Deprescribing for Brain Health

From individualized care to large scale interventions
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Objectives

1. Review the facts of polypharmacy and the associated
risks

2. Describe how specific medications affect memory and
cognition

3. Develop a systematic approach to the implementation
of deprescribing practices to help preserve brain

health
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Mrs. S. is worried because she can’t
find her car in the parking lot

Her medications include

* Sleeping pill (Ativan®)
« Aplill for her vertigo (Gravol®)
* Anpill for muscle spasm (Flexeril®)
* An antidepressant (Elavil®)

72 years old
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Top ranked health concerns among
aging men & women in Canada
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The facts: In Canada, what proportion of
community dwelling seniors takes...

J\ﬁf 5 or more meds?

Canadian Institute for Health Information. Drug Use Among Seniors on Public Drug Programs in Canada, May 2014.
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The facts: In Canada, what proportion of
community dwelling seniors takes...

2\ 5 ormore meds?

e
lg( F 10 or more meds?

Canadian Institute for Health Information. Drug Use Among Seniors on Public Drug Programs in Canada, May 2014.

CaDeN #:: ReCaD

Canadian Deprescribing éseau canadien
Network pour la déprescription




The facts: In Canada, what proportion of
community dwelling seniors takes...

2\ 5 ormore meds?

e
lg( F 10 or more meds?

Canadian Institute for Health Information. Drug Use Among Seniors on Public Drug Programs in Canada, May 2014.

CaDeN #:: ReCaD

Canadian Deprescribing éseau canadien
Network pour la déprescription




The facts: In Canada, what proportion of
community dwelling seniors takes...
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R
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What proportion of 85+ year olds
take 10+ meds?

Canadian Institute for Health Information. Drug Use Among Seniors on Public Drug Programs in Canada, May 2014.
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As we age

 Blood-brain barrier not as effective

» Higher fat content in body — fat
soluble drugs accumulate

* Reduced kidney and liver function

* Reduced water (fluid) in body —
water-soluble drugs more
concentrated




Problems with polypharmacy

1. Side effects

2. Interactions

3. Hospitalisations
4. Costs

More medications a

leads to more...
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Polypharmacy increases the risk of
hospitalizations linked to medication

2.5% A ORG6,4
(95% IC 5,6-7,3)

2.0% -

1% OR 3.8

(95 % IC 3,3-4,2)
1.0% -

OR 2,0

(95 % IC 1,7-2,2)
0.5% -

0.0% -

<5 5-9 10-14 15+

% of seniors hospitalized because of a

side effect of a medication

Number of medications

Canadian Institute of Health Information. Adverse drug
reaction-related hospitalizations among seniors, 2006-2011. Cq DeN
March 2013 Canadian Deprescribing

Network
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Risk of falling increases with number
of medications

2.5 X higher risk
Risque 2.5 fois plus
2 X higher risk

1.5 X higher risk “'Sqllﬂ 2 fﬂls plus

Fhsque 1.5 fois plus I_
8

Number of medications
Nombre de médicaments

Adapted from | Adapld da Ziere of all 2006
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Polypharmacy often comes with...

* Prescribing cascade
« Poor adherence to treatment
« Errors/confusion in managing medication
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Who is most at risk of harmful effects of medication?

1. People with multiple chronic conditions
2. Women
3. People over the age of 65

Each year in Canada:

 1in 143 seniors are hospitalized due to harmful effects
of their medication.
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Women are more at risk

In 2014, the FDA and Health Canada recommended
to cut the dose of zolpidem (Sublinox) in half for

women
*\WWomen metabolize zolpidem differently with blood
concentrations 45% higher than in men

 Women are at greater risk of not eliminating the
medication the next day, which puts them at risk of

impaired driving

Renseignements importants en matiére d’innocuité approuvés par Santé - P
Canada concernant Sublinox (tartrate de zolpidem), ‘ q De N e oo Re‘ q D
) - . 2.3 °
http://canadiensensante.gc.ca/recall-alert-rappel-avis/hc- Canadian D ibin

sc/2014/37415a-fra.php, 3 janvier 2014 Network 9
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Women are more at risk

Women are more at risk. Why?

