Medication Management Improvement System

Partners in Care

Protocol #2 for Care Managers:

soo i e ToN Uncharacteristic Confusion
ning Qe Qe Koo Related to Use of Central Nervous System-Active

Medications

Problem:  Use of medications that increase risk of confusion.

Goal: Control psychological/behavioral symptoms with minimal effect on cognitive status.

Alert Trigger: Confusion identified at initial assessment, reassessment, or entered as an event in
progress notes will trigger a medication alert when certain classes of medication are entered into
MSSPCare (primarily psychotropics such as benzodiazepines, anti-psychotics, and antidepressants)

Procedure: Assessment for confusion should be entered into MSSPCare before entering the

medication list.

The basics:

1.

5.
6.
7.

Verify accuracy of medications noted in the alert
v'Is the client taking the medications as ordered and listed in the medication list?
= What dosage are they taking?
= How often are they taking it?
= For what (e.g. as needed for anxiety or sleep)
v Document in MSSPCare medication notes any variation from medication use as indicated by
bottles/containers

Contact pharmacist per agency procedure
v Document contact and pharmacist recommendations

Case conference — develop medication-related care plan

Inform the physician
v Fax medication report (Patient Risk Assessment report), current medication list and
pharmacist recommendations to:
= Primary care physician; and
= Any other prescribers of affected medications

Documentation of pharmacist consultation, physician notification, care plan steps
Ask client/caregiver about medication changes at each phone call

Re-inventory medications at each home visit, including verification of dose & frequency

Enhanced “Gold Standard” Practice:

1.

2.

Assess for current confusion using CAM (separately provided as an optional tool) and
include it (or other evidence-based confusion assessment form) when faxing the medication
report to the physician.

Assess for history of dementia, cognitive impairment, and confusion
If client history available from family/caregiver:

a. Isthere a diagnosis of dementia or cognitive impairment?

b. Determine how longstanding the confusion has been.
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c. Isthere current or a past history of alcohol use or abused substances, e.g. what type, how
much, how often, when?

d. Inquire about history of using alerted medication to determine whether onset of confusion
could correspond to psychotropic use.

3. Call physician for follow-up instructions — After fax is sent to physician, call to inquire about
possible follow-up instructions, e.g. client to see physician, home health to oversee taper,
client/caregiver education, psychiatric evaluation. Implement instructions and document.

4. Discuss with patient/caregiver (see information on the following pages)
v' Discuss fall safety
v' Discuss reasons for using sleeping medications and possible alternatives
v" Discuss other lifestyle changes such as diet, exercise, stress management in relation to
use of anti-anxiety medications
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Benzodiazepines:

Facts:
1. The most common side effects of benzodiazepines are related to depression of the central nervous
system and include:

=  Drowsiness

= Confusion
= Gait disturbance
=  Dizziness

= |mpaired motor coordination

2. Benzodiazepines are metabolized primarily in the liver. In general, hepatic metabolism slows as
people age, although in many older adults, BZDP are cleared by the liver as well as in younger
patients. Elderly persons may experience increased toxicity from side effects as a result of
delayed elimination. Much of the prolonged duration is due to age-associated increases in body
fat. Another issue related to long-acting agents is the presence of multiple active metabolites.

3. Long-acting benzodiazepines are more likely than short-acting benzodiazepines to produce
serious side effects in elderly persons because of their longer elimination half-life.

v" Elderly persons using benzodiazepines may have two to three times the risk of falls and two
times the risk of hip fracture when compared to elderly nonusers. Theses rates are increased

in women and especially in women 65 years of age or older. Moreover, women also have
two to three times as many hip fractures as do men.

Guidelines for Use:

= Benzodiazepines should only be used for short term management of sleep problems and anxiety
particularly during stressful or transitional events, and should otherwise be avoided.

= Shorter-acting benzodiazepines should be used in preference to longer-acting compounds.

Long-acting Benzodiazepines Shorter-acting Benzodiazepines

Generic Name Trade Name Generic Name Trade Name
chlordiazepoxide | Librium alprazolam Xanax, Xanax XR
chorazepate Tranxene lorazepam Ativan
clonazepam Klonopin oxazepam Serax
diazepam Valium temazepam Restoril
flurazepam Dalmane triazolam Halcion
halazepam Paxipam estazolam Prosom
prazepam Centrax
quazepam Doral

Medication Management Improvement System — Protocol — Uncharacteristic Confusion




Small doses should be used
Avoid use with confused or demented patients.

