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Medications for Dementia




DEMENTIA

Defined: An ‘umbrella’ term used to describe the symptoms of a group of
more than 100 conditions that impair memory, behaviours and thinking

The most common causes of dementia are outlined below.

Parkinsons
disease (PD)
accounts for 5% of
dementia cases.
PD is a degenerative
disorder of the central
nervous system.

Vascular dementia

(vaD)

1s the second most Alzheimers

common form of ' /| disease (AD)

dementia accounting |.,'
for 20% of cases. :
aD occurs through a ,‘ of dementia
reduced blood supply/ . accounting for
.4 , 50-70%_AD is
( “a degenerative ,
‘disease that /
] attacks the

is the most
common form

——brain resulting\-\ )

in imparied
functioning.

Fronto-temporal
dementia (FTD)
accounts for 5% of
dementia cases. FTD
is associated with
rounded and tangied
bundiles of protein in
pbrain nerve celis.

—

"~ Dementia with
7 Lewy bodies (DLB)
{ accounts for 15% of
| dementia cases.DLB is
: associated with Lewy

bodies which are
abnormal
", brain cells.




Medications for Cognition

« Target biochemicals in the brain which may be reduced by
neuron loss
* Don’t modify the underlying condition or it's progression

« Evidence for treatment of:
— Alzheimer’s disease
— Dementia with Lewy bodies
— Parkinson’s disease dementia

Not recommended for vascular or frontotemporal dementia

Dementia prevention, intervention and care. CARING

The Lancet Commissions July 20, 2017. FIR|HEALTH



Medications for Cognition

* Cholinesterase Inhibitors
— Cholinergic mechanism
— Examples: donepezil, rivastigmine, galantamine

* N-methyl-d-aspartic acid (NMDA) Receptor Antagonist
— Glutaminergic mechanism
— Example: memantine

CARING
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Cholinesterase Inhibitors fo

« Stabilizing or slowing progress of Alzheimer’s Disease
— Marked improvement 1 in 42
— Minimal improvement 1 in 12
— Cognitive stabilization 1 in 7 Trerany Dosidion pomts. Reeion: ont 2004

« Improvement in function and maintenance of independence
hasn’'t been shown

« Modest benefit on cognition

— Mean difference of 1.37 points on MMSE — minimum clinically

important difference Dementia prevention, intervention and care.
The Lancet Commissions July 20, 2017.
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Side Effects &

* Nausea, vomiting, diarrhea

« Weight loss, loss of appetite

* Muscle weakness or cramps

« Headache, dizziness

« Fatigue, drowsiness

 Urinary incontinence

* Increased sweating

* Vivid dreams or nightmares (donepezil)

CARING

MlHElLTH



Coverage

« Manitoba Pharmacare Program
— Donepezil and galantamine moved to part 1 (full benefit) as of
October 18, 2018
« Exception Drug Status (EDS) submission no longer required
« Cognitive tests (e.g. MMSE) should still be used for periodic monitoring
— Rivastigmine is remaining in part 3 EDS

» Prescriber needs to complete and submit the “EDS Request Form —
Cholinesterase Inhibitors”

« Person notified by letter if the request for coverage is approved or denied
* Rivastigmine patch is not covered

« Private drug coverage plans may have different criteria

CARING
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Cholinesterase Inhibitors

Medication Doses Form Cost Coverage
5& 10 mg Tablet $0.48 per tab Pharmacare Part 1
Donepezil 5& 10 mg Rapid dissolving ~ $3.62 per tab Not covered
tablet
Galantamine 8, 16 & 24 mg Extended release  $1.25 per cap Pharmacare Part 1
capsule
15,3,45&6 Capsule $1.30 per cap Pharmacare Part 3
mg EDS
2 mg/mL Oral liquid $1.57/mL Pharmacare Part 3
Rivastigmine EDS
4.6,9.5,&13.3 Patch $3.98/patch Not covered
mg/24 hours
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Lewy Body Dementia

 Preferred: Cholinesterase Inhibitors

— Safe and well tolerated with a cognitive effect and a reduction in visual
hallucinations

« AVOID: First generation (older) antipsychotics

— Significant side effects including: sedation, rigidity, postural instability,
falls, and increased confusion

. Second generation (newer) antipsychotics (e.g.
low dose)

