Antipsychotics Collaborative

Sept 25, 2015

co-chairs Drs Lisa VanBussel and
Andrea Moser



Antipsychotics Collaborative

Co-Chairs:

e Andrea Moser - amoser@baycrest.org
e Lisa Van Bussel - Lisa.VanBussel@sjhc.london.on.ca

Advisors: Ken LeClair & Mollie Cole -
Mollie.Cole@albertahealthservices.ca

Knowledge Broker: Jillian McConnell —
jillian@brainxchange.ca



mailto:amoser@baycrest.org
mailto:Lisa.VanBussel@sjhc.london.on.ca
mailto:Mollie.Cole@albertahealthservices.ca
mailto:jillian@brainxchange.ca

Today’s Session

Introductions and Purpose of today’s Session (10:00 am — 10:20 am) -Today’s discussion is
meant to surface our present landscape and activities and move forward;

At the end, sharing where we want to go by discussing
— What are the skills and tools needed for persons with lived experience?
— What are the skills and tools needed for providers / practitioners?
— How do we ensure a person-centred care in day to day practice?

— How do we ensure that persons with lived experience are involved in continuous
evaluation of these best practices?

Provide background and context (10: 20 am — 10:30 am):
— Define Antipsychotics and risks associated with their use in older adults

— Give examples of the most commonly-used Antipsychotics (include both generic and

brand names; clarifying the difference between the two) and the categories they fall
under.

— Discuss the role Antipsychotics play in the management of severe responsive behaviors
(possible mention the Canadian Coaliation for Seniors Mental Health Guidelines)



Today’s Session

Identify Trends / Themes — (10:30 am — 10:45 am): What’s happening in the community and
what do we want to get on the radar? - National, Provincial and Health Quality Ontario update

Mini Panel : (10:45 - 11:10 am )
Strategies for Research Transfer
- CCCNA / CFHI: ( D Sietz)
Practice Improvement Tools

- Alberta Appropriate Use of Antipsychotics (AUA) Toolkit for Care Teams (M Cole)
- -De-prescribing Guidelines for the Elderly (Bruyere / Jamie Conklin)

-Confidential Practice Report (Andrea)
-Academic Detailing — Centre for Effective Practice toolkit (Andrea)
Discussion- (11:10- 11:40) Break out groups

— What other things should be considered when transferring knowledge to practice re:
anti-psychotics?

Final Wrap up — next Steps




Antipsychotics: indications

e Severe and persistent behavioral and psychological
symptoms which are distressing to the patient or put
the patient at risk and do not respond to non-
pharmacological intervention

* Acute management of delirium

e Continuation of treatment of psychotic disorders that
preceded the dementia



Antipsychotics -Risks

* |Increased risk of stroke and Mortality

* Side effects — sedation, hypotension( low
blood pressure), worsening cognitive
impairment/ confusion, change in bowel and
bladder function, weight gain

* |ncreased risk of Parkinsonism, changes in
mobility, increased falls, tremor, rigidity,
swallowing difficulties



Canadian National Guidelines

* Canadian Coalition for Seniors Mental Health: Assessment
and treatment of mental health issues in long term care
homes

— Evaluate for medical conditions and diagnostic tests as indicated

— Detailed interdisciplinary assessment for antecedents/causes

— |f BPSD does NOT pose imminent risk to patient or others — non-
pharmacologic Rx ( psychosocial interventions)

e Canadian Consensus Conference on Diagnosis and
Treatment of Dementia (CCCDTD4), 2012
— ‘for severe agitation, atypical antipsychotics are recommended

but risks of therapy must carefully weighed against potential
benefits “



Antipsychotics

GenericName | brand Name | Dose Range _[Form | Type

Risperidone Risperdol 0.125-2mg Po/liquid/depot  Atypical
Olanzapine Zyprexa 2.5-10 mg Po/wafer/short  Atypical
acting injection
Quetiapine Seroquel 12.5-200 mg Po/short acting  Atypical
and extended
release
Aripiprazole Abilify 2- 10mg Po/depot Atypical
Haloperidol Haldol 0.25-1mg Po/IM/depot Typical

Loxapine Loxapac 2.5-10mg Po/IM/liquid Typical



Special Populations

Dementia with Lewy bodies

and Parkinson’s Disease Dementia

* Individuak with Parkinson’s disease dementia or dementia with Lewy
bodies may be particularly susceptible to EPS with antipsychotics.

* Reducions in dopaminergic medications (e.g. levodapa or ropinirale)
should first be attempted for psychofic symptoms in Parkinson's
disease if possible.

