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[bookmark: _Toc120707115][bookmark: _GoBack]APPROPRIATE USE OF BENZODIAZEPINES FOR SLEEP DISTURBANCES IN PEOPLE LIVING WITH DEMENTIA

TOPIC: DISCONTINUATION

[bookmark: _Toc120707116]CASE STUDY

[bookmark: _Toc120707117]Mr. Dimitri Popov is an 84-year-old man living with vascular dementia living at Sunnyside residential aged care facility. Dimitri spent most of his life working as a strawberry farmer. 

During your evening shift, you observe Dimitri waking up around 3am and not returning back to sleep. The care team works together to identify possible underlying causes for Dimitri’s sleep disturbance and trial non-pharmacological strategies. The care team have identified meaningful activities for Dimitri where he enjoys gardennig group, painting landscapes and exercise therapy. 

Despite implementing these strategies over the last few weeks, Dimitri continues to wake at 3am and not return to sleep. When discussing Dimitri at the case conference, the general practitioner (GP), Dr. Mary Song, initiates a benzodiazepine, temazepam 10mg oral at night for Dimitri’s sleep distirbance. 

During handover, your colleague Jenny tells you, “After seven days of taking temazepam, Dimitri’s sleep disturbance is not getting better. He is still waking up at 3am every morning. When Dimitri got up last night, he felt light headed and nearly had a fall in front of me! I called the pharmacist, Richard, this morning and he told me light-headedness can be an adverse event of temazepam. He also explained that Dimitri is prescribed multiple medications that may lead to Dimitri having a fall.” 

When you go to give Dimitri his afternoon medication, he asks you, “Is that sleeping tablet in there? I refuse to take that tablet anymore, it makes me feel funny. I hate it!”.

[bookmark: _Toc123893224][bookmark: _Toc124423121]Question 1. What are some prompts that would make you consider discussing discontinuation of Dimitri’s benzodiazepine with the prescriber, Dr. Mary Song? How would you communicate and document this?
	Clinical steps

	Communication and documentation steps



CASE STUDY CONTINUED
Seven days after initiating temazepam for Dimitri, Dr. Mary decides NOT to discontinue temazepam for Dimitri. Instead, Dr. Mary decides to continue temazepam treatment but reduce the frequency to temazepam PRN. Dr. Mary has documented the reason for the change where she states, 

“Reduce temazepam to PRN to reduce the risk of adverse events.

Plan: continue temazepam PRN ongoing in case Dimitri needs it to sleep”.

[bookmark: _Toc124423125]Question 2. Do you think prescribing a benzodiazepine PRN for Dimitri is safer than prescribing it regularly? How would you communicate and document this?
	Clinical steps

	Communication and documentation steps
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