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APPROPRIATE USE OF ANTIDEPRESSANTS FOR CHANGED BEHAVIOURS IN PEOPLE LIVING WITH DEMENTIA – ADVERSE EVENTS AND MONITORING

FACILITATOR NOTES
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[bookmark: _Toc134177544]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: _Toc134177545]Learning objectives
By the end of the education activity, you will be able to: 
1. Describe the potential adverse events of an antidepressant when prescribed for depressive symptoms in a person living with dementia.
2. Specify the criteria for escalating care surrounding adverse events and monitoring of an antidepressant.
3. Explain what should be documented surrounding adverse events and monitoring of an antidepressant.
4. Be aware of supporting resources accompanying the Guideline to use in everyday practice.

[bookmark: _Toc134177546]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: _Toc134177547]Case study

Jack Jones is a 77-year old man living with Alzheimer’s dementia at Sunnyside residential aged care facility. Jack worked as a mailman for 45 years. He enjoyed talking with many of the neighbours and petting the dogs along his mail route. 

At Sunnyside aged care facility, Jack enjoys playing card games with other residents. He also has a small “mail route” where he enjoys assisting staff to deliver the newspapers to some residents each morning. This provides him with the opportunity to socialise with residents.

12 months after becoming a resident, Jack develops depressive symptoms. Members of the care team have observed that Jack has low mood, he has lost interest in playing cards with other residents and he no longer wants to deliver the newspaper to residents. Jack has also become irritable when his friends come to visit him. When you speak to Jack, he becomes teary and tells you, “I’m just down in the dumps. I don’t care anymore.” 

You notify the local general practitioner (GP), Dr. Mary Song, of your observations and she contacts Jack’s older person’s psychiatrist, Dr. Geffrey Miles. Dr. Geffrey Miles visits Jack and concludes that Jack is experiencing his first episode of severe major depressive disorder. Dr. Geffrey Miles obtains consent and initiates citalopram 10mg oral in the morning. 

[bookmark: _Toc122105096][bookmark: _Toc134177548][bookmark: _Toc124415698]Question 1a. Since Jack is initiated an antidepressant for severe major depressive disorder, what five points should you monitor? 

[bookmark: _Toc134177549]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 an antidepressant. When a person living with dementia is initiated an antidepressant for changed behaviours, all staff should monitor for:

1. Effect on target symptom(s) 
· Appropriate assessment scales should be used to identify, quantify and document if Jack’s depressive symptoms have improved, worsened or remained unchanged.
· It is important for staff to document all effects on Jack’s depressive symptoms, even if that means there has been no change.
· Full antidepressant effectiveness should be apparent in four to six weeks.

2. Effect on day-to-day activities
· Staff should monitor for and document the effect on of the antidepressant on Jack’s ability to:1
· Continue to engage in activities that enhance quality of life 
· E.g. Jack is too nauseous to play cards with other residents
· Maintain independent function
· Maintain activities of daily living
· E.g. Jack is too dizzy to shower independently.

3. Adverse events
· It is important for staff to communicate and document when Jack experiences an adverse event. Additionally, staff should also document if Jack is not experiencing adverse events.
· Some adverse events staff could monitor Jack for include:
· Constipation
· Falls
· Nausea

4. Adherence
· Staff should document if Jack is taking the antidepressant as prescribed. On the other hand, if Jack is not taking the antidepressant as prescribed, staff should document this and contact the prescriber. 
· E.g. Jack is not taking citalopram as prescribed. He is refusing to take citalopram most days.

5. [bookmark: _Hlk119674136]Consent
· Jack 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 citalopram should not be considered as an alternative to non-pharmacological strategies. Non-pharmacological strategies should continue according to Jack’s behavioural support plan.  

[bookmark: _Toc134177550]Question 1b. Since Jack is initiated an antidepressant for severe major depressive disorder, what would you communicate and document during the monitoring process?

[bookmark: _Toc134177551][bookmark: _Hlk119674165]Communication and documentation steps
[bookmark: _Hlk126324305]It is equally important that the clinical steps are clearly documented and communicated to the entire care team. 
· Staff should clearly document each clinical point in the medical record, behaviour support plan and nursing progress notes where applicable. 
· Staff should communicate the effects on target symptoms, effect on day-to-day activities, possible adverse events, adherence and any changes to consent to the entire care team, including the prescriber. These conversations should be documented, including the plan going forward.
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Five days after commencing citalopram, Jack approaches you and reports he is feeling nauseous. Jack explains, “My stomach is feeling real crook. I won’t be able to deliver the newspapers this morning”. Jack continues to experience nausea over the next two days. 

[bookmark: _Toc124415702][bookmark: _Toc134177553]Question 2. What practical steps do you take when Jack experiences nausea?

[bookmark: _Toc134177554]Clinical steps
It would be appropriate for staff to take the following steps:
· Assess Jack’s symptoms
· Commence a food and fluid chart to monitor hydration.
· Implement strategies to assist Jack with nausea e.g. taking small sips of water.

[bookmark: _Toc134177555]Communication and documentation steps
Complete the following communication and documentation steps when Jack experiences nausea:
· Contact the prescriber
· Document incident in notes
· Document conversation with the prescriber and the plan going forward.
· Please read the case study story below (also found on slide 26). The aim is to demonstrate how the above management strategies can be implemented in everyday practice.
· Contacted Dr. Mary about Jack’s nausea. She said she will contact the pharmacist, Richard, for advice and call me back this afternoon
· Dr. Mary called back at 1400. Richard advised that nausea is a potential adverse event of citalopram. Richard recommends citalopram should be taken with or soon after food. Dr. Mary advises to give citalopram with Jack’s breakfast and continue to monitor for nausea.
· Recommend a comprehensive medication management review. This review may identify other medication that may also be contributing to Jack’s nausea. 

While the clinical steps have been applied to the adverse event nausea, the process of following clinical steps and communication and documentation steps remain the same for all residents experiencing an adverse event. Please be familiar with your local residential aged care policies on adverse events.
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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 29 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. 



[bookmark: _Toc134177557]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 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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