* Longer life expectancy

- Suffer from more chronic conditions
+ Take more medication

- Female biology and physiology increases
the risk of harmful effects of medication
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The cost of potentially inappropriate medication

$419 million  $1.4 billion

Canadians spend $419M Canadians spend $1.4B per year
per year on potentially In health care costs to treat
harmful prescription harmful effects from medications,
medications. This does not Including fainting, falls, fractures
include hospital costs. and hospitalizations.

Morgan et al. 2016. CMAJ Open; 4: E346-E51.
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Inappropriate Prescriptions
Risk > Benefit, alternative therapies exist

CRITERIA202)(

AGS Updated Beers Criteria for Potentially Inappropriate
Medication Use in Older Adults (2015)

Benzodiazepines . . T .
Non-benzodiazepine Tricyclic antidepressants
Temazepam . - . -
P sedative hypnotics Amitriptyline
Oxazepam Zolpidem Imipramine
Lorazepam .
Zopiclone ot . I .
Alprazolam 1%t generation antihistamines
Zaleplon q :
Hydroxyzine
Clonazepam . :
Diphenhydramine
Diazepam
P Sulfonylurea oral
Flurazepam hypoglycemics Cardiovascular/diuretic agents
Clorazepate Glyburide Amiodarone
Glipizide Digoxin > 0.125 mg/day
All antipsychotics Chlorpropamide
Medication Use in Older Adults. ] Am Geriatr Soc. 2015
Nov;63(11):2227-46. doi: 10.1111/jgs.13702. Epub 2015 Cq DeN ReCCID
OctAmerican Geriatrics Society 2015 Updated Beers Criteria Canadian Deprescribing Réseau canadien
Network pour la déprescription

for Potentially Inappropriate 8.


https://www.ncbi.nlm.nih.gov/pubmed/26446832

Potentially inappropriate medications iIn

Canadian seniors

Medications that pose
greater health risks
when prescribed for
older adults, compared
with available drug and
non-drug alternatives.

Canadian seniors who take at least one
potentially inappropriate medication

47%
420/0 390/0 >

over 65 over 85
years old years old

Morgan et al. 2016.
CMAIJ Open; 4: E346-E51.
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What Is deprescribing?

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.
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The Canadian Deprescribing Network

The Canadian Deprescribing
Network is a group of :

Governments

Research & innovation Health & social policies]

 Health care leaders (

Health-related
organizations

Cliniclans

Health care
providers

Clinical decision
making

Decision-makers

Individual patients,
caregivers &
the public

Academic researchers

Health
information
systems

Patient
empowerment

Patient advocates
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Impact of medication on cognition:
when and why deprescribe




Fourth Canadian Consensus Conference on the
Diagnosis and Treatment of Dementia (2014)

“Diagnostic criteria for possible AD - A diagnosis of
possible AD should be made when the criteria for AD are
met (regarding the nature of cognitive deficits) but the
disease follows an atypical course (eg, there is a sudden
onset of cognitive impairment and cognitive decline is not
gradual), or when criteria for AD are met but there is
evidence of a mixed presentation, such as concomitant
cerebrovascular disease, or the patient has clinical features
of dementia with Lewy bodies, has another comorbidity
(medical or neurologic), or is using medication that could

have a substantial effect on cognition.”

Fourth Canadian Consensus Conference on the Diagnosis and C D N
Treatment of Dementia Recommendations for family Cl e
physicians, Can Fam Physician. 2014 May; 60(5): 433-438. NE i cribing
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Different ways medication can
negatively impact cognition

1. Anticholinergic effects
2. Sedation

3. Deficiency in vitamin B,
e.g. : metformin, PPIs...

4. Hypoglycemia
5. Hypotension
6. Increasing risk of stroke




Neurotransmitter pathways involved in memory,
attention, response time, executive function

Frontal cortex
Attention
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Anticholinergic effects

vesicles

Neurotransmitier

Neurotransmitter

Molecules

Synapse 's

- . S

Receptors

Some anticholinergic
effects:

