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[bookmark: _Toc134175303]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

	Adverse events and monitoring 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: _Toc123911465][bookmark: _Toc134175304]Learning objectives
By the end of the session, you will be able to: 
1. Describe the potential adverse events of a benzodiazepine for people living with dementia and sleep disturbances.
2. Specify the criteria for escalating care surrounding adverse events and monitoring of a benzodiazepine.
3. Explain what should be documented surrounding adverse events and monitoring of a benzodiazepine.
4. Be aware of supporting resources accompanying the Guideline in everyday practice.


[bookmark: _Toc134175305]Topic: Adverse events and monitoring


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: _Toc134175306]Case Study

Mr. Dimitri Popov is an 84-year-old man living with vascular dementia at Sunnyside residential aged care. 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. He is verbally aggressive at night when staff attempt to implement non-pharmacological strategies. Since Dimitri has little sleep at night, he is observed napping during the day in the communual lounge room. 

When discussing Dimitri at the case conference, the general practitioner (GP), Dr. Mary Song, feels that a trial of a benzodiazepine, temazepam, may be beneficial. Dr. Mary meets with Dimitri and completes a thorough assessment. After obtaining informed consent from Dimitri, Dr. Mary initiates temazepam 5mg oral at night for sleep disturbances. 

[bookmark: _Toc122105096][bookmark: _Toc134175307]Question 1a. Since Dimitri is initiated a benzodiazepine for sleep disturbances, what four points should you monitor?

[bookmark: _Toc134175308]Clinical steps
Please encourage attendees to apply the below monitoring points to the case study and/or provide examples. 

Nursing and care staff care for people living with dementia on a daily basis. Thus, they are best placed to monitor a benzodiazepine. When a person living with dementia is initiated a benzodiazepine for sleep disturbances, all staff must monitor for:
· Effect on target symptoms 
· Appropriate assessment scales should be used to identify, quantify and document if Dimitri’s early morning awakenings has improved, worsened or remained unchanged.
· It is important for staff to document all effects on Dimitri’s sleep disturbance, even if that means there has been no change.


· Adverse events
· It is important for staff to communicate and document when Dimitri experiences an adverse event. Additionally, staff should also document if Dimitri is not experiencing adverse events.
· [bookmark: _Hlk130992307]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. 
· Some adverse events you could monitor Dimitri for include:
· Sedation
· Falls
· Dizziness. 

· Effect on day to day activities
· Staff should monitor for and document Dimitri’s ability to:
· Continue to engage in activities that enhance quality of life
· E.g. gardening, painting landscapes 
· Maintain independent function
· Maintain in activities of daily living.1
· E.g. Dimitri’s ability to maintain the same level of independence when showering, toileting or eating.

· Consent 
· Dimitri who initially gave consent can withdraw consent at any time. 
· If there are concerns about consent, staff should document and escalate to the appropriate clinical person according to your local protocols and legislation.2 
· It is important to be familiar with the legislation in your jurisdiction and with your residential aged care’s local policies. 

Importantly, administering temazepam should not be considered as an alternative to non-pharmacological strategies. Non-pharmacological strategies should continue according to Dimitri’s behavioural support plan.  

[bookmark: _Toc134175309]Question 1b. Since Dimitri is initiated a benzodiazepine for sleep disturbances, what should you communicate and document during the monitoring process?

[bookmark: _Toc134175310]Communication and documentation steps
[bookmark: _Hlk126324305]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. Staff should: 
· Clearly document each clinical point in the medical record, behaviour support plan and nursing progress notes where applicable. 
· 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.

[bookmark: _Toc134175311]Case Study Continued

Four days after Dimitri commenced temazepam 5mg oral at night, you notice that Dimitri is falling asleep at the table while eating breakfast. You attempt to wake Dimitri, however, he tells you, “leave me alone. I just want to sleep.” Dimitri continues to sleep at the table. You immediately recognise this is unusal for Dimitri as he enjoys reading the newspaper with his breakfast and morning coffee.


[bookmark: _Toc134175312]Question 2. What practical steps do you take when Dimitri experiences daytime drowsiness?

[bookmark: _Toc134175313]Clinical steps
It is important to take the following steps when Dimitri experiences daytime drowsiness:
· Complete vital signs including heart rate, sitting and standing blood pressure and respiratory rate.
· Blood glucose levels to rule out hypoglycaemia if the person living with dementia has diabetes.

[bookmark: _Toc122105102][bookmark: _Toc134175314]Communication and documentation steps
Complete the following communication and documentation steps when Dimitri experiences daytime drowsiness:
· Contact the prescriber
· Document incident in notes
· Document conversation with the prescriber and the plan going forward.
· Recommend:
· A comprehensive medication management review. This review may identify other medication that may also be contributing to daytime drowsiness.

[bookmark: _Hlk126142252]While the clinical steps have been applied to the adverse event daytime drowsiness, the process of following clinical steps and communication and documentation steps remain the same for all people living with dementia who experience an adverse event. Please be familiar with your local residential aged care policies on adverse events.

[bookmark: _Toc134175315]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 29 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: _Toc134175316]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/

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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