* (holinesterase inhibitors and memantine should be considered as
firsi-line treatment for agitufion, psychosis ond aggression in these
populations.

* Low dose quefiopine may be considered for significant psychosis,
ugilation or psychosis (siarfing dose 6.25 mg BID — grodually
increased fo a fotal of 100 — 150 mg duily os needed.

Frontotemporal Dementia (FTD)

* First-line treatments for FID may indude SSRI antidepressants such
us difaloprom or seriraline (see fable 1).

# Trazodone may akso be used to freat NPS in FID storfing af 25 mg PO
BID/TID and gradually increasing os tolerated to 0 maximum of 100
- 300 my daily.

Resources

CANADIAN:
Canadian Coalition for Seniors Mental Health:
www.ccsmh.co

Dovwnload free copies of the National Guidelines for The Assessment and
Treatment of Menial Healih lssves in Long Term Care Homes (Focus on
Mood and Behaviour Symptoms)

Tool on the Assessment & Treatment of Behavioral Symptoms of Older
Adulis in Long Term Care Fodlities
hitp://www.ccsmh.ca/en/projects/He.cim

Tool on Depression: Assessment and Treatment for Older Adulis
hitp://www.ccsmh.ca/en/projects/ depression.cim

Alzheimer’s Knowledge Exchange:

Long Term Care:

hitp://www.akeresourcecentre.org/LTC

Murray Alzheimer Research & Education Program:

www.marep.uwaterloo.ca

INTERNATIONAL:

International Psychogeriatric Assocation

Behovioral and Psychological Symphoes of Dementia Education Pock
Isﬂl?]::f‘wwmuh' .net/ipaonlinev4,/main/ programs/task/ask_BP
ACKNOWLEDGEMENTS:

This pocket card was developed in collaboration with Drs. Nothan
Herrmann, Mark Rapoport, Ken Le Cloir, David Conn, Sudeep Gill,

and Ms. Kimberley Wikon

_ E

Tool on Pharmacological Treatment of
Behavioral Symptoms of Dementia in Long
Term Care Facilities for Older Adults

Based on:

Canodian Coalition for Seniors” Mental Health (CCSMH)
National Guidelines: The Assessment and Treatment of Mental
Health lssues in Long Term Care Homes

For more information or to order odditional brochures, visit
the Conadian Coalition for Seniors” Mental Health website:
www.cesmh.ca

This pocket card was supporied by o Canadian Insfitutes of Health
Research Knowledge Synthesis Groni: KRS #103345: “Interventions for
Neuropsydhiatric Sympioms of Dementin in Long-Term Care”.
DISCLAIMER: This foal, prepared in April 2012, is an aid for healthcare
providess. It is nat o subsfitute for o physicons diognosis and freatment and is
not medicol advice. Use of your own risk. ©Dallos P. Seitz 2012

Canadian Coalition for Seniors' Mental Health

To groenats saniars” moatol hedkh by conrecting peopls, ideas end ressuraes
Coalition Canadienne pour kn Santé Mentale des Personnes Agées

I%@ Praesearvair b santé meniole des perceames Ggéas en reliont bes parsonnes, les idies o1 les resseurees.



Table 1: Medications for Agitation or Psychosis

Medication Initial Dose Titration & Formulations Adverse Events Comments
Maximum Dose

Risperidone* 0.2 BID 0.5mg every 3-7 days, Tablet (0.25, 0.5, 1.0, Maost of atypicals Baost rludnw
u’ﬂs?nm 0D hummmﬂdldiurﬁ 2.0 mg), orol dissolving,  fo cowse uﬂimkh
dosa. May use 0.5 mg liquid, cintment, long-
PO BID as prn ocfing injeckion.
Olanzopine* 2.5 H% 2.5mg every 3-7 days, Tablet (2.5, 5.0, More sedati Maost likely to
s lﬁ::lnm.hld I.S,lli.l] ), oral ﬂmrispuiil?mw nuﬁnksﬂuﬁflﬂls
dosa. May use 2.5mg dissolving, aripiprazole
PO BID s prn IM.
razole* PO 0D s N Tablet (2.0, 5.0, 10 mg), Most fo
Arpiprazols e oy e Tl e ey
Quefiopine 12 PO BID 12 BID every Immediate & extended More sedati be used for
= 3-?5““ to max. fotal mufnmduﬂum. ﬂmnﬁm:'ﬁnm' mmun'sﬂsm
of 200mg (25,50, 100, 200mg, XR  oripiprozole dementfio or dementia
not available in 25 mg) with Lewy bodies at
lower doses
- 1 PO OD 1 1-2 weeks, liquid fo Bast ried SSRI
Citaloprom Omg M Tablet, liquid forms May couse {nr“slgapu
- PO 0D 1-2 weeks, Tablet Some
Escitalpram Smg El“n}lmm os dialopram
Sertraline** 25mg PO 0D 75 1-2 weeks,  Toblet Some o5 dioloprom
" max of 100mg
Corbomazepine S0mg PO OD SEIm" Il.:li—i'ﬂ*s, Tablet, liquid forms miﬂddim,nﬂl Hhhpﬂhﬁihmm
m&m"u' h'ypmuh':liu i':ll?mmi:dnuhvd
monitoring required
0.5mg PO BID 0.5mg BID 37 Oral, short Most likely to EFS be used i
Haloperidol mg dlus,nmmilﬂ -ur!ilu kely to cousa May [ﬂ“I:
fnmdutgu medicofions are not
availoble



