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[bookmark: _Toc134177903]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 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 antidepressant education series has been divided into three one-hour education activities. The topic 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 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
	10 minutes

	Discontinuation of antidepressants 

	Background information (including interactive components)
	15 minutes

	
	Small group work on case study questions
	10 minutes

	
	Group discussion
	20 minutes

	Conclusion 
	Please see lecture slides for more details
	5 minutes

	Total 
	60 minutes



[bookmark: _Toc134177904]Learning objectives
By the end of the education activity, you will be able to: 
1. Identify the prompts for discontinuation of an antidepressant for depressive symptoms in a person living with dementia with a prescriber.
2. Discuss the potential benefits and harms associated with the use of antidepressants for sleep disturbance in people living with dementia.
3. Specify the criteria for escalating care surrounding discontinuation of an antidepressant.
4. Explain what should be documented surrounding discontinuation of an antidepressant.
5. Be aware of supporting resources accompanying the Guideline to use in everyday practice.

[bookmark: _Toc134177905]Topic: Discontinuation

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: _Toc134177906]Case study

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 enjoyed talking with many of the neighbours and petting the dogs along his mail route. 

12 months after becoming a resident, Jack develops depressive symptoms. The local general practitioner (GP), Dr. Mary Song, contacts Jack’s older person’s psychiatrist, Dr. Geffrey Miles. Dr. Geffrey Miles reviews Jack and concludes that Jack is experiencing severe major depressive disorder for the first time. Dr. Geffrey obtains consent from Jack and initiates an antidepressant, citalopram 10mg oral in the morning.

As a care team, you continue to implement non-pharmacological strategies alongside Jack taking citalopram. Dr. Geffrey Miles continues to see Jack and after six weeks, he increases citalopram to 20mg oral in the morning with food. After Jack’s depressive symptoms resolve, he continues to take citalopram 20mg oral in the morning for seven months. 

During your afternoon shift, Jack’s son, David, requests to talk with you. He says, “I think my Dad is feeling a lot better. He doesn’t seem as down as he used to. Do you think he could get off his antidepressant?”. You have a discussion with Jack, and Jack agrees he would like to talk to Dr. Mary about stopping his antidepressant.

[bookmark: _Toc123893224][bookmark: _Toc124423121][bookmark: _Hlk119674415][bookmark: _Toc134177907]Question 1. What are some prompts that would make you consider discussing discontinuation of Jack’s antidepressant with Dr. Mary Song? How would you communicate and document this?

[bookmark: _Toc134177908]Clinical steps
Antidepressant should be reviewed regularly. Some prompts that would make you consider discussing antidepressant discontinuation with Dr. Mary include:
· Jack has a first-time episode of severe major depressive disorder who respond to treatment, has been taking the antidepressant for more than six months after symptoms have resolved.
· Jack and his son have requested a review of his antidepressant. 


[bookmark: _Toc120631163][bookmark: _Hlk119674430][bookmark: _Toc134177909]Communication and documentation steps
When a person living with dementia meets a criterion for considering antidepressant discontinuation, it is equally important that it is clearly documented and communicated to the entire care team. Staff should:
· Contact the prescriber
· Document the conversation you had with Jack and his son, David.
· Document the conversation with the prescriber and the plan going forward
· Notify the entire care team
· This includes the community pharmacy. The community pharmacy can:
· Dispense a lower strength of citalopram if required for the tapering process
· Provide support to the prescriber on how to discontinue the antidepressant.
· Recommend a comprehensive medication management review. This review can support to the prescriber during the discontinuation process.

When prescribing an antidepressant for the first time, the treatment review date should be planned and discussed with the person living with dementia and/or their substitute decision maker, nurse and aged care staff. The date for review should be documented in the medical record, behaviour support plan and nursing progress notes where applicable. 

[bookmark: _Toc134177910]Case study continued

[bookmark: _Hlk131064804]At the case conference, the care team discuss Jack’s progress. The general practitioner, Dr. Mary Song is happy with how Jack is progressing and decides to contact Dr. Geffrey Miles for advice on discontinuing citalopram. Jack agrees to trial discontinuing citalopram and Dr. Mary prescribes a lower dose of citalopram. After documenting and communicating this discussion with you, you notify your local pharmacist, Richard, of the medication change and the plan for citalopram going forward. Richard also updates his documentation. 

During the tapering process, Jack experiences trouble falling asleep at night. During handover, your colleague Jenny, recommends asking Dr. Mary to prescribe Jack a second antidepressant, mirtazapine. She explains, “Experiencing sleep disturbance is the last thing Jack needs. We should get on top of it straight away. You should contact Dr. Mary and request Jack to be commenced on mirtazapine. Mirtazapine makes people sleepy so it will help Jack get a good night sleep while they taper his other antidepressant, citalopram. And two antidepressants will help with his depression too- it’s a win-win situation!”. 

[bookmark: _Hlk129176968][bookmark: _Toc134177911]Question 2. Do you agree or disagree with Jenny’s sentiments? What would you communicate and document in this situation?

[bookmark: _Toc134177912]Clinical steps
The antidepressant mirtazapine should not be considered without investigation first for Jack. This is because:
1. Jack’s sleep disturbance may represent a discontinuation symptom. 
i. Discontinuation symptoms can be described as an unpleasant reaction that may happen when a medication is stopped too quickly. This includes, but is not limited to insomnia, irritability and sweating. 
ii. Discontinuation symptoms may indicate that antidepressant tapering should occur more slowly.1 Antidepressant discontinuation should be undertaken slowly using a tapering plan that is individualised to Jack to reduce the risk of discontinuation symptoms. Thus, in consultation with Jack’s older person’s psychiatrist, the tapering process could be adjusted to further support him.
2. Antidepressants should not be used for sleep disturbance. This is because:
i. there is a lack of evidence of its effectiveness
ii. there is evidence of its risk of harm.
3. Multiple antidepressants should not be used at the same time. This is because:
i. it may increase the risk of harm.

Thus, prescribing a second antidepressant, mirtazapine would not be a suitable first line treatment strategy. Instead, the care team should investigate the possible underlying causes of sleep disturbance and trial non-pharmacological strategies first to support Jack. 

[bookmark: _Toc134177913]Communication and documentation steps
If there are concerns Jack may be experiencing discontinuation symptoms, staff should:
· Contact the prescriber
· Document your observations. The discontinuation symptom should be quantified and documented in the medical record, nursing progress notes and behaviour support plan where applicable
· Document the conversation with the prescriber and the plan going forward
· Notify the entire care team
· Recommend a comprehensive medication management review. This review can support to the prescriber to identify other appropriate treatment options.


[bookmark: _Toc134177914]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 highlight that antidepressants can be successfully discontinued in people living with dementia. 

Dr. Geffery reviews Jack and decides to slow the tapering schedule further. The entire care team work together to implement non-pharmacological strategies throughout the discontinuation process. After a few months, Jack successfully discontinues his antidepressant. Jack’s son, David comments, “Dad is doing great since stopping his antidepressant. It was a slow process, but it was worth it. It’s been 12 months since Dad stopped his citalopram. It is fantastic to see him chatting with other residents and dropping off newspapers to them in the morning. It reminds him of the good old days when he was a mailman!”

[bookmark: _Toc134177915]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 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: _Toc134177916]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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