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APPROPRIATE USE OF ANTIPSYCHOTICS FOR CHANGED BEHAVIOURS IN PEOPLE LIVING WITH DEMENTIA – DISCONTINUATION
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[bookmark: _Toc135208974]Overview of facilitators notes 

The aim of the antipsychotic education activity is to empower staff with the knowledge to support the appropriate use of antipsychotics for changed behaviours in people living with dementia. 

This education activity has four supporting documents 
· Facilitator notes – intended for the facilitator. 
· PowerPoint slides – intended to be presented to facility staff by facilitator. 
· Staff handout – intended to be used by attendees when reviewing the case study and discussion questions. 
· Didactic Script – intended to support the facilitator when presenting PowerPoint slides.

The antipsychotic education series has been divided into three one-hour education activities. The topic of the three education activities are:
· Initiation of antipsychotics
· Adverse events and monitoring of antipsychotics
· Discontinuation of antipsychotics.

This education activity has three parts: 
1. Overview – each clinical topic will begin with a brief overview. 
2. Review of case study – smaller group discussions are advised for the case study questions. However, group sizes will be dictated by the number of attendees and whether groups need to be split up
3. Group discussion – ask the groups to come together to present their case study answers and facilitate group discussion.

We encourage the facilitator as part of preparation for this education activity to review relevant parts of the Guideline and its supporting material.

Table 1. Outline of education activity

	Activity
	Description
	Timing

	Discontinuation of antipsychotics
	Introduction and background information (including interactive components)
	20 minutes

	
	Small group work on case study questions 
	15 minutes

	
	Group discussion
	20 minutes

	Conclusion 
	Please see lecture slides for more details
	5 minutes

	Total time of session
	60 minutes



[bookmark: _Toc135208975][bookmark: _Hlk119583572]Learning objectives
By the end of this session, you should be able to:
1. Identify the prompts for discontinuation of an antipsychotic for people living with dementia and changed behaviours:
2. Specify the criteria for escalating care surrounding discontinuation of an antipsychotic.
3. Explain what should be documented surrounding discontinuation of an antipsychotic.
4. Be aware of supporting resources accompanying the Guideline to use in everyday practice. 


[bookmark: _Toc135208976]Topic - Discontinuation 

Please see the case study with answers below. The following formatting has been done to easily identify the different components of the case study:
· The case study story has been formatted in green and italics.
· The text guiding you on what to do have been formatted in yellow and italics. 
· The case study answers have been formatted in black. Subheadings have been provided to easily identify the different considerations attendees should identify when answering the question. 
· Supporting resources provide further information for attendees to review in their own time.

[bookmark: _Toc135208977]Case study 
Joan Smith is an 81-year-old person living with Alzheimer’s Disease in Sunnyside residential aged care facility. While living at home, Joan enjoyed cooking from the ingredients she grew in her garden. Joan also enjoyed knitting clothes for her family while listening to classical music. 

At the beginning of your afternoon shift, you check the medication chart and remember Joan is prescribed an antipsychotic, risperidone. You read the nursing progress notes to confirm why Joan is prescribed risperidone. The care team documented that Joan was very distressed despite all efforts to support her with non-pharmacological strategies. She believed her two-year-old daughter was missing and she had to find her. The general practitioner (GP), Dr. Mary Song, reviewed Joan and initiated her on an antipsychotic, risperidone, for distressing psychotic symptoms. 

As you continue to read the nursing progress notes, you notice that Joan’s psychotic symptoms have been stable for the last few weeks. The community pharmacist, Richard, also calls and reminds you that Joan has been prescribed risperidone for 10 weeks duration. He explains that Joan is prescribed multiple medications that can cause dizziness and may lead to Joan having a fall. 

[bookmark: _Hlk135380525]Joan and her daughter, Leslie, are also concerned about adverse events. While visiting Joan, Leslie tells you, “I’ve heard a pharmacist can come and have a look at Mum’s medications. Would you be able to organise that for me? I really don’t want Mum to feel drowsy and then maybe have a fall. That risperidone is strong stuff!”. Joan also agrees that she would like a pharmacist to review her current medications. 

[bookmark: _Toc135208978][bookmark: _Hlk119674415]Question 1. What are some prompts that would make you consider discussing discontinuation of Joan’s antipsychotic with the prescriber, Dr. Mary Song? How would you communicate and document this?

