[image: ]
[bookmark: _GoBack]
APPROPRIATE USE OF ANTIPSYCHOTICS FOR CHANGED BEHAVIOURS IN PEOPLE LIVING WITH DEMENTIA – INITIATION 
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[bookmark: _Toc135208280]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 attendees by facilitator. 
· Didactic Script – intended to support the facilitator when presenting PowerPoint slides.
· Staff handout – intended to be used by attendees when reviewing the case study and discussion questions. 

[bookmark: _Hlk129769137]The antipsychotic education series has been divided into three separate one-hour education activities. The topics of the three education activities are:
1. Initiation of antipsychotics
2. Adverse events and monitoring of antipsychotics
3. Discontinuation of antipsychotics.

This education activity has three parts: 
1. Overview – each clinical topic will begin with a brief overview. 
2. Review of a 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

	Introduction 
	Please see lecture slides for more details
	5 minutes

	Initiation of antipsychotics 

	Background information (including interactive components)
	15 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 
	60 minutes



[bookmark: _Toc135208281][bookmark: _Hlk119583572]Learning objectives
By the end of this session, you should be able to:
1. Explain the criteria that should be met before using an antipsychotic for people living with dementia and changed behaviours.
2. Specify the criteria for escalating care surrounding initiation of an antipsychotic.
3. Explain what should be documented surrounding initiation of an antipsychotic.
4. Be aware of supporting resources accompanying the Guideline to use in everyday practice. 


[bookmark: _Toc135208282]Topic: Initiation 

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 shaded in green and italics
· The text guiding you on what to do has 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: _Toc135208283]Case study

Joan Smith is an 81-year old resident living with Alzheimer’s Disease in Sunnyside residential aged care facility. While living at home, Joan had a dedicated ‘knitting room’ where she enjoyed quietly knitting clothes for her family and listening to classical music. 

Joan has been living at Sunnyside residential aged care facility for four years. Joan is often observed knitting in the busy communal lounge room and walking around the garden. Joan wears eye glasses but has not had her eyes tested since becoming a resident.

During your morning shift, you observe Joan looking suspiciously at other residents in the lounge room. Joan whispers to you, “two male residents are stealing my yarn”. You tell Joan you have not seen any resident stealing her yarn, but Joan becomes angry. She points to the two residents and yells, “they are stealing my yarn, I know it! They are jealous of the jumpers I knit! They will not get away with this!”. 

Your colleague, Jack, observes the incident and remembers a staff member left the yarn in the activity room. Jack collects the yarn and shows it to Joan from across the lounge room. But Joan cannot see the yarn. She squints and says, “I can’t see what you’re holding! Let me come over and have a closer look.” On closer inspection, Joan recognises her yarn. Jack returns the yarn to its usual location on Joan’s bedside table. Jack asks Joan if she would join him in the garden to discuss her next knitting project. Joan agrees. This is the first time Joan has displayed this behaviour.

[bookmark: _Toc135208284]Question 1. Should an antipsychotic medication be trialled for Joan? What would you communicate and document?

The second part of this question aims to highlight the importance of completing communication and documentation steps throughout the care for people living with dementia. Communication and documentation steps should be completed regardless whether a person living with dementia is using a psychotropic medication or not. 

[bookmark: _Toc135208285]Clinical steps
No, medication options should not be considered first line for changed behaviours in a person living with dementia. An antipsychotic should only be considered as a last resort when a person living with dementia is experiencing distressing psychotic symptoms and/or aggression/agitation that represents a direct threat to themselves or others. Thus, it is not appropriate to use an antipsychotic for Joan when non-pharmacological strategies have not been trialled for an adequate period of time first.

[bookmark: _Toc135208286]Communication and documentation steps
Nurses and care staff care for people living with dementia every day and are best placed to communicate and document everyday behaviour.
· [bookmark: _Hlk126139172]The changed behaviour Joan is experiencing should be documented in the medical record, nursing progress notes and behaviour support plan, where applicable. Since September 2021, every resident that requires support for changed behaviours within a residential aged care facility must have a behaviour support plan in their care plan.1 
· Staff should discuss Joan’s changed behaviours with the entire care team, including the prescriber. It is important to get the whole team involved. 

[bookmark: _Toc135208287][bookmark: _Hlk120089778]Question 2. List some management strategies you should try first before considering an antipsychotic for Joan. How would you communicate and document this?