National Initiatives

Research - Canadian Consortium on
Neurodegeneration in Aging (CCNA)

Canadian Institute for Health
Information(CIHI)public reporting

Choosing Wisely Canada
BC Guidelines and toolkit
Alberta Toolkit



Best practices in the management of
behavioural and psychological symptoms
of dementia in residents of long-term
care facilities in Alberta -2014

http://www.health.alberta.ca/docum
ents/AHTDP-Antipsychotics-LTC-
UofC.pdf
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Alberta

24/7 Health Advice
.'I Alberta Health | search for .. | Search | HEALTHLInk Alberta
B Services 1-866-408-5465

~* About AHS | ™ Find Health Care | ™ Health Information ¥ AHS In My Zone -

AAr & [ sHAre EYE.
AUA T{){)]_klt Home = About AHS > Strategic Clinical Networks > Seniors Health SCN > AUA
Toolkit ‘There’s joy again’
» AUA Toolkit
» Back to Seniors Health SCN
The Alberta Guideline on the Appropriate Use of Antipsychotic (AUA)
Medications (2013) and accompanying resources provide health care

professionals with direction regarding assessment and management of
responsive behaviours associated with dementia.

+ /= Expand and collapse headings for resources

AUA Guideline Fewer dementia patients using
antipsychotic medications. Read

Consent for Treatment with Antipsychotic Medication the story, watch the video...
Contact Us

Responsive Behaviours
For further information:

Person-Centred and Non-Pharmacologic Approaches AUA@albertahealthservices.ca

Care Planning to Prevent & Manage Responsive Behaviours

Clinical Indications for Prescribing Antipsychotic


http://www.albertahealthservices.ca/9973.asp

B

BRITISH
COLUMBIA

Best Practice Guideline for
Accommodating and Managing
Behavioural and Psychological
Symptoms of Dementia in Residential
Care

A Person-Centered Interdisciplinary Approach

October 25, 2012


http://www.health.gov.bc.ca/library/publications/year/2012/bpsd-guideline.pdf

British Columbia- Best Practice
Guideline

Partl
Interdisciplinary Decisional Support for BPSD

| Assessment

® Problem Solving

B Ccare Planning / Evaluation

Part 2

Reassessment with Family Physician or Nurse Practitioner for BPSD

|-¥ Assessment

® Medication Options

[ Care Planning / Evaluation


http://bcbpsd.ca/index.php
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Provincial Reports: Ontario

* HQO report — Looking for Balance
— Range of 0-60% utilization in LTC
— Appropriateness
— Benefits versus side effects

 ODPRN antipsychotic review
— 5% decreased utilization in LTC
— 25% increased utilization in community



VARIATIONS ACROSS ONTARIO
”~ o;’, 53 -

Looking
for Balance

Antipsychotic medication
use in Ontario long-term
care homes
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2 Anfipsychobic Medication Use in Long-Tenm Care Homes

Percentage of residents FIGURE 2.1
; ; : Percentage of long-term care home residents 65 years or older using an antipsychotic
USIHQ an an’[lpsy{:h otic medication on March 31 of each year, 2010 to 2013, in Ontano
medication
Across Ontario, the percentage of long-term care Percent
home residents using an antipsychotic medication 1o0
has decreasad owar the last four years for which
wa have data, from 321% in 2010 fo 28.8% in 2013 a0
{Figure 21).
&0
40 z:%! ﬂkﬁ 225 _Eia
20
0
2010 2011 2012 2013
Year
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Health Cuality Oniario | Looking for Balance 2015 b ]