Dementia prevention, intervention and care. The Lancet Commissions July 20, 2017. [:M“"E
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Memantine

* Moderate to severe Alzheimer's dementia (MMSE 3-14)

— Small beneficial effect on cognition, activities of daily living and
behaviour symptoms

 Mild to moderate Alzheimer's dementia

- Marginal beneficial effect on cognition, no effect on behaviour or
everyday functioning

« Benefit of combination with cholinesterase inhibitors?
— Different mechanisms of action
— Two consensus panels made “tentative positive recommendations”

Dementia prevention, intervention and care. The Lancet Commissions July 20, 2017. [:Am"ﬂ
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Memantine

» Side effects:
* Dizziness
 Headache
« Constipation
« Confusion

* Not covered by Manitoba Pharmacare
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Deprescribing gl;;

Canadian Deprescribing
Network

 Deprescribing means reducing or stopping medications
that may not be beneficial or may be causing harm. The
goal of deprescribing is to maintain or improve quality of
life.

» Deprescribing involves patients, caregivers, healthcare
providers and policy makers.

* Deprescribing must always be done with the help of
your doctor, nurse or pharmacist.

CARING
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Evidence-based Clinical Practice Guideline for
Deprescribing Cholinesterase Inhibitors and
Memantine

IIIIIIIIIIIIIIIII

N\ coonmve

(@) Bruyere d
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THE UNIVERSITY OF

2y SYDNEY

 Contains seven recommendatlons that reflect the current
evidence about when and how to trial withdrawal of
cholinesterase inhibitors and memantine

« Emphasizes the need to consider the individual including their
values, preferences and goals of care

http://sydney.edu.au/medicine/cdpc/resources/deprescribing- CARING

MlHElLTH

guidelines.php



Deprescribing Cholinesterase Inhibitors
& Memantine

» Individuals taking a cholinesterase inhibitor or memantine for Alzheimer’s
disease, dementia of Parkinson’s disease, or Lewy body dementia for
greater than 12 months, a trial discontinuation is recommended Iif:

— Cognition and/or function has significantly worsened over the past 6 months

— No benefit of improvement, stabilization or decreased rate of decline was seen at
any time during treatment

— Severe/end-stage dementia including dependence in most ADLS, inability to
respond to their environment, and/or limited life expectancy

Strong recommendation; low evidence level

http://sydney.edu.au/medicine/cdpc/resources/deprescribing- CARING e

e; uthority  santé de Winnipeg

guidelines.php k| HEALTH



Deprescribing Cholinesterase Inhibitors
& Memantine

 Trial deprescribing can also be considered:

— Decision by a person with dementia and/or their family/carer to
discontinue the medication

— A person with dementia’s refusal or inability to take the medication
— Non-adherence that cannot be resolved

— Drug-drug or drug-disease interactions that make treatment risky
— Severe agitation/psychomotor restlessness

— Non-dementia terminal illness

http://sydney.edu.au/medicine/cdpc/resources/deprescribing- CARING

guidelines.php k| HEALTH



o

o deprescribing.org | Cholinesterase Inhibitor (ChEI) and Memantine Deprescribing Algorithm

healthcare professionals.

7~
Is the person taking the medication for one of the following reasons:
o ChEls (donepezil, rivastigmine or galantamine): Memantine:
= Alzheimer’s disease, dementia of Parkinson’s * Alzheimer’s disease, dementia of Parkinson’s
disease, Lewy body dementia or vascular dementia. disease or Lewy body dementia.
Yes
-~
Have they been taking the medication for > 12 months
Yes \_
g N s ~\
Do they fulfill one of the following? Do they fulfill one of the following? 7~ ~\
- Cognition +/- function significantly worsened over - Decision by a person with Continue ChEl/
past 6 months (or less, as per individual). dementia/family/carer to discontinue. .
Sustained decline (in cognition, function +/- behaviour), at a = Refusal or inability to take the medication. memantlne
greater rate'!haln prewot_:s (after exclusion of oth‘e'r cau.sesl « Non-adherence that cannot be resolved. Consult geriatrician,
= No benefit (i.e., no improvement, stabilisation or No - Drug—drug or drug—disease interactions No psychiatrist or other
decreased rate of decline) seen during treatment. that make treatment risky. healthcare professional
- Severe/end-stage dementia (dependence in most = Severe agitation/psychomotor if considering other
activities of daily living, inability to respond to their restlessness. reason for deprescribing.
environment +/- limited life expectancy). « Non-dementia terminalillness. L >
- - . 7
Yes Yes |«
. . 2 ™
Recommend trial Recommend trial Taper and then stop a —
- - Halve dose (or step down Conduct close periodic
[, deprescrlblng deprescrlblng through available dose forms) monitoring (e.g. every 4 weeks)
Strong recommendation from systematic Practice Point EVE_W’ 4 weeks to lowest - cognition, function and
L review and GRADE approach available dose, followed by > neuropsychiatric symptoms.
discontinuation. Plan this in .
- collaboration with the Consider other causes of
P . . . R changes (e.g. delirium).
Engage individuals and caregivers determine their values and preferences and individual/carer and relevant %