[bookmark: _Toc135208979]Clinical steps
Antipsychotic medication use should be reviewed regularly. Some prompts that would make you consider discussing antipsychotic discontinuation with Dr. Mary include:
· Joan has been using an antipsychotic for 10 weeks. 12 weeks is the maximum treatment duration. This, antipsychotic discontinuation should be considered earlier rather than later.
· Joan is at risk of experiencing an adverse event. The community pharmacist noted that Joan is prescribed multiple medications that can cause dizziness and lead to Joan having a fall.
· Joan and Leslie have requested a review. 
· Joan’s target symptoms appear stable.

[bookmark: _Hlk119674430][bookmark: _Toc135208980]Communication and documentation steps
When a person living with dementia meets a criterion for considering antipsychotic discontinuation, it is equally important that it is clearly documented and communicated to the entire care team. Staff should:
· Contact the prescriber.
· Document the conversation with the prescriber and the plan going forward.
· Notify the entire care team:
· This includes the community pharmacy. The community pharmacy can:
· Dispense a lower strength of risperidone if required for the tapering process
· Provide support to the prescriber on how to discontinue the antipsychotic.
· Recommend a comprehensive medication management review. This review can support to the prescriber during the discontinuation process.

The treatment end date should be clearly documented when prescribing an antipsychotic for the first time. The date for review should be documented in the medical record, behaviour support plan and nursing progress notes where applicable. Additionally, Dementia Training Australia provides printable reminder stickers that can communicate to the team when an antipsychotic is due for review by the medical team. 

[bookmark: _Toc135208981]Case Study Continued

[bookmark: _Hlk117783015]During Joan’s case conference in the afternoon, the team discuss Joan’s progress with a view to discontinue risperidone. Dr. Mary reviews Joan and is happy with her progress. Dr. Mary has a comprehensive discussion with Joan and Joan agrees to trial discontinuing risperidone. After documenting and communicating this discussion with you, Dr. Mary prescribes a lower dose of risperidone. You notify Richard of the medication change and the plan for risperidone going forward. Richard also updates his pharmacy documentation. 

During handover, a colleague, Jenny expresses concern about the risperidone discontinuation plan for Joan. Jenny feels if the risperidone is ceased, Joan will display changed behaviours again. Jenny tells you, “The only reason Joan is not experiencing psychotic symptoms is because the antipsychotic is doing its job”. 

[bookmark: _Toc135208982]Question 2. Do you agree or disagree with Jenny’s sentiments? Why/Why not?
It is important to consider the discontinuation of antipsychotics because:
· Antipsychotic are associated with significant risk of harms. 
· Antipsychotics increase the risk of sedation, falls, stroke and death.
· Joan is currently taking multiple medications that can cause dizziness and may lead to her having a fall. 
· Joan is also concerned about adverse events. Thus, this should prompt the care team to discuss the option of discontinuation.

· The use of antipsychotics for changed behaviours may be considered a form of restrictive practice.
· Joan is taking risperidone for distressing psychotic symptoms that is associated with her dementia. Since Joan is not taking risperidone for a diagnosed mental condition (e.g. schizophrenia), this would be considered a form of restrictive practice called chemical restraint.1
· Restrictive practice must only be used as a last resort and for the shortest period of time necessary.
· Joan has been taking risperidone for 10 weeks and her psychotic symptoms have been stable for several weeks. Thus, the option of discontinuation should be considered. 

· Antipsychotics provide little benefit in relieving changed behaviours.

· Changed behaviours may be intermittent and resolve spontaneously.2, 3 
· This can be misidentified as the medication being effective and may contribute to antipsychotic medications being prescribed for an extended period of time. 
· Joan’s psychotic symptoms have been stable for the last few weeks. 
· We do not know if Joan’s psychotic symptoms have resolved on their own or if the medication is being effective. At the same time, Joan’s psychotic symptoms were very distressing to her. Thus, the care team should carefully weigh up her individual harms and benefits of continuing the antipsychotic discuss the option of discontinuation.

Thus:
· The care team should try to stop antipsychotic treatment no later than 12 weeks after it was started. 
· The care team should review the harms and benefits of continuing an antipsychotic for changed behaviours and discuss the option of discontinuation with the person living with dementia.

[bookmark: _Toc134176388][bookmark: _Toc135208983]Case study continued
Please read the following text at the conclusion of the case study (also found on the PowerPoint slide). The purpose of this is to highlight that antipsychotics can be successfully discontinued in people living with dementia. 