* Agitation

* Blurred vision

* Constipation

* Dry mouth

* Sedation

* Trouble urinating

* Confusion

* Delirium

Image credits : Study.com
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Examples of highly anticholinergic drugs

Drug class Commercial/Generic names

Antihistamines

Tricyclic antidepressants

Antimuscarinics

Antipsychotics

Muscle relaxants

Antiparkinsonians

Benadryl (diphenhydramine); Gravol (dimenhydrinate);
Chlor-Tripolon (chlorpheniramine); Atarax (hydroxyzine)

Elavil (amitriptyline); Aventyl (nortriptyline); imipramine;
desipramine

Ditropan (oxybutynin); Detrol (tolterodin); Enablex
(darifenacin); Vesicare (solifenacin); Toviaz (fesoterodine)

Clozaril (clozapine); Haldol (haloperidol); Zyprexa
(olanzapine); Seroquel (quetiapine)

Robaxin (methocarbamol); Orfenace (orphenadrine);
Lioresal (baclofen); Flexeril (cyclobenzapine)

Cogentin (benztropine)

CaDeN
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Anticholinergic burden

* Drug Burden Index (DBI)

« Takes into account anticholinergic and sedative
effects, total number of medications, daily dose

« Associated with impaired performance in mobility
and cognitive testing

 Dementia patients seeing multiple physicians

leads to a higher anticholinergic burden score

Hilmer, SN et al. A drug burden index to define the functional burden of medications in older people. Arch Intern Med. 2007;167(8):781.
Reppas-Rindlisbacher, CE. Anticholinergic Drug Burden in Persons with Dementia Taking a Cholinesterase Inhibitor: The Effect of Multiple Physicians. J Am
Geriatr Soc. 2016 Mar; 64(3): 492-500.
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Sleeping pills affect many
cognitive processes




Drug-induced amnestic vs. non-
amnestic cognitive dysfunction

Amnestic deficits: Non-amnestic deficits:
short or long-term | concentration/information

memory processing/planning/

Drug class

psychomotor speed

Benzodiazepines e as a4
Non-benzodiazepines v v
15t generation antihistamines v a4
Tricyclic antidepressants v a4
Other anticholinergics v v
Opioid drugs v v

Sysematic evien of anesic an non-amnestic mild cogniive CaDeN ReCaD

impairment induced by antihistamine, antichlinergic, GABAergic and
opioid drugs . Drugs Aging 2012;29: 639-658

Réseau canadien
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Harms of benzodiazepines on cognition

* Induces amnestic and non-amnestic
cognitive impairment
— Evidence of dose-response relationship
» Motor vehicle accidents
— Comparable to driving above the alcohol limit
« Daytime fatigue
« Dementia?

RquD
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amnestic mild cognitive impairment induced by anti hI c, CqDeN
antihistamine, GABAergic and opioid drugs. Drugs Agin g2012Ag Canadia Eth ribing
1;29(8):639-58. Network

33



Denmark is not taking any chances...

 Denmark’s Driver Licensing Incentive Policy

« Seniors on strong sleeping pills not allowed to
renew their driving license

 Seniors on moderate sleeping pills get a 1-year
conditional renewal, cognitive testing every year

« New users not allowed to drive for 4 weeks

« Episodic users recommended not to drive the
next day

CaDeN 3" ReCaD
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Effectiveness of CBTi versus

sedative-hypnotics

CBTi

* Sleep onset latency

— Post-treatment -23 minutes ( -37

to -10)
12 months -17 (-30 to -4)

* Total wake time at night

Post -68 minutes (-96 to -40)
12 months -31 (-58 to -4)

Sleep efficiency

Post +10% (5% to 15%)
12 months +5% (0.5% to 10%)

Alessi et al. J Am Geriatr Soc 2016

Benzos & Z-drugs

Sleep onset latency

— -22 minutes (95% Cl 11-33
minutes), compared to placebo

NNT to improve sleep quality = 13

Total wake time at night
— Post -25 minutes (-38 to -13) vs placebo

Decrease in total number

of awakenings
— 0.63(-0.48to0-0.77) vs placebo

Glass et al. Meta-analysis. BMJ 2005
Huedo-Medina et al. Meta-analysis 2012



Start deprescribing!
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Engage patients and other health
roviders