L discuss potential risks and benefits of continuation and discontinuation.

COGNITIVE
DECLINE
PARTNERSHIP
CENTRE

THE UNIVERSITY OF

o deprescribing org Brdyéreb
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1.Is a medication needed?

* Treat underlying causes of behaviour
— Is there an unmet need?
— Examples: pain, constipation, delirium

* Try non-medication therapy options first

Use of Antipsychotics in Behavioural and Psychological Symptoms of Dementia (BPSD) [:AHI"E

Discussion Guide; Centre for Effective Practice; LTC 2"d edition: April 2016 A [HEALTH



2. Select appropriate medication based
on symptoms

 ldentify behaviour(s)
— Medications should treat the specific behaviour(s)

* Decide whether possible benefits are likely to

—
~—

outweigh risks =

« Start with a low dose and gradually titrate the dose as
necessary or tolerated

(]
Use of Antipsychotics in Behavioural and Psychological Symptoms of Dementia (BPSD) CARING ﬁ Winpesegional O ol e

Discussion Guide; Centre for Effective Practice; LTC 2" edition: April 2016 FIR|HEALTH



Behaviour Medication

Hallucinations, delusions, physical Antipsychotic

reactive behaviour, agitation (severe)

Agitation (severe) not responding to Antidepressants

antipsychotics e.g. citalopram or trazodone

Agitation (severe) in Lewy Body Dementia Cholinesterase inhibitor or low dose

or Parkinson’s quetiapine

Anxiety (short term/intermittent) Short-acting benzodiazepine like
lorazepam before anxiety provoking events

Anxiety (chronic) Antidepressant or anti-anxiety medication
(e.g. buspirone)

Depression Antidepressant

Mania / Bipolar Mood stabilizer

Health Authority  santé de Winnipeg

Use of Antipsychotics in Behavioural and Psychological Symptoms of Dementia (BPSD) Discussion Guide; BAHI"E ﬁ. Winnipeg Regional Office régional de a

Centre for Effective Practice; LTC 2" edition: April 2016 R HEALTH



6 Unlikely to Respond to Antipsychotics

Antipsychotics do not help to manage symp-
toms or behaviours like:

- Unsocial behaviour towards other people
- Apathy (no interest in what is happening)
- Inappropriate behaviour (like taking off
clothes or sexual advances towards
other people)
- Hiding or collecting things
- Repeating actions or words over and over
- Resistance to a specific person
- Wandering or being restless

How Antipsychotic Medications are Used to Help People with Dementia: A Guide for Residents, [:AHI"E ﬁ Wanipeg Regionsl Office régional dels

Health Authority  santé de Winnipeg

Families, and Caregivers ; Centre for Effective Practice: April 2016 A HEALTH




Benefits & Harms: Antipsychotics

« When behaviours are severe and distressing,
an antipsychotic trial may be reasonable

« At best, compared to placebo, antipsychotics
resulted in targeted behaviour benefit in 1 out
of 5 people treated

« Health Canada Advisory - 1.6 fold increase Iin
mortality related to heart failure, sudden death

or pneumonia. 1 extra stroke or death for every
100 people treated

: Likely to be helped by antipsychotics

‘n' : Likely to have no benefit from using

_ 4

J : Likely to have a stroke or die®

antipsychotics



Potential Side Effects

« More common:

Feeling sleepy or groggy

Confusion

Weight gain

High blood sugar or cholesterol
Dizziness caused by low blood pressure
Constipation

