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[bookmark: _Toc134176859]Overview of facilitator notes

The aim of the antidepressant education activity is to empower staff with the knowledge to support the appropriate use of antidepressants 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. 

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

The 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 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 antidepressants 

	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: _Toc134176860]Learning objectives
By the end of the education activity, you will be able to: 
1. Explain the criteria that should be met before using an antidepressant for depressive symptoms in a person living with dementia.
2. Specify the criteria for escalating care surrounding initiation of an antidepressant.
3. Explain what should be documented surrounding initiation of an antidepressant.
4. Be aware of supporting resources accompanying the Guideline to use 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. 
· Supporting resources provide further information for attendees to review in their own time.
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Jack Jones is a 77-year old man living with Alzheimer’s dementia. Jack’s friends describe him has an extroverted person who strikes a conversation with everyone he meets. 

Jack worked as a mailman for 45 years. He often enjoyed petting the dogs as he did his mail route. Jack’s workmates first noticed a change in his memory when Jack was reporting back to the post office late without delivering all his allocated mail. Jack was diagnosed with Alzheimer’s disease one year later and he continued to live at home alone for some time. 

Despite support from community services, Jack had increasing difficulty managing at home alone and he has now become a resident at Sunnyside residential aged care facility. Jack expresses his unhappiness at becoming a resident. Jack feels that his life no longer has purpose. Jack tells you, “Since being locked up in here, no one comes to see me. My mates would come around every week to play cards, and now they don’t even want to see me”. You notice that he is withdrawn and it is difficult to encourage him to attend group activities. Jack often snaps at staff saying, “I can’t hear what you’re saying, you don’t speak loud enough! Anyway, I don’t care, just leave me alone!” Because of this, some staff have labelled him as a ‘grumpy old man’. 

The general practitioner, Dr. Mary Song, identifies that Jack does not have a history of a depressive disorder and he has never trialled an antidepressant. Dr. Mary reviews Jack and concludes that Jack is experiencing mild depressive symptoms. Since Jack is new to Sunnyside, non-pharmacological strategies have not been trialled yet.

[bookmark: _Toc134176863]Question 1. Should an antidepressant be prescribed for Jack’s depressive symptoms? What would you communicate and document?

[bookmark: _Toc134176864]Clinical steps
No, an antidepressant should not be considered first line for newly developed mild depressive symptoms. Since Jack does not have a history of a depressive disorder, an antidepressant should only be considered for Jack’s depressive symptoms if he develops:
· Severe major depressive disorder, or
· Depressive disorder with suicidal ideation and/or risk of self-harm.

Non-pharmacological strategies should be trialled first because:
1. There is limited evidence that antidepressants improve depressive symptoms in people living with dementia, and
2. There is evidence antidepressants increase the risk of adverse events.

[bookmark: _Toc134176865]Communication and documentation steps
Nurses and care staff who care for people living with dementia every day are best placed to document everyday behaviour.
· Document the changed behaviour Jack 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 Jack’s changed behaviours with the entire care team, including the prescriber. It is important to get the whole team involved. 
· Recommend an assessment by a psychiatrist, geriatrician and/or older person’s mental health team.
· This assessment should be organised as early as possible for people living with dementia who develop clinically significant depressive symptoms.


[bookmark: _Toc134176866]Question 2. List some management strategies you should try first before considering an antidepressant for Jack. 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 everyday practice.
· To encourage attendees to promote person centred care and tailor non-pharmacological strategies to the person living with dementia.

[bookmark: _Toc134176867]Clinical steps
When a person living with dementia is displaying depressive symptoms for the first time, staff should contact the prescriber to rule out possible contributing factors such as delirium, chronic pain, sleep disturbances and apathy2. 

After these 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 Jack could be:
· Hearing loss. Jack is telling staff he cannot hear them when they speak to him. This may be a sign that Jack is experiencing hearing loss. Investigating whether Jack requires hearing assistance may support Jack to feel less isolated and lonely.3
· Loneliness. With Jack’s consent, staff could organise virtual or in person visits with his friends.
· Need for social contact. Staff could encourage Jack to play cards with other residents who enjoy playing cards. This could give Jack the opportunity to feel less isolated at Sunnyside residential aged care facility. 
· Need for meaningful activity. Since Jack was a mailman for most of his working career, Jack could assist staff to deliver the newspapers to residents some mornings. 
· 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 Jack include:
· Pet therapy. Jack would often enjoy petting the dogs he would meet on his mail route while working as a mailman. Thus, Jack may benefit from pet therapy at Sunnyside residential aged care facility. 
· Exercise therapy. Since Jack had an active job where he spent most of his time outdoors, he may enjoy outdoor walks. 
· 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 advice4.

[bookmark: _Toc134176868]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 who care 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
· Changed behaviour Jack 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 21). The aim is to demonstrate how the above management strategies can be implemented in everyday practice.
· Jack gave consent to speak with his friend, David. David reports he did not realise he could visit Jack in person. Explained the process of organising a visit at Sunnyside aged care facility. David booked in to see Jack next Thursday at 2pm
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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. 

Nurses and care staff organised for Jack to deliver newspapers to some residents each morning. Jack had great conversations with the other residents where they were often observed sharing stories about “the good old days”. Jack’s friend, David comments,

“Jack loved his job as a mailman- it was his life. Here at Sunnyside residential aged care facility, delivering the newspapers to other residents each morning has given Jack something meaningful to do. And he loves playing cards with the other residents. It’s great to see the impact all this has had on Jack!”
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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 24 and in the staff handout. 
· Aged Care Quality and Safety Commission. Psychotropic medications used in Australia – information for aged care. 
· Dementia Support Australia. A Clinician’s Field Guide to Good Practice - Managing BPSD. 
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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 and Safety Commission. Psychotropic medications used in Australia – information for aged care. Available from: Psychotropic medications used in Australia - information for aged care
This resource describes the main psychotropic medication classes, their use in people living with dementia and provides examples of medications within each class.

Resource 2: Dementia Support Australia. A Clinician’s Field Guide to Good Practice - Managing BPSD. Available from: A Clinician’s Field Guide to Good Practice - Managing BPSD (dementia.com.au)
An overview of good practice in managing behavioural and psychological symptoms of dementia. Includes 12 modules, each of which include specific information relevant to different aspects of changed behaviours.
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