 Use evidence-based tools

Canadian Deprescribing Réseau canadien 37
Network pour la déprescription




The EMPOWER trial

v Test whether a direct-to-consumer educational brochure
IS effective at reducing benzos, compared to usual care

v' Cluster randomized trial where:

v The cluster is the community pharmacy from whence patients are
recruited

v' Randomization is whether the patient gets the mailed brochure
Immediately or after a 6-month waiting period

v" Inclusion criteria = benzo use for 3 months+, aged 65+

v Post-hoc analysis also done on the effects of the EMPOWER
brochure in patients with mild cognitive impairment

Martin P et al. An educational intervention to reduce the use of potentially inappropriate medications among older adults (EMPOWER
study): protocol for a cluster randomized trial. Trials. 2013 Mar 20;14:80.

CaDeN 1 ReCaD

°
°
®

[
*e’
Network L]

pour Ia deprescrlptlon



EMPOWER trial hypothesis

If patients were aware of the risks
assoclated with benzodiazepine use,
then they would opt to discontinue...




EMPOWER = “Eliminating medications through
patient ownership of end results”

5 % complete 27 % complete
discontinuation discontinuation

dn-moj||0j Yauow-9

Tannenbaum, Martin, Tamblyn, Benedetti, Ahmed. Reduction of inappropriate benzodiazepine prescriptions among
older adults through direct patient education: the EMPOWER cluster randomized trial. JAMA Intern Med. 2014 Jun;174(6):890-8.



EMPOWER = “Eliminating medications through
patient ownership of end results”

Prevalence difference = 23 %
(95 % CI 14 %-32 %)
NNT =4 for complete discontinuation
NNT = 3 for discontinuation or dose
reduction

5 % complete 27 % complete

discontinuation discontinuation

dn-moj||0j Yauow-9

Tannenbaum, Martin, Tamblyn, Benedetti, Ahmed. Reduction of inappropriate benzodiazepine prescriptions among
older adults through direct patient education: the EMPOWER cluster randomized trial. JAMA Intern Med. 2014 Jun;174(6):890-8.



EMPOWER brochure worked for persons
with mild cognitive impairment (MCI)

127 participants with MCI, defined by a MOCA score
between 21-26

w

141 with normal cognition (MOCA > 26)

N

=N
Préportidfl of chtoniBenz6user¥ho ©

w Normal

=

W Mild cognitive
impairment

Discontinued benzo Lowered benzo dose

6 month outcomes

Martin & Tannenbaum. BMC Geriatrics 2017
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You May Be at Risk

You are taking one of the following
sedative-hypnotic medications:

| e— {ablets

p .

You May Be at Risk

You are currently taking a
sulfonylurea diabetic medication:

O Alprazolam (Xanax®) O Diazepam (Valium®) () Temazepam (Restori®)
B Lectopam® Estazolam Triazolam (Halcion®
8 romazepam ( ) 8 8 s ( S ;0 ) (O Chiorpropamide (Diabinese®, Glucamide®)
O Chiordiazepoxide- O Loprazolam O Zalepion (Sonata®) O Glyburide (DiaBeta®, Glynase® PresTab®, Micronase®)
amitriptyline O Lorazepam (Ativan®) () Zolpidem (Ambien®,
O Cidinium-chiordiazepoxide O Lormetazepam Intermezzo®, Edluar®,
(O Ciobazam (O Narazepam Sublinox®, Zolpimist®)
(O Clonazepam (Rivotri®, (O Oxazepam (Serax®) O Zopicione (Imovane®,
Klonopin®) O Quazepam Rhovane®)
i -
CIHR IRSC us vense b \Y7 SSTEIRIE CaDeN || curfksc Ou8M mmmmmy (R Lo CaDeN
%Ll e Montreal Comaor Doprouiiany R SRR e Montreal e ey




TEST YOUR KNOWLEDGE
ABOUT THIS MEDICATION QU |Z

SEDATIVE-HYPNOTIC DRUGS

1 The medication | am taking is a mild OTRUE O FALSE
" tranquilizer that is safe when taken for

long periods of time.