Swelling, usually around the ankles

Problems urinating (more common in
older men)

Tight muscles that make the person
shuffle or take short steps

e Less common:

Shaking in the hands or arms

Restlessness or needing to walk
around a lot

Twitching face

3
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Antipsychotic Options

« Haloperidol (Haldol®)

— Useful for short term use in acute situations (e.g. psychosis or delirium)
— Available in both oral and injectable dosage forms

» Risperidone (Risperdal®)

— Only antipsychotic with Health Canada indication: “short-term symptomatic
management of aggression or psychotic symptoms in patients with severe
dementia of the Alzheimer type unresponsive to hon-pharmacological
approaches and when there is a risk of harm to self or others.”

— Evidence of effectiveness for psychosis, agitation and physical reactive
behaviours

Use of Antipsychotics in Behavioural and Psychological Symptoms of Dementia (BPSD) Discussion [:AHIHE

innipeg Regional Office régional dela
uthority  santé de Winnipeg

Guide; Centre for Effective Practice; LTC 2" edition: April 2016
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Antipsychotic Options

« Olanzapine (Zyprexa®)

— Off-label use for behaviours in dementia

— Evidence of effectiveness for agitation and physical reactive behaviours
 Aripiprazole (Abilify®)

— Off-label use for behaviours in dementia

— Evidence of effectiveness for agitation and physical reactive behaviours, but

not psychosis

* Quetiapine (Seroquel®)

— Off-label use for behaviours in dementia

— Lacks evidence for effectiveness in agitation and physical reactive behaviours

— No evidence for insomnia although use is increasing

Use of Antipsychotics in Behavioural and Psychological Symptoms of Dementia (BPSD) Discussion [:Am"ﬂ Vinnipeg Regional - Office régional dela

uthority  santé de Winnipeg

Guide; Centre for Effective Practice; LTC 2" edition: April 2016 RN |HmALTH



Monitoring

« Assess over 1-3 weeks

« Effectiveness:
— Frequency of symptoms
— Severity of symptoms
— Functional status (activities of daily living)
— Quality of life

* Monitor side effects specific to the medication
 If lack of response and/or tolerability, adjust therapy
* Increase dose (if not at maximum) or taper/discontinue

3
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Reassessment

« Consider dose reduction or discontinuation if the drug:
— Is not effective
— Has intolerable side effects or
— Behaviours have been manageable and stable for 3-6 months

* Reassess after 3 months of antipsychotic use
— Stopping or tapering antipsychotics may decrease “all cause mortality”

— Behaviours may improve over time due to:

« Disease progression, delirium resolution, adjustment to environment,
effective non-medication strategies

CARING

MlHElLTH



o deprescribing org | Antipsychotic (AP) Deprescribing Algorithm

[ Why is patient taking an antipsychotic? ]

v

= Psychosis, aggression, agitation (behavioural and * Primary insomnia treated for any duration or (- Sch izophrenia = Mental retardation A
psychological symptoms of dementia - BPSD) secondary insomnia where underlying = Schizo-affective disorder = Developmental delay
treated = 3 months (symptoms controlled, or no comorbidities are managed - Bipolar disorder - Obsessive-compulsive
response to therapy). « Acute delirium disorder

| | - Tourette’s syndrome * Alcoholism
. - - i = Cocaine abuse
Recommend Deprescribing | Jic disorders e eee
* Less than 3 months psy:rchosis
Strong Recommendation (from Systematic Review and GRADE approach) Stop Ap gg:ﬁgﬁt?;f psychosis in ’ ‘:,‘ci‘]iir:%:g:;;i?\:;nent of
Ta pel' and StOp Ap (slowly in collaboration with patient and/or Good practice \ Disorder )
\ caregiver; e.g. 25%-50% dose reduction every 1—2z weeks) recommendation l
é : * - - Continue AP
Monitor every 1-2 weeks for duration of tapering or consult psychiatrist if
Expected benefits: Adverse drug withdrawal events (closer monitoring for those considering deprescribing
- May improve alertness, gait, reduce with more severe baseline symptoms):
falls, or extrapyramidal symptoms «» Psychosis, aggression, agitation, delusions, hallucinations -~ k. 4 -
~ * If insomnia relapses:
'S Consider
If BPSD relapses: * Minimize use of substances thatworsen insomnia
Consider: (e.g. caffeine, alcohol)
= Non-drug approaches (e.g. music therapy, behavioural management strategies) + Non-drug behavioural approaches (see reverse)
Restart AP drug: Alternate drugs
» Restart AP at lowest dose possible if resurgence of BPSD with re-trial of deprescribing in 3 months « Other medications have been used to manage
- Atleast 2 attempts to stop should be made insomnia. Assessment of their safety and
effectiveness is beyond the scope of this
Alternate drugs: deprescribing algorithm. See AP deprescribing
L « Consider change to risperidone, olanzapine, or aripiprazole q guideline for details. )