Joan was able to discontinue risperidone using a slow tapering plan individualised to Joan. Joan’s daughter Leslie comments, “I was a little nervous about mum’s decision to stop risperidone. Mum was very unwell and I didn’t want her to be like that again. But I am so glad she listened to the advice of the care team. Since stopping risperidone, Mum is doing really well, I can’t believe it! And Mum is a lot better on her feet. She doesn’t complain about dizziness anymore!”

[bookmark: _Toc135208984]Supporting resources
The following resources provide additional information to the education activity. A brief overview of the relevant resources is provided in the appendix. Please encourage attendees to review the resources in their own time. A QR code to all resources (Curated inventory) is located on slide 28 and in the staff handout. 
· Aged Care Quality & Safety Comission. Overview of restrictive practices Dementia Training Australia. Printable reminder stickers. 
· Dementia Support Australia. Behaviour Support Plans. 
· [bookmark: _GoBack]Dementia Training Australia. Online dementia course (1.5 hours): Management of antipsychotic medications for responsive behaviours in residential aged care.
· Dementia Training Australia. Printable reminder stickers.
· Dementia Training Australia. Quick reference cards: optimising antipsychotic medication management for responsive behaviours.
· Department of Health. 6 steps for safe prescribing antipsychotics and benzodiazepines in residential aged care.
· New South Wales Therapeutic Advisory Group. Deprescribing guide for antipsychotics for treatment of behavioural and psychological symptoms of dementia




[bookmark: _Toc135208985]Appendix – Supporting resources

Please see the resources below. For convenience, the resources have been listed in alphabetical order according to the organisation delivering the resource. 

Resource 1: Aged Care Quality & Safety Comission. Overview of restrictive practices. Available from: https://www.agedcarequality.gov.au/resources/overview-restrictive-practices

This seven page fact sheet provides an overview of the five types of restrictive practices under the legislation. 

Resource 2: Dementia Support Australia. Behaviour Support Plans. Available from: https://www.dementia.com.au/behaviour-support-plans

This factsheet explains how residential aged care providers are required to have a behaviour support plan in place for residents who require, or may require, the use of restrictive practices as part of their care.

Resource 3: Dementia Training Australia. Online dementia course (1.5 hours): Management of antipsychotic medications for responsive behaviours in residential aged care. Available from: https://dta.com.au/online-courses/management-of-antipsychotic-medications-for-responsive-behaviour-in-residential-aged-care/

This is an online course including three modules. 1) Dementia and changed behaviours overview, 2) Optimising antipsychotic medication management of changed behaviour, 3) Starting and stopping antipsychotic medication. 

Resource 4: Dementia Training Australia. Printable reminder stickers. Available from: https://dta.com.au/resources/optimising-medication-management-for-responsive-behaviour/

These reminder stickers can remind staff when an antipsychotic initiated for changed behaviours is due for a review of effectiveness and/or the treatment end date. These reminder stickers could be placed in the medical record, progress notes, in an appropriate communication book at the residential aged care facility and in the community pharmacy’s notes.

Resource 5: Dementia Training Australia. Quick reference cards: optimising antipsychotic medication management for responsive behaviours. Available from: https://dta.com.au/resources/optimising-medication-management-for-responsive-behaviour/

These quick reference cards provide quick a referral point for staff caring for people living with dementia in residential aged care. The reference cards guide staff how to initiate, monitor and discontinue antipsychotic medications when all non-pharmacological strategies have failed. 

Resource 6: Department of Health. 6 steps for safe prescribing antipsychotics and benzodiazepines in residential aged care. Available from: https://www.health.gov.au/resources/publications/six-steps-for-safe-prescribing-of-antipsychotics-and-benzodiazepines-in-residential-aged-care

This is an infographic for safe prescribing of antipsychotics and benzodiazepines in residential aged care, including non-pharmacological and pharmacological considerations. 

Resource 7: New South Wales Therapeutic Advisory Group. Deprescribing guide for antipsychotics for treatment of behavioural and psychological symptoms of dementia. Available from: https://www.nswtag.org.au/wp-content/uploads/2018/06/1.2-Deprescribing-Guide-for-Antipsychotics-for-Treatment-of-Behavioural-and-Psychological-Symptoms-of-Dementia.pdf

This is a guide for deprescribing antipsychotics for changed behaviours in people living with dementia. Also provides guidance on written and/or verbal communication for deprescribing. 
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