[bookmark: _Toc135208288][bookmark: _Hlk120089784]Clinical steps
The purpose of this question is not to examine and compare different non-pharmacological strategies. Rather, the aim of this question is:
· To encourage attendees to consider the range of unmet needs and non-pharmacological strategies that can be trialled in clinical practice.
· To encourage attendees to promote person centred care and tailor non-pharmacological strategies to the person living with dementia.

[bookmark: _Hlk120090106]When a person living with dementia is displaying a changed behaviour for the first time, staff should contact the prescriber to rule out other causes for the behaviour such as delirium, infection, and adverse events from medication(s).2 After other possible causes for the changed behaviour have been excluded by the prescriber, the entire care team should work together. All staff should trial the following measures for an adequate and agreed period of time:

· Identify potential unmet needs. 
· Care for people living with dementia should cater to each person’s specific physical, emotional and spiritual needs. Some possible unmet needs for Joan could be:
· Privacy. Before becoming a resident at Sunnyside, Joan would quietly knit in her ‘knitting room’ at home. Joan’s concern that residents are stealing her yarn may reveal that Joan would feel better supported with more privacy. Staff could encourage Joan to enjoy knitting in a more private space at Sunnyside residential aged care.
· Vision loss. An optometrist appointment could be organised for Joan to identify any possible concerns with her sight. Vision problems could be contributing to Joan not being able to locate the yarn and concluding it has been stolen.
· Non-pharmacological strategies. 
· It is important to promote person centred care and tailor non-pharmacological strategies to Joan. 
· Some non-pharmacological strategies that could support Joan include:
· The case explained that a staff member did not store Joan’s yarn in the usual location (next to Joan’s bedside table). Storing Joan’s yarn in the same location may assist Joan to locate her yarn.
· Jack encouraged Joan to have the conversation in the garden. Walks around the garden may assist Joan with her changed behaviours. 
· Joan enjoys classical music. Playing classical music while Joan knits may assist Joan with her changed behaviours.
· A staff member may be able to refer to a dementia specialist within the residential aged care facility or Dementia Support Australia who have a number of services that can provide support and advice.3
[bookmark: _Toc135208289]Communication and documentation steps
It is equally important that the clinical steps are clearly documented and communicated to the entire care team. Nurses and care staff care for people living with dementia every day and are best placed to document everyday behaviour.
· Document in the medical record, nursing progress notes and behaviour support plan, where applicable:
· Assessment of unmet needs
· Provision of non-pharmacological strategies
· Changed behaviour Joan is experiencing 
· [bookmark: _Hlk126140824]Discuss the above points with the entire care team, including the prescriber. It is important to get the whole team involved.
· Document all conversations and the plan going forward.
· Please read the case study story below (also found on slide 20). The aim is to demonstrate how the above management strategies can be implemented in everyday practice.
· We spoke to Joan’s daughter (Leslie) who will organise an optometrist appointment for Joan. Leslie asked us to call her in three days to confirm the appointment date and time. Please call Leslie on [date].

[bookmark: _Toc134174797][bookmark: _Toc135208290]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 further highlight that non-pharmacological strategies can be successfully implemented in people living with dementia.

The optometrist identified that Joan needed glasses. Staff placed a comfortable chair in Joan’s room and created a space where she could comfortably knit in privacy. Leslie comments, “I didn’t realise Mum needed glasses. But it has made such a huge difference, especially to her knitting projects! And Mum loves the knitting nook in her room. The staff even asked if I could bring in some familiar items to put in Mum’s room. Mum really feels at home here at Sunnyside residential aged care facility!”

[bookmark: _Toc135208291]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 23 and in the staff handout. 
· Aged Care Quality & Safety Comission. Overview of restrictive practices. 
· Dementia Support Australia. Behaviour Support Plans. 
· Dementia Training Australia. Quick reference cards: optimising antipsychotic medication management for responsive behaviours. 
· Dementia Training Australia. Online dementia course (1.5 hours): Management of antipsychotic medications for responsive behaviours in residential aged care.
· Dementia Training Australia. Online dementia course (1.5 hours): Management of antipsychotic medications for responsive behaviours in residential aged care.
· Department of Health. 6 steps for safe prescribing antipsychotics and benzodiazepines in residential aged care. 

[bookmark: _Toc135208292]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 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. 
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