The dose | am taking causes no side TRUE FALSE
2. Thedo O O

3 Without this medication | will be unable to OTRUE O FALSE
" sleep or will experience unwanted anxiety.

4 This medication is the best available OTRUE O FALSE
" option to treat my symptoms.




1. FALSE

Itis no longer recommended to take a sedative-hypnotic drug to treat
insomnia or anxiety. People who these medications are putting themselves
at an increased risk of side effects:

+ b-fold higher risk of memory and concentration problems
+ 4-fold increased risk of daytime fatigue

+ 2-fold increased risk of falls and fractures (hip, wrist)

« 2-fold increased risk of having a motor vehicle accident

2. FALSE

Even if you think that you have no side effects, and even if you take only a
small dose, a sedative-hypnotic drug worsens your brain perfermance and
slows your reflexes.

3. TRUE

Your body has probably developed a physical addiction to this medication. If
you stop it abruptly, you may have frouble sleeping and feel greater anxiety.
Millions of people have succeeded in slowly cutting this drug out of their
lives and/or have found alternative treatments.

4. FALSE

Although it is effective over the short term, studies show that sedative-
hypnotic drugs are not the best long-term treatment for anxiety or
insomnia. Sedative-hypnotic medication covers up the symptoms without
actually solving the problem. Please keep on reading to learn more about
developing healthier sleep patterns and diminishing stress.




ALTERNATIVES

Are you taking this sedative-hypnotic drug
to help reduce your anxiety?

There are other solutions to deal with your stress
and anxiety:

» Talking to a therapist is a good way to get help to work through
stressful situations and identify the sources of your anxiety.

» Support groups can help relieve your stress and make you feel you
are not alone.

» Relaxation techniques like stretching, yoga, massage, meditation or
tai chi can help relieve your everyday stress and aid you in working
through anxiety.

» Talk to your doctor about other anti-anxiety medications that have
less serious side effects.

MRS. ROBINSON’S STORY

She had been taking lorazepam, a sedative-hypnotic
drug just like yours

“I am 65 years old and took lorazepam for 10 years. A few months ago, |
fell in the middle of the night on my way to the bathroom and had to go to
the hospital. | was lucky and, except for some bruises, | did not hurt myself.
| read that lorazepam puts me at risk for falls. | did not know if | could live
without lorazepam as | always have trouble falling asleep and sometimes
wake up in the middle of the night.

| spoke to my doctor who told me that my body needs less sleep at my age
— 6 hours of sleep per night is enough. That’s when | decided to try to taper
off lorazepam. | spoke to my pharmacist who suggested | follow the step-by-
step tapering program (on the next page).

| also applied some new sleeping habits | had discussed with my doctor.
First, | stopped exercising before bed; then, | stopped reading in bed; and
finally, | got out of bed every moming at the same time whether or not | had
a good night's sleep.

| succeeded in getting off lorazepam. | realize now that for the past 10 years |
have not been living to my full potential. Stopping lorazepam has lifted a veil -
it's like | had been semi-sleeping my life away. | have more energy and don’t
have so many ups and downs anymore. | am more alert: | don't always sleep
well at night, but | don't feel as groggy in the morning. It was my decision! |
am so proud of what | have accomplished. If | can do it, so can you!”



TAPERING-OFF PROGRAM

We recommend that you follow this schedule under the supervision of
your doctor, nurse or pharmacist.

WEEKS TAPERING SCHEDULE v
MO| TU | WE| TH| FR | sA | su
EFERDDDROC
s | (@ ™ alg ala
fande (MR M M & & & ;-
7andg (MR | 4 M & 4 & ;&
sandio | M |4 m|a [&ala (&
f1and12 |4 |4 M 4 |4 @& |4
13and14 | & r | F | | r | 4 F |
15and16 | X (@ | X | x 4 | x 4
17and18 | X | X | X | X | X | X | X
EXPLANATIONS
@ Fui dose @ yai dose @ Quarter of a dose > Nodose




Great CBTi Resources

W Insomnia  Sleeping Pills CBTi 0O .
é How to get a good night's sleep

without medication

It's no dream.