© Use freely, with credit to the authors. Not for commercial use. Do not modify or translate without permission.
m This work is licensed under a Creative Commons Attribution-NonCommercial-SharsAlike 4.0 Intermnational License.

= mc ma Contact or visit for more information.

arre LM, Farrell B, Hogel M, Graham L, Lemay G, McCarthy L, Raman tojas-Femandez

dementia (EPSD) a

Deprescribing antipsychatics for behavioural and psychalogical symptom

O deprescribing org
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Medications that can negatively
affect cognition

« The American Geriatrics Society publishes a &
list of potentially inappropriate medications for e
older adults — “Beers Criteria” <y
« These medications are identified as The AGS Beors Critera® includes s of cein
potentially inappropriate to prescribe to "~ for older adults
seniors due to:
— An elevated risk of adverse effects T A '
— A lack of efficacy in older adults l . AGSh -

— Auvailability of safer alternatives
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How many seniors in Canada are using
potentially inappropriate medications?

At least one claim for a drug on the Beers list — 49.4%
With claims for multiple drugs on the Beers list — 18%
Chronic users of 2 or more different drugs on the Beers list — 8.1%

Some of the most commonly used medication from the Beers List
iIncluded:

— Lorazepam

— Amitriptyline

— Quetiapine

— Zopiclone

— Oxazepam

Canadian Institute for Health Information. Drug Use Among Seniors in Canada, [:AH'"E

2016. Ottawa, ON: CIHI; 2018. IR HEALTH



Anticholinergic Medications

« AVOID: Medications with moderate to high
anticholinergic effects
— Can reduce cognition
— Can cause delirium

— Reduces or negates the effects of cholinesterase
Inhibitors

CARING
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Anticholinergic Effects

 Increased temperature ANTICHOLINERGIC
. S\DE EFFECTS
« Decreased sweating

¥
» Increased heart rate "ég 237
il e

« Blurred vision

- Dry mouth rieter e e DY o5 @ bene

« Constipation * ‘9
« Urinary retention B ik Red as a beet

- Decreased cognition S

« Delirium
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Anticholinergic Medications

Antihistamines

— E.g. diphenhydramine (Benadryl®, Nytol®)
Antiemetics

— E.g. dimenhydrinate (Gravol®)

Antispasmotics
— E.g. medications for overactive bladder (oxybutynin, tolterodine)

Antipsychotics e.g. olanzapine
Antidepressants e.g. amitriptyline, paroxetine

3
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Effect of Anticholinergics on Cognition

0.00

-1.00 -
-2.00
-3.00

-—=NoO anticholinergics
-4.00

Score

——0One or more
anticholinergics

Change in MMSE

-6.00 -

-7.00 -

-8.00

Ith Authority  santé de Winnipeg

LU C and Tune LE Am J Geriatr PsyChiatry 2003,11(4)458'61 BAHIHE ﬁ. Winnipeg Regional Office régional de la
Health
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Other Treatments
for Dementia

fact or
fictione?
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Blood Pressure & Dementia

« FACT (partial)

» Treatment of high blood pressure
(hypertension) seemed to be important in the
Prevention of Dementia by Intensive
Vascular Care (preDIVA) trial

* Need to weigh the benefits versus the risk of
strict blood pressure control for people over
80 years

HOW BLOODE
PRESSURE |#5 /
DRUG BEATS 2%+
DEMENTIA

Beta-blockers can fight brain disease 3 :

Dementia prevention, intervention and care. The Lancet Commissions July 20, 2017. [:Am"ﬂ
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Vitamins & Dementia
DAILY - EXPRESS

