physical exercise, music therapy, art therapy and pet therapy.2, 3
· Pharmacological strategies
· Focus on strategies that use medications. This often involves the use of psychotropic medications. Psychotropic medications are defined as “any drug capable of affecting the mind, emotions, and behaviour”.4 
Slide 5
The Royal Commission into Aged Care Quality and Safety was established in 2018 to examine the care older Australians receive, including people living with dementia. Their Interim Report: Neglect5 recognised a consistent overuse of psychotropic medications. The overuse of psychotropic medications has led to a number of adverse outcomes for people living with dementia. Psychotropic medications such as antipsychotics are associated with an increased risk of:
· Sedation e.g. drowsiness, sleepiness
· Falls
· Stroke
· Death.

Slide 6
Because of the commission’s findings, the need for a new clinical practice guideline on the appropriate use of psychotropic medications in people living with dementia and in residential aged care was identified. Antipsychotics, benzodiazepines and antidepressants are the three most common psychotropic medications implicated in restrictive practice in residential aged care.4 For these reasons, the new clinical practice guideline has a medication focus and addresses the appropriate use of antipsychotics, benzodiazepines and antidepressants in people living with dementia and in residential aged care. However, the Guideline does not focus on:
· The overall management of changed behaviours
· Non-pharmacological strategies
· Palliative and end-of-life care
· Management of mental illness in people living with dementia.

Today we will be focusing on the appropriate use of antipsychotic medications with the aid of the new clinical practice guideline to better support people living with dementia in residential aged care. 

Slides 7 and 8
Slides 7-10 are designed to summarise the previous education activity, initiation of antipsychotics. This will be useful to:
· Remind attendees who participated in the initiation of antipsychotics session
· Provide background information for attendees who did not participate in the initiation of antipsychotics session.

Q. What is an antipsychotic?

A. An antipsychotic is a class of medication that can be used for a variety of different reasons. While antipsychotics do not provide a cure, they are often used to treat psychosis and other psychotic disorders. Psychosis can include sensing things that are not really there (hallucinations) and having beliefs that are not based on reality (delusions).4 There are two main types of antipsychotics, first generation antipsychotics (e.g. haloperidol) and second generation antipsychotics (e.g. risperidone). 

Sometimes antipsychotics are prescribed to people living with dementia and changed behaviours. One Australian study6 reports that 21% of residents are dispensed antipsychotics within three months of admission to residential aged care, with higher rates of antipsychotic use among residents living with dementia.

Slides 9 and 10
To present this slide interactively, it assumes most attendees participated in the previous session. If not, please consider presenting this slide didactically. 

When should antipsychotics be considered for people living with dementia and changed behaviours?

Based on the newest evidence found in the Guideline:
· Antipsychotics are associated with significant risks for people living with dementia and in changed behaviours. For example, antipsychotics increase the risk of sedation, falls and fractures, stroke and even death. 
· Antipsychotics should only be considered as a last resort for people experiencing distressing psychotic symptoms and/or aggression/agitation that is a direct threat to themselves or others.

However, if the care team decide to initiate an antipsychotic for a person living with dementia and changed behaviours after trialling all possible measures, we need to consider what to look out for, or monitor. Today, we will consider the adverse events and monitoring of an antipsychotic initiated for a person living with dementia and changed behaviours. Then, we will apply this information to a case study.

Slide 11
By the end of today’s session, you will be able to: 
1. Describe the potential adverse events of an antipsychotic for people living with dementia and changed behaviours
2. Specify the criteria for escalating care surrounding adverse events and monitoring of an antipsychotic.
3. Explain what should be documented surrounding adverse events and monitoring of an antipsychotic.
4. Be aware of supporting resources accompanying the Guideline to use in everyday practice.

Topic: Adverse events and monitoring

Slide 13
Prescribers have additional responsibilities they should complete and document prior to considering an antipsychotic for changed behaviours in a person living with dementia. Prescribers should:
· Identify the target symptom. 
· Prescribing an antipsychotic for ‘changed behaviours’ is not specific enough. When considering an antipsychotic, the prescriber should identify the specific changed behaviour they want to improve. This is also known as the target symptom. 

