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hypnotics/anxiolytics
(mostly benzodiazepines)
Temazepam(TEMAZE)

OxazepaniSEREPAX or ALEP,
Diazepam (VALIUM or ANTEN

I Alprazolam( XANAX or KALM/

antipsychotics

RisperidondRISPERDAL)
OlanzapindZYPREXA)
Haloperidol (SERENACE)
Quetiapine(SEROQUEL)
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Benefits andrRiskssassociatedwith |
antipsychaotic.usern, people,with dementia

Increased Mortality
Increased risk of cardiovascular
event three fold

Increased pneumonia risk

Some effectiveness for

Movement disorders

20% of people with aggressio‘ Cognitive impairment
will benefit
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Many Alzheimer’s
patients are dying
earlier because of
sedatives they are
prescribed,
according to UK
research.

A FIVE-YEAR project, fund-
ed by the Alzheimer’s Research
Trust (ART), found the drugs
were linked with a significant
increase in long-term mortali-
ty — with patients dying on
average six months earlier.

King’s College researchers in
London found that neuroleptic
medications were associated
with a significant deterioration
in verbal fluency and cognitive
function, and that neuroleptic
treatment had no benefit to
patients with the mildest symp-
toms.

Significantly, up to 45 per
cent of people with Alzheimer’s
disease in nursing homes were
prescribed neuroleptics for
behavioural symptoms such as
aggression.
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Neuroleptic risk

Alzheimer’s patients on sedatives die sooner

| Senior management: Neuroleptics are often used to control aggression in nursing
home patients with Alzheimer’s - but the drugs are not licensed for this use.

this decision-making process.”

Rebecea Wood, chief execu-
tive of the ART, said the results
were deeply troubling.

The study examined 165 peo-
ple with Alzheimer’s disease
living in nursing homes in
Oxfordshire, Newecastle, Edin-
burgh and London.
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35 per cent) and 42 months (60
per cent vs 25 per cent).

A spokeswoman for the Med-
icines and Healthcare Products
Regulatory Agency said: “Neu-
roleptics are valuable medi-
cines in the treatment of seri-
ous psychiatric conditions such
as schizophrenia but are not
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Benefits .andiRIsks-associatedwith
Benzodiazepine use in older-people

Increased falls risk
Dependence and tolerance

Impaired language skills

Effectiveness reduced with lonc s
term use

Effective in the short term for Cognitive impairment
_ insomnia and anxiety .




‘Good Practice’ to treat anxiety, insomnia
and challenging behaviour v, ws ez, e o

1 Rule out other causes and employ nalrug strategies
1 Sedative medications are secorohe

} Benzodiazepines

B Shortterm use only (24 weeks)
B Longterm users reviewed frequently

1 Antipsychotics

B Should only be used where behaviour causes significant
distress or risk of harm

B Review/dose reduction at 3 month intervals
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Overiusenni:sedatives

An international review of nursing home studies reported
that only one third of sedative use was appropriate.
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Objectives of the RedUSe project

1 To promote the appropriate use of benzodiazepines
and antipsychotics in aged care homes

} To develop, trial and evaluate a muifaceted
Interdisciplinary intervention that specifically targets
sedative medication
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What can we learn from other
intervention project research projects?

What has worked?

A medication reviewplusnurse education(Roberts, Q, 2001)
Aeducation of nursing staffavorn, US, 1992)

Ainterdisciplinary meetinggSchmidt, Sweden, 1998; Monette, Can, 2008)

What has not worked?
A education of doctorgRay, US,1987)
A medication audit and feedback with GRSotty, 2004)
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RedUS

Reducing Use of Sedatives

+ Pharmacistled, nurse focused: raising awareness,
educating on risks/benefits and interdisciplinary review

1 A controlled trial of 25 aged care homes

A

‘'en community pharmacists attenc

1 13 homes in Hobart (intervention)
12 homes in Launceston (contro

)

ed weekend training

on sedative medication use and how to provide the
RedUSaestrategies




Key Strategies of R@dws
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Reducing Use of Sedatives

Two Drug Use Evaluation (DUE) cycles:

}

Monitoring sedative use, presenting and benchmarking dat
for nursing staff.

A computer programmer developed a DUE program that
mined data from community pharmacy packaging programs

The DUE was conducted in all homes at baseline, 3 month:
and six months.
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B Generate a DUE from the drugs entered into the Webster program.
RedUSe Data Entry

Select Study Period

(iweek 0 () week 12

Only Show patients who are :

*) Active O Inactive (0 &l

() week 26

B~ 10 0@
Select Nursing Home Date @ a@

Reducing Use of Sedatives

My Mursing Home 1 v | Biozjzoos |

Patient's Reqular Drugs

Drug Name Dose Per Day Instructions
il ancy Bouvier | AL | P [abilify 30mg Tab I 1| |

[“l|Car| Carlson | wlendro Once Wesekly 70mg Tab || 0.1429) | |
|Ned Flanders | |Dapa-Tahs 2.5mg Tab ” 1| | |
lRod Flanders | DBL Aspirin 100mg Tab I 1| | |
|Dr. Julivs Hibbert | |na1JJres way ” 1| | |
|Rev Timaothy Lovejoy | |Nexium 40mg Tab ” 2| | |