« Vitamin E FICTION
— Did not reduce incident dementia or
have any effect on a range of
secondary outcomes

« B Vitamins & folic acid FICTION

VITAMIN B
PILL FIGHTS

— No significant effect on immediate '
memory over 6 months or global DEMENTIA & |
cognition 2 e o e [

CARING

Dementia prevention, intervention and care. The Lancet Commissions July 20, 2017
MlHEALTH




Statins & Dementia

FICTION
 No interventional studies

« 1 observational study found
statins did not affect cognitive
decline in people with mild
cognitive impairment

Dementia prevention, intervention and care. The Lancet Commissions July 20, 2017. CARING

MlHEALTH



Gingko Biloba & Dementia

FICTION

“240 mqg per day gingko biloba did
not reduce the incidence of
dementia, Alzheimer’s Disease, or
cognitive decline over 6 years in
high-quality trials”

Dementia prevention, intervention and care. The Lancet Commissions July 20, 2017. [:Am"ﬂ cgRegional Offc régional del
eat ty santé de Winnipeg
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Other Treatments

* Trials of other medications have not shown
benefit In prevention or treatment of dementia:

— Anti-inflammatories medications like naproxen,
Ibuprofen, celecoxib

— Estrogen hormone-replacement therapy
— Diabetes medication rosiglitazone

CARING

MlHElLTH



e
E TAKE-HOME MESSAGE

« Medications for cognition:

— May be beneficial for Alzheimer’'s disease, Dementia with Lewy bodies
and Parkinson’s disease dementia

« Antipsychotic medications:

— May be appropriate when behaviours are severe and distressing, but
should be reassessed regularly

« Continue to weight the risks and benefits and consider
deprescribing when appropriate

3
BAHI"E W peg g onal Dfﬁcereg dela
ority  santé de Winni pc

MlHElLTI‘I



e
E TAKE-HOME MESSAGE

 Avoid

— Medications that affect cognition like those with
anticholinergic effects

 The other treatments for dementia in the headlines:
— Often don'’t have any evidence of effect

CARING

M'HEI.LTH



Shared Decision Making

« Medication options should be discussed with the healthcare
team before starting, changing or stopping a medication

|

— Has there been an adequate trial duration at
an appropriate dose?

— Effectiveness for symptoms

— Are there side effects and are they
manageable?

— Discuss personal benefit and risk

— Appropriate review and taper or discontinue

CARING

MlHElLTH



Resources
Alzheimer Soclety of Manitoba: https://alzheimer.mb.ca

AlzheimerSocieZy @A A

MANITOEBA

Dementia Care & Brain Health Home AboutUs Upcoming Events Volunteer ContactUs

Drugs Approved for Alzheimer’s Disease E’

Several medications are available that can help with symptoms such as decline in memory, language, thinking abilities and motor skills. Although
there is currently no cure for the disease, those who respond to medication can experience improvements in their quality of life that may last for
several years. People respond differently to treatments and not everyone will respond to these medications.

Mild to Moderate Alzheimer’'s Disease

Three drugs are available in Canada to treat symptoms in people with mild to moderate Alzheimer’'s disease:

1. Aricept™ [f] - Please note a warning from Health Canada reporting that Aricept™ may cause two rare but potentially serious conditions:

muscle breakdown (rhabdomyolysis) and a neurological disorder called neuroleptic malignant syndrome (NMS). Click here to visit the Health
Canada website for more details.

2. Exelon™
3. Reminyl™ [ - Please note a safety alert from Health Canada reporting that Reminyl™ may cause a severe skin rash in some people. This
rash is called Stevens-Johnson Syndrome and can be fatal. Click here to visit the Health Canada website for more details.
All are cholinesterase inhibitors. Cholinesterase inhibitors help by improving the ability of impaired nerve endings to transmit messages from one
nerve cell to another. Depending on the medication, different side-effects may be experienced. These medications may be helpful for two to three
years, possibly longer. Eventually, nerve endings degenerate to the point that medication is no longer helpful.

Moderate to Advanced Alzheimer’'s Disease

+ Ebixa®

e Aricrant™ [



https://alzheimer.mb.ca/

Canadian e *. ., Réseau
eS O u r C eS Deprescribing 2.2 « canadien pour
Network 2.® ®** la déprescription

Public website: https://www.deprescribingnetwork.ca/

DO | STILL NEED

THIS
MEDICATION?