· Identify the anticipated treatment outcome.
· [bookmark: _Hlk128648925]The anticipated treatment outcome can be described as the benefit you want to see as a result of the person living with dementia taking the antipsychotic.
· The target symptom(s) and the anticipated treatment outcome should be identified, quantified and documented in the medical record, behaviour support plan and nursing progress notes where applicable. 

· An individual harm-benefit analysis. 
· If the person living with dementia meets the criteria to consider an antipsychotic, the prescriber should weigh up the person’s individual risks of taking the antipsychotic (e.g. cardiovascular events, stroke, falls and drowsiness) against the benefits of taking the antipsychotic. The prescriber should also review the person living with dementia’s current medications. 

· Comprehensive discussion with another health professional. 
· If the prescriber still considers an antipsychotic may be appropriate for the person after balancing their individual harms and benefits, the prescriber should discuss prescribing an antipsychotic for the first time with another health professional e.g., geriatrician, psychiatrist, GP, nurse practitioner, registered nurse, allied health professional or pharmacist.

· Comprehensive discussion with the person living with dementia, support person and/or their substitute decision maker. 
· Then, the prescriber should have a comprehensive discussion with the person living with dementia, support person and/or their substitute decision-maker about the non-pharmacological strategies that have been trialled, possible individual harms and benefits of the proposed medication, possible alternatives and treatment preferences.

· Obtain informed consent prior to initiating an antipsychotic medication. 
· Consent for prescribing and administering medications is governed by State and Territory laws where these laws may differ between jurisdictions.7
· It is important to be familiar with the legislation in your jurisdiction and with your residential aged care’s local policies.
· When consent needs to be obtained from a substitute decision maker, treatment benefits and harms should be still explained as far as possible to the person living with dementia. It should not be assumed that people living with dementia cannot make decisions regarding their own treatment. 

· Document date to review the antipsychotic.
· Once an antipsychotic is initiated, the entire care team need to monitor the antipsychotic closely. The care team should review the progress every one to two weeks. 
· The date of next review should be planned and discussed with the person living with dementia and/or their substitute decision-maker, nurse and aged care staff. 
· The date for next review should be documented in the medical record, behaviour support plan and nursing progress notes, where applicable. 

· Document the treatment end date.
· Total initial antipsychotic treatment duration for changed behaviours should not exceed 12 weeks. 
· The planned treatment end date should be recorded when the antipsychotic is first prescribed in the medical record, behaviour support plan, pharmacy dispensing history and nursing progress notes.

Slides 14 and 15
Once an antipsychotic is initiated for a person living with dementia, there are four main things we need to look out for. One of those is adverse events. 

Q. What is an adverse event?

A. An adverse event is defined by the Therapeutic Goods Administration (TGA) as an “unintended and sometimes harmful occurrences associated with the use of a medicine, vaccine or medical device (collectively known as therapeutic goods). Adverse events include side effects to medicines and vaccines, and problems or incidents involving medical devices” .8

Slides 16 and 17
Q. What are some adverse events of antipsychotics?

A. Antipsychotics are associated with significant adverse events. While this is not an exhaustive list, some adverse events of antipsychotics include:

Sedation (e.g. drowsiness, sleepiness), falls, constipation, urinary retention (e.g. difficulty emptying your bladder), dry mouth, worsened cognitive function (e.g. problems with memory/concentration), cardiovascular events (e.g. cardiovascular symptoms, swollen ankles, feet and legs), cardiometabolic effects (e.g. increased blood sugar levels, weight gain, increased blood pressure or cholesterol levels), extrapyramidal symptoms (e.g. inability to sit still, stiff muscles, shakiness), low blood pressure.

Slide 18
Now we have an overview of adverse events, let’s now review the four main things we need to monitor when a person living with dementia is initiated an antipsychotic. 