Maten S0mg Tab | 05| |
|Ne|sn:|r‘| Muntz |

IStildem 10mg Tablet I 1| | |
|Mr Al Mahasapesmapetilon Jr.|
|Herbert Powell |
|Mr Martin Prince | E
|E-art Simpson | [ Add Regular Drug Are the regular Meds correct 7 ®ves Mo

Patient's antipsychotic, anziolytic, hypnotic and antidepressant PRN drugs
|C|E1J_JS Spuckler | Drug Name Dose per day PRN medicine is used
|Kirk Yan Houten |
[] |Clancy Wiggan |
|Sarah Wiggum |
E [ Add PRM Drug ] Are the PRI Meds correct 7 ® ves O Mo
Print Resident List ] [ Print Sedative Review Plan ] [ Generate DUE ] [ Export Data
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What was the pattern of antipsychotic and benzodiazepine
use in your home ? _ Reduciiy Use of Sedabives

ESydney 2003
OTasmania 2006
ElY our Home

Percentage of Residents

Antipsychotics Benzodiazepines
Medication Category

07 2006

FACULTY OF
HEALTH SCIENCE

School of Pharmacy




Key Strategies of R@d@@@

Reducing Use of Sedatives

+ Nursing staff training:

Two J-hour educational sessions on appropriate sedative
medication use.

B risk/benefit ratio

B Good practice guidelines

B Non-pharmacological strategies

B Individual aged care home D.U.E results

Also newsletters, leaflets for residents/relatives and GP
education

1 Interdisciplinary Sedative review:

For those residents taking sedative medication for extended
periods. Good practice recommendation from pharmacist.
Nursing staff then doctors asked to comment.
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Sedative Review Plan #

o) dlll @ o
Please wrte comments on how 10 best reduse the use of Redwae

sedatives in this patient. Redocong Uhe of Sadadven
Patient name: Rod Flanders  Residential Care Facility: My Nursing Home 1
GP Details: Dr, Julius Hibbert

Fa 6245 9035
Prove
Date Drug Name Instructions Total Daily Dose Date of Furst
Supply
3072008 Alodorm Smg Tab Toko ONE andd s HALF tabiets 8t 75 mg
regie
307/2008 Rispercal 0 5mg Tad Toko ONE tablet at might 05mg 180672007

P“‘c "“'g;' ® | 1. The RACGP benzodia2:pine quidelines advise that bngterm users be encouraged to
reduce dose. May | suggest a grdual wihdruel as per attached FRedUSe
benzodiazepine quideline schedule.

2. Three monthly review of antipsychotic therapy in resid ents uith dementia is advised wih
dose re duction attempted. Please referto RedUsS e amtipsychotic quidanac:.

$. The combnaton of antipsychotic and ben2o d@zepine increases falk nsk, cogniive
impaiment and sedation.

Now grve 10 he patent's MNurse Ao e BN camments

RN's

Now give 1 patents GF for hher comments

Doctor's

Ea a0 sammeie oo R o o et o o e o g R ot o o o e SR ey
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Results

Sample 13Interventionagedcarehomeswith anaverageof 898residents
12 Controlagedcarehomeswith an averageof 693residents
Atotal of 1592residentsper measure(rangel5751605

Hypnotic use - Hobart 08 (e.g temazepam, nitrazepam)
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Rates of sedative use

Overall prevalence rates of benzodiazepine and antipsychotic us

( \ 3\
Mean proportion of benzodiazepine use
0 Mean proportion of antipsychotic use
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31.8% to 26.9%p < 0.005

HEALTH SCIENCE

School of Pharmacy

20.3% to 18.6%p = 0.047
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Benzodiazepine and antipsychotic doses ceased or reduced

% residents with dose variatior

r,

FACULTY OF
HEALTH SCIENCE

School of Pharmacy
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Sedative medication initiated during RedUS

#

B Hobart

B Launceston

percentage of residents

benzodiazepines | antipsychotics
sedative agents
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Qualitative feedback

+ Two Focus groups were held in March 2009

Sedative review process

1 Nursing staff reported that they found the forms useful in assisting nursing staff to
review why patients were receiving sedatives.
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1 Many of the nurses were appreciative of being asked to comment on the forms whe
often they were not considered when it came to prescribing.
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the doctor was actually compelled really to come in and actually
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A schematic diagram of RedUSe project strategi

rge Alnterdisciplinary Sedative Review Plan
for targeted residents

wTraining for community pharmacists
kn0W|6dge wEducation sessions for nursing staff

ADrug Use Evaluation measure

awareness wMedia attention
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1 It Is difficult to establish which strategy had the most
Impact in the project

+ Lack of GP participationn information sessions, with
academic detailing and feedback provided on sedative
review forms

v Lack of clinical outcomes to enable determination of
Impact of the project on residents

1 Long term effectiveness