2 Anbpsychotic Medication Usa In Long-Tarm Care Homes

FIGURE 2.2
Percentage of long-term care home residents 65 years or older using an arhpsyc.huhr:
medication, by individual home (ordered lowest to highest) on March 31, 2013, in Ontario

Ontario long-temn cars homes [NeS0d)
i o o e S o e e R B T T T
Across long-term care homes, the percentage
of residents using an antipsychotic medication

varies from a low of 0% to a high of 67.2%

10 Looking for Balance 2045 | Health Qualty Cntario

Across Local Health Integration Metwork regions

in Omitario, there was modest vanation in the
percentage of residents using an antipsychotic
midication in 2013, from a low of 25.4% to a high of
32.4%, compared to the provincial rate of 28.8% [10]

Across the 604 long-tarm care homes, there was
substantially more variafion in the percentage of
residents using an antipsychaotic medication, from a
low of zaro fo over two-thirds (67 205 [Figure 2.9).

Care isams (medical directors, attending doctors,
nursing siaff, pharmacists and personal support
wiarkars) in a numbear of long-term carm homes
have managed o decreasa the use of antipsychotic
medications using a range of approaches, such

as fracking medication data, azsessing individual
residents on a case-by-casa basis and engaging
familias {soe sidebar: Changes for the Battar on
page 11].



Provincial Initiatives: Ontario

Quality Improvement Plans, LTC
— Request to include antipsychotic use

CIHI public reporting

— Home level, region level

Appropriate Prescribing Demonstration
Project

— Confidential personalized practice reports
— Academic Detailing

De-prescribing Guidelines



Group Discussion

Given the trends, tools and strategies for transfer — how do we ensure that
Antipsychotic Best Practices & critical elements are shaped by an understanding and
active involvement of persons and partners with lived experience? (11:10 - 11:40
am)

 What are the skills, tools and resources that people and families with Lived
Experience need to be actively engaged in their health and health care as it
pertains to the use of anti-psychotics?

 What are the skills, tools and resources needed of practitioners in order to have a
conversation that will actively involve the individual and care partner re: the use of
antipsychotics?

* How can practitioners implement and build these required skills on a day to day
basis in their practice?

* What are strategies that will help to actively inform and engage the person and
family?

 What can we learn from persons with Lived Experience?



Antipsychotic Collaborative Resources

Presentations:

e Antipsychotics in Older Adults, Dr. Paula
Rochon, MD, MPH, FRCPC.

 Drugs and Older Women, Dr. Paula A. Rochon,
MD, MPH, FRCPC

» Strategic Use of Antipsychotics in Patients with
Dementia, Kiran Rabheru, MD, CCFP, FRCP,
Geriatric Psychiatrist



https://vimeo.com/130327627
https://vimeo.com/130327627
https://vimeo.com/130327627
https://vimeo.com/130327627
https://vimeo.com/130327627
https://ake.adobeconnect.com/_a1122165311/p4ryyex2xre/
https://ake.adobeconnect.com/_a1122165311/p4ryyex2xre/
https://ake.adobeconnect.com/_a1122165311/p4iqq02a8ui?launcher=false&fcsContent=true&pbMode=normal
https://ake.adobeconnect.com/_a1122165311/p4iqq02a8ui?launcher=false&fcsContent=true&pbMode=normal

Antipsychotic Collaborative Resources

Resources:

* Appropriate Use of Antipsychotics (AUA) Toolkit for
Care Teams, Alberta Health Services

* Drugs approved for Alzheimer’s disease, Alzheimer
Society of Canada

e Medication Utilization: Understanding Potential
Medication Problems of the Elderly, NICE



https://vimeo.com/130327627
http://www.albertahealthservices.ca/auatoolkit.asp
http://www.albertahealthservices.ca/auatoolkit.asp
http://www.albertahealthservices.ca/auatoolkit.asp
http://www.albertahealthservices.ca/auatoolkit.asp
http://www.alzheimer.ca/en/Living-with-dementia/Treatment-options/Drugs-approved-for-Alzheimers-disease
http://www.nicenet.ca/tools-medication-utilization-understanding-potential-medication-problems-of-the-elderly
http://www.nicenet.ca/tools-medication-utilization-understanding-potential-medication-problems-of-the-elderly

Antipsychotic Collaborative Resources

Resources (cntd):

* Looking for Balance: Antipsychotic medication use in Ontario
long-term care homes, Health Quality Ontario (HQO)

* Antipsychotic Use in the Elderly, Ontario Drug Policy Research
Network (ODPRN)

e BCBPSD Algorithm

e Tool on the Assessment & Treatment of Behavioural Symtoms
of Older Adults Living in Long Term Care, CCSMH
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