The Guideline outlines steps staff should complete when caring for people living with dementia and changed behaviours. We have split these steps into ‘clinical steps’ and ‘communication and documentation steps’. Clinical steps describe steps nurses and care staff can take when caring for the person living with dementia. Communication and documentation steps outline the steps nurses and care staff can take surrounding communication and documentation. 

Clinical steps
Nursing and care staff care for people living with dementia on a daily basis. Thus, they are best placed to monitor an antipsychotic. When a person living with dementia is initiated an antipsychotic for changed behaviours, all staff should monitor for:
· Effect on the target symptom. 
· [bookmark: _Hlk132876324]Appropriate assessment scales should be used to identify, quantify and document if the person’s target symptom has improved, worsened or remained unchanged. 
· It is important for staff to document all effects on the target symptom, even if that means there has been no change.

· Effect on day-to-day activities.
· Staff should monitor for and document:
· The person’s ability to continue to engage in activities that enhance quality of life (e.g. painting, listening to music) 
· The person’s ability to maintain the same level of independent function 
· The person’s ability to maintain activities of daily living.9 

· Adverse events. 
· Since antipsychotics are associated with significant risk of harms, all residents who use an antipsychotic for changed behaviours should have an adverse event monitoring protocol. 
· It is important for staff to communicate and document when a person living with dementia experiences an adverse event. Additionally, staff should also document if a person is not experiencing adverse events.
· Staff should be familiar with their local policies on adverse event monitoring and their escalation processes if a person living with dementia experiences an adverse event.
[bookmark: _Hlk119674284]
· [bookmark: _Hlk119674136]Consent.
· A person who initially gave consent can withdraw consent at any time. 
· Consent for prescribing and administering medications is governed by State and Territory laws where these laws may differ between jurisdictions.7 It is important to be familiar with the legislation in your jurisdiction and with your residential aged care’s local policies. 
· If there are concerns about consent, staff should document and escalate to the appropriate clinical person according to local protocols and legislation.7 

[bookmark: _Hlk119674165]Importantly, antipsychotics should not be considered as an alternative to non-pharmacological strategies. Non-pharmacological strategies should continue according to the person living with dementia’s behavioural support plan. 

Slide 19
[bookmark: _Hlk126324305]Communication and documentation steps
It is equally important that the clinical steps are clearly documented and communicated to the entire care team. 
· Staff should clearly document each clinical point in the medical record, behaviour support plan and nursing progress notes where applicable. 
· Staff should communicate the effects on target symptoms, effect on day-to-day activities, possible adverse events, and any changes to consent to the entire care team, including the prescriber. These conversations should be documented, including the plan going forward.

Slides 20 and 21
Please read through the case study overview on slide 19. Afterwards, please: 
· Separate attendees into smaller groups to facilitate group discussion. However, group sizes will be dictated by the number of attendees and whether groups need to be split up.
· Give case study handout to attendees.

Slides 22-27
For slides 22-27, please refer to the answers within the facilitator notes.

Slide 28
Today we have considered adverse events and monitoring of antipsychotics when prescribed for people living with dementia and changed behaviours. We have discussed:
· If an antipsychotic is initiated, the treatment end date should be recorded when the antipsychotic is first prescribed. Initial treatment duration for changed behaviours should not exceed 12 weeks.
· If an antipsychotic is initiated, all staff are responsible for monitoring:
· Effect on target symptoms
· Adverse events
· Effect on day to day activities
· Consent.
· Staff should communicate the effects on target symptoms, possible adverse events, and any changes to consent to the entire care team, including the prescriber. These conversations should be documented, including the plan going forward.

Slide 29
This new Guideline can be found on MAGICapp®. MAGICapp® is a web-based tool that can be accessed on all devices without any software installation. Please use the QR code on the PowerPoint® slide and your case study handouts to access the Guideline. 

Along with the new Guideline, supporting resources have been identified to accompany the Guideline. These recourses are relevant to health professionals, care staff and people living with dementia, their carers and families. The resources range from one-page fact sheets that can be easily placed in your medication room to more comprehensive documents and education resources that can support you caring for people living with dementia. You can access the resources using the QR code on the slide.
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