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[bookmark: _Toc134174787]Overview of facilitator notes 

The aim of the benzodiazepine education activity is to empower staff with the knowledge to support the appropriate use of benzodiazepines for sleep disturbances 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 facility staff when reviewing the case study and discussion questions.
· Didactic Script – intended to support the facilitator when presenting PowerPoint slides. 

The benzodiazepine education series has been divided into three one-hour education activities. The topics of the three education activities are:
1. Initiation
2. Adverse events and monitoring
3. Discontinuation. 

This education activity has three parts: 
1. Overview – each 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 will 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 benzodiazepines 

	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: _Toc134174788]Learning objectives
By the end of the session, you will be able to: 
1. Explain the criteria that must be met before discussing the use of a benzodiazepine for a person living with dementia and sleep disturbances.
2. Specify the criteria for escalating care surrounding initiation of a benzodiazepine.
3. Explain what should be documented surrounding initiation of a benzodiazepine.
4. Be aware of supporting resources accompanying the Guideline in everyday practice.
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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. 
· Information under the subheading, further clinical considerations, provides additional context to the education activity. 
· Supporting resources provide further information for attendees to review in their own time.
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Mr. Dimitri Popov is an 84-year-old man living with vascular dementia. Dimitri worked as a strawberry farmer and spent most of his working life getting up early in the morning. At home, his morning routine would consist of reading the newspaper with his breakfast.

Since living at Sunnyside residential aged care facility, Dimitri enjoys drinking multiple cups of coffee throughout the day. He especially enjoys drinking his coffee while watching television in the evening. Dimitri explains, “there’s not too much to do around here, so the coffee keeps me awake!”. Dimitri’s room is situated close to the nurses’ station. Often, Dimitri’s room door is left open during the night. 

During the evening shift, you observe Dimitri waking up around 3am. Dimitri is trying to open every door handle. When you approach Dimitri, he explains that he must leave to assist the workers on his farm. You successfully redirect Dimitri and he goes back to his room to sleep. This is the first time Dimitri has displayed sleep disturbance.

While detailing these events during handover, a nurse, Jenny, is concerned with Dimitri’s behaviour. Jenny explains, “Dimitri is 180cm tall and weighs 105kg. He could hurt another resident or staff member if he became angry while we implement non-pharmacological strategies. I think the priority should be to get Dimitri to sleep all night and medication is the best way we can achieve that”. Jenny states she will request the local general practitioner (GP), Dr. Mary Song, to initiate a benzodiazepine, temazepam, for Dimitri’s sleep disturbances. 

[bookmark: _Toc134174791]Question 1. Should a benzodiazepine be prescribed for Dimitri’s sleep disturbance? What would you communicate and document?

[bookmark: _Toc134174792]Clinical steps
No. Benzodiazepines should only be used as a last resort for people living with dementia who are experiencing sleep disturbances. While it may appear beneficial to treat sleep disturbances with the use of benzodiazepines first-line, benzodiazepines are associated with significant harms. Benzodiazepines increase the risk of:
· Hip fractures
· Falls
· Excess sedation
· Daytime drowsiness.

Prescribing temazepam for Dimitri in case he becomes verbally or physically aggressive would not be an appropriate. Considering the harms associated with benzodiazepines, non-pharmacological strategies should be explored first. 
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Nurses and care staff who care for people living with dementia every day are best placed to document everyday behaviour.
· Document the changed behaviour Dimitri is experiencing 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 Dimitri’s sleep disturbances with the entire care team, including the prescriber. It is important to get the whole team involved. 


[bookmark: _Toc122007080][bookmark: _Toc134174794]Question 2. List some management strategies you should try first before considering a benzodiazepine for Dimitri. How would you communicate and document this?