Health Professionals website: http://deprescribing.org/

o deprescribing org

Reducing medications safely Moins de médicaments. sécuritairement —
to meet life's changes pour mieux répondre aux défis de la vie

3
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https://www.deprescribingnetwork.ca/
http://deprescribing.org/

R e S O U I C e S Centre for Effective Practice

https://thewellhealth.ca/dementia

ﬁentre for Effective Practice Long-Term Care (LTC) 2nd Edition

ﬁeﬂtre for Effective Practice

How Antipsychotic Medications are Used to Help
People with Dementia

A Guide for Residents, Families, and Caregivers

Use of Antipsychotics in Behavioural and
Psychological Symptoms of Dementia (BPSD)
Discussion Guide

This tool is designed to help providers understand, assess, and manage residents in LTC homes
with behavioural and psychological symptoms of dementia (responsive behaviours), with a focus
on antipsychetic medications. It was developed as part of Centre for Effective Practice’s Academic
Detailing Service for LTC homes. This tool integrates best-practice evidence with clinical experience,
and makes reference to relevant existing tools and services wherever possible.

Important principles include:

+ Being resident-centred,

- Being mindful of benefits, risks and safety concerns,

+ Using an interprofessional team approach and validated tools,
- Prescribing conservatively, and,

+ Reassessing regularly for opportunities to deprescribe medications that are na longer needed.

As always, efforts must be made to individualize any treatment decisions for the resident, with
consideration given to caregivers, family members, as well as LTC staff.

Identify BPSD Symptom Clusters®-2

Psychosis Aggression Agitation Depression Mania Apathy

2 (1.77)

Antipsychotic medications are used to treat a variety of different mental health conditions. They
may be used to treat people with dementia when they have certain serious behaviours that are
hard to manage with other strategies. As a member of the care team, you have an important role

D i D i D ing/undressing Anxious Euphoria Amotivation to play in helping the health care providers decide whether this treatment is a good choice for your
Hallucinaticns Resistance to care  Pacing Guilty Irritable Lacking interest family member or friend. This guide will help you learn more about how antipsychotic
Misidentification werbal Repetitive actions  Hopeless Pressured speech  Withdrawn medications are used to help people with dementia.
Suspicious Physical Restle: i i i

Sad, tearful

Suicidal
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Resources

Choosing Wisely Canada
https://choosingwiselycanada.org/perspective/antipsychotics-toolkit/

WHEN PSYCHOSIS
ISN°T THE DIAGNOSIS

A Toolkit for Reducing Inappropriate Use
of Antipsychotics in Long Term Care

of dementia can become restless, aggressive,
or disruptive. They may believe things that are
not true. They may see or hear things that are
not there. These symptoms can cause even
more distress than the loss of memory.

Health care providers often prescribe powerful
antipsychotic drugs to treat these behaviours:
e Olanzapine (Zyprexa® and generic)

* Quetiapine (Seroquel®)

* Risperidone (Risperdal® and generic)

If you are uncertain if your loved one is taking
one of these medications please ask their health
care team.

In most cases, antipsychotics should not be the
first choice for treatment, according to the
Canadian Geriatrics Society. Here's why:

Antipsychotic drugs don’t help much.

Studies have compared these drugs to sugar
pills or placebos. These studies showed that
antipsychotics usually don't reduce disruptive
behaviour in older dementia patients.

Antipsychotic drugs can cause serious
side effects.

Health care providers can prescribe these
drugs for dementia for behavioural symptoms,
but they cause serious side effects.

Side effects include:

» Drowsiness and confusion—which can
reduce social contact and mental skills, and
increase falls.

People with Alzheimer’s disease and other forms

ongraing ()
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Canada

e Weight gain.

e Diabetes.

e Shaking or tremors (which can be
permanent).

e Pneumonia.

e Sudden death.

Other approaches often work better.

It is almost always best to try other approaches
first, such as the suggestions listed below.

Make sure the patient has a thorough exam and

medicine review.

* The cause of the behaviour may be a
common condition, such as constipation,
infection, vision or hearing problems, sleep
problems, or pain.

e Many drugs and drug combinations can
cause confusion and agitation in older
people.
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Winnipeg Regional Office régional de la
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Questions?