Sleep well without sleeping pllls.

Welcome to the new Sleepwell site. ~& l

We are in the process of transforming Sleepwell's # o
content, tools, and recommendations for getting ‘“

your sleep back without medications.

CaDeN

www.sleepwell.ca/
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LESS SEDATIVES FOR
YOUR OLDER RELATIVES.

A toolkit for reducing inappropriate use of
benzodiazepines and sedative-hypnotics
among older adults in hospitals

49



Use deprescribing algorithms

Avalilable for:

* Cholinesterase inhibitors and memantine
* PPIs

« Benzodiazepine receptor agonists

* Antihyperglycemics

« Antipsychotics




o deprescribingorg | Cholinesterase Inhibitor (ChEI) and Memantine Deprescribing Algorithm

[ Is the person taking the medication for one of the following reasons:

ChEls (donepezil, rivastigmine or galantaming): Memantine:
——  * Alzheimer's diseass, dementia of Parkinson's * Alzheimer's disease, dementia of Parkinson's
disease, Lewy body dementia or vascular dementia. disease or Lewy body demeantia.
L
I '
Have they been taking the medication for > 12 months No
| ()
h 4 r
r Y ' ™
Do they fulfill one of the following? Do they fulfill one of the following? - .
« Cognition +/- function significantly worsened over « Decisizn by a person with Continue ChEl/
past & months {or less, as per individual), dementia/family/carer to discontinue, .
Sustained decline (in cognitian, functian +/ behaviowd, at a = Refusal ar inability to take the medication. me ma ﬂtll"'I'E'
greater mbe than |1rrmuu.= [after pxclusion -:ful:h-cf I:.'H.!H"'I_I. . Mon-adherence that cannot be resalbved. Consult geriatrician,
» No benefit [i.e., no improvement, stabilisation or ¥ . Drug-dmug or drug-disease interactions # psychiatrist or other
decreased rate of decling) seen during treatment. that make treatment risky. healthcare professional
« Severe/end-stage dementia ([dependence in most = Severe agitation /psychomaotor if considering ather
activities of daily living, inahility to respond to their rastlessness, reason for deprescribing,
enviranment +/- limited life expectancy). * Mon-dementia terminal illness. L -
b A . v
- ™ - "
Recommend trial Recommend trial Taper and then stap -
. rap Halve dose (or step down Conduct close periodic
L dEpI’ESEI'IbII'Ig d'E'pI'EEEI'I bll'lg through available dose forms) monitoring (e.g. every 4 weeks)
Strong recommendation from Systematic Practice Point EVEry & weeks to lowest « cognition, function and
L review and GRADE approach y available dose, followed by neurcpsychiatric symptoms.
discontinuation. Plan this in .

- . collzharation with the Consider other rauses of
Engage individuals and caregivers determine theirvalues and preferences and .| individual/carerand relevant changes (e.g. delirium). )
discuss patentizl risks and benefits of continuation and discontinuation. healthcare professionals. e

b, v ', r
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Monitoring during tapering and after discontinuation

Action to be taken

bry famnibyfnurses
care staff
Less than @ weel Severe sympbams, Restart previous Adverse drug
including agitation, | dose immediately withdrawal reaction
Aggression, ard contact
halkucina: responsible
tians ar reduced healthram
CONSCiauUSness professional as soon
as possibbe
7 1o & weeks Worsening of Contact responsible | RBe:cmegence of
cognition, beealthcare sympioms that
behaviouml or professianal and wene being treated
psychaological cansider restarting by CHEL
symptams or previaus dose andjor | memantine
function make an appointment
o 58 responsile
Fsealthcan
professional &t the
ref available tirse
& weeks 10 Wirsening of Contact responsibie Likely progmssion
T Fnomks COEnition, Realthcane of condetion or
Eehavioumal or prodessional atthe passiple
paychalogical il arvailable time Fe-emengenice of
SYpLoms oF o make an Sympioens that
Tangticn appaintment werne being treated
¢ CREL mermantine
» 3 months Arry A% per uswal care Progression of

condition

= "Exclude ather causes af change in condition (e_g. infection or dehydration] first.