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.
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When a person living with dementia is displaying a changed behaviour for the first time, staff should contact the prescriber to rule out acute causes of the changed behaviour such as delirium and infection. After these have been excluded by the prescriber, all staff should trial the following measures for an adequate and agreed period of time:

· Investigate possible underlying causes of sleep disturbances.
· A trained staff member should conduct a thorough clinical assessment to identify any possible underlying causes of sleep disturbance prior to prescribing a benzodiazepine. 
· Some potential underlying causes of Dimitri’s sleep disturbance include:
· Potential unmet needs. Meaningful activities during the day and a consistent routine can improve sleep.
· Dimitri used to read the newspaper each morning at home. Dimitri may benefit from continuing this same meaningful activity at Sunnyside residential aged care. 
· Dimitri does not regularly engage in group activities. Staff could speak with Dimitri to identify some group activities that he may enjoy e.g. gardening group. 
· Possible environmental factors. Dimitri’s room is close to the nurses’ station. The additional light and noise during the night could be contributing to his sleep disturbance. Staff could trial closing the door into Dimitri’s room and providing a night light for orientation.
· Dimitri drinks cups of coffee throughout the day, including in the evening. Since caffeine is a stimulant, drinking coffee later in the day may contribute to Dimitri’s sleep disturbance. Staff could trial swapping coffee for warm milk or another non-caffeinated drink that Dimitri enjoys. 
· Since Dimitri used to work as a strawberry farmer, he is accustomed to waking up early. It may be useful to ask Dimitri’s family when he would normally wake up as waking up at 3am may have been his usual routine at home.

· Non-pharmacological strategies
· It is important to promote person centred care and tailor non-pharmacological strategies to the person living with dementia. 
· Some non-pharmacological strategies that could support Dimitri include:
· Exercise therapy. Since Dimitri used to be a strawberry farmer, walks around the garden may assist Dimitri with his sleep disturbances.
· Additionally, a care 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.2
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It is equally important that the clinical steps are clearly documented and communicated to the entire care team. Nurses and care staff care who for people living with dementia every day 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
· Sleep disturbances Dimitri is experiencing. 
· Discuss the above points with the entire care team, including the prescriber. It is important to get the whole team involved.
· Document conversations and plan going forward.
· Please read the case study story below (also found on slide 22). The aim is to demonstrate how the above management strategies can be implemented in everyday practice. 
· “We spoke with Dimitri’s wife, Irene, about Dimitri’s morning routine at home. She explained Dimitri usually woke up at 5am and he enjoyed eating breakfast while reading the newspaper called ‘The Sunshine’ and overlooking the farm. Contacted newsagent and the newspaper will be delivered each morning from tomorrow. Please trial encouraging Dimitri to sit overlooking the garden on the mornings he wakes up early”

[bookmark: _Toc134174797]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.

Dimitri was delighted when staff delivered his favourite newspaper to him the next morning. When Dimitri requested coffees later in the day, staff offered Dimitri an alternative non-caffeinated drink that Dimitri enjoyed growing up in his home country. Nurse Jenny observed,

“I thought Dimitri needed a benzodiazepine. I doubted non-pharmacological strategies would work for him. But they have been great. And even on the odd morning when Dimitri wakes up early, he responds well to sitting overlooking the garden. It’s great to see that all our detective work has paid off!”
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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 25 and in the staff handout.
· Aged Care Quality & Safety Comission. Overview of restrictive practices. 
· Dementia Training Australia. Online dementia course (4 hours): Appropriate use of benzodiazepines and other sedatives.
· Department of Health. 6 steps for safe prescribing antipsychotics and benzodiazepines in residential aged care.

[bookmark: _Toc134174799]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 Training Australia. Online dementia course (4 hours): Appropriate use of benzodiazepines and other sedatives. Available from: https://dta.com.au/online-courses/benzos-and-sedatives/
While time may not permit attendees to review this resource, please encourage attendees to review this course after the education session. This is an online course (4hrs) including four modules. 1) Introduction to appropriate use of benzodiazepines and other sedatives, 2) Target responsive behaviours, 3) Developing a management plan, 4) Developing a withdrawal plan.

Resource 3: 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 RACFs, including non-pharmacological and pharmacological considerations. 
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