+ Discuss monitoring plan with the individieal /Tamily caner and write it down far them
{e.g. frequency and type of follow-up), Ersure they have & way ta confact a clinician

il nepded.

Cholinesterase Inhibitor (ChEl) and Memantine Deprescribing Notes

Engaging individuals and family/carers

Determining sultability for deprescribing

» DiEscuss tregtrment goals — what do theywalue the mest (cogrition, qualiny of life, remainieg independent)?
+ Ask abaut experience with dementia symptoms when freatment started and aver last & months,
« Ask about side effects.

Helping the Individual and family/caners to make an informed decsion

+ Deprescribing is a wrizl — medication can ba rectarted if apgropriate.

« There zre uncentain benalits and hams ta bath EI:II"I|iI"IuiI"Ig and 'fiF.EI:II"I[iI"IuiI"Ig the medication.

+ Tailor discussion aboul benefits and harms Lo the individoal,

= Explore fears and concems about degrescribing.

= Donsider medication costs and local reimbursesment/subsidisation criteria.

+ Il the recommendation 1o deprescribe is being made due 1o pragression of dementia, resmind family/
caress that the person with dementiz may continue o decline after degrescribing, and explain why.

Non-pharmacological management and ongoing care after deprescribing

See (http:/ /aydney.edw.au/medicine /od pe/ resources [ dementia-guidelines. php) for Australian guidelines
o care of people with dementia, including behaviowral and psychological symptoms.

ChEl and memantine availability (Australia)
Drug Sarength

Doregeril [Afcept”, Andan®, Amsil™)
Galantamine [Galanty[®, Garmine XR®, Remimd ")

Tablat — g, S0mE
Cortrodhed release capsile — BeE 16mME 24mg

BRsmcrigmirs (Eealom™) CApsule — LomE, WhE, L5ME, SmE
Patch — gbmg! 24 Rows, 90ME 24 HOURS, 1L9ME 24 hours

Marmantine [Ebiza™, Memanza™) Tablal — warmE. 20mg

ChEl and memantine side effects
« Commoan: include g:aﬁ!rl':lir'l[E:'iﬂl'l'aI. EI‘[EEES. dizamess, liﬂl"lfl..‘uil:ll"l. hezdadhe, insommnia, F!,gi!F.“I:II',
weight loss and falls,

« Rare (ChED: may include wrinany, cardiovascular (2.g, bradyeardial, pulmanary and dermatalogical
I:I‘.‘_E, Stevens-lahnson 5'||T"Idl"l:lll"IE'.| I'.I‘.'ll'r'||.'l|l'H!il'_'II"|5_ Pisa 5'||1"'II'JI"I:III"IE', SRLFUNGS, E,d.‘.[I":'IiI'|E5!il:d|
haemarrhage and mabdomyalysis.

« Lack of evidence o patential harms in complex older adulis,

A0 Tha Llafverslty of Sydnsy. Lise waly; wiel Londil bo the suthars. Nod for cassrmarcisl ose. Do sof stodiy o franslare mitbaw permissisn
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What works

Structured medication
reviews

Plan for rebound
symptoms/withdrawal

\/ Communication with
community providers

\/ Education: Patients
(EMPOWER), Clinicians




DO | STILL NEED

THIS
MEDICATION?

www.deprescribingnetwork.ca




Become a member!

ReCaD

Réseau canadien
pour la déprescription

CaDeN

Canadian Deprescribing
Network

www.deprescribingnetwork.ca

e Subscribe to our newsletter!
* Twitter : @deprescribingnet
* Facebook : @deprescribingnetwork

ReCaD

pou |dp pt

CaDeN

Canadian Deprescribing
Network
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Questions?