Be aware of potential interactions with other CNS-depressants (alcohol, other hypnotics,
sedatives, narcotic analgesics).

When used as a hypnotic, the drug should be taken an hour before bed-time; Xanax &
Halcion should be taken no more than 15 minutes before bedtime, due to very rapid
onset. Repeated doses should generally be avoided; do not repeat for at least an hour.
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Facts:

Guidelines for Sleep

Encourage client to reduce daytime napping.

When approved by the physician, instruct client to include regular periods of daily
exercise at the level appropriate for that client.

Encourage client to eliminate drinks and food containing caffeine from late afternoon and
evening menus (caffeinated coffee and tea, chocolate, and caffeinated sodas).

Remind the client that elderly persons need fewer hours sleep. Remind client not to set a
bedtime that is too early.

Encourage the client to create a relaxing bedtime routine such as a warm bath or snack.

OTC Sleeping Medications

The most common side effects of the 2 commercially available OTC sedative hypnotics include:

Drowsiness

Confusion

Gait disturbance

Dizziness

Impaired motor coordination

Anticholinergic side effects (dry eyes & mouth, urinary retention, constipation)
Worsening of confusion in patients with dementia

Guidelines for Use of OTC Sleep Aids:

Any OTC sedative-hypnotic (diphenhydramine (Bendadryl), doxylamine) should be
discontinued

Physician should assess if patient truly needs a sleeping agent

If needed physician may choose Ambien®, Sonata®, or Restoril®, a benzodiazepine
known not to accumulate due to the decreased hepatic metabolism in the elderly. Other
sedatives to be considered as hypnotics are lorazepam (Ativan®) or Serax®.

If using antihistamine to treat emergency allergic reactions, it should be used in the
smallest possible dose

If needing an antihistamine to treat allergies, use prescription non-sedating antihistamines
like Allegra® and Clarinex® or OTC Claritin®
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Facts:
1.

Cyclic and other antidepressants

Side effects of cyclic antidepressants are frequent in elderly persons. They are due to
drug actions on the central and peripheral autonomic nervous systems and include:

= Orthostatic hypotension (>20mmHg drop in systolic blood pressure on standing)

= Sedation

= Anticholinergic reactions (dry mouth, constipation, urinary retention, narrow

angle glaucoma, increased anxiety and agitation, confusion)

= Cardiac toxicity (tachycardia, abnormal cardiac rhythms)
Side effects of SSRIs are frequent in elderly persons. They include:

= Gl complaints (nausea)

= Nervousness and insomnia

= Sexual dysfunction
Elderly persons are more likely to experience toxic effects of antidepressants due to age-
related changes in drug absorption, binding, distribution, metabolism, and excretion
which may elevate blood levels. In addition, they may be more sensitive to the effects of
antidepressants at therapeutic levels. As a result, the majority of elderly persons need
lower doses than do younger adults.
Elderly persons using cyclic and other antidepressants including SSRIs may have almost
two times the risk of hip fracture and falls when compared to elderly nonusers.
Minimizing the use of the CNS-active medications may decrease the risk of future falls.
Cyclic and other antidepressants including SSRIs interact with a number of other drugs to
produce adverse effects.

Guidelines for Use:

Initial therapy should begin with very low doses. Dose increases should be made in
small increments with close patient monitoring for changes in blood pressure, pulse or
sedation.

Antidepressants classified as secondary amines generally cause fewer side effects in
elderly persons than do those classified as tertiary amines and are therefore preferred.

Secondary amines Tertiary amines
Generic name Trade name Generic name Trade name
desipramine Norpramin, Pertofrane | amitriptyline Elavil, Endep
nortriptyline Aventyl, Pamelor Imipramine Tofranil
protriptyline Vivactil Doxepin Adapin, Sinequan
amoxapine Asendin Trimipramine Surmontil
maprotiline Ludiomil Others: SARIs*

Trazodone Desyrel

*Serotonin Antagonist and Reuptake Inhibitors
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= Cyclic and other antidepressants should be used with caution in elderly persons with
preexisting cardiac conduction defects. Such patients should have ECG monitoring
during treatment.

= Be aware of potential interactions with other drugs which may increase risk of sedation,
confusion, falls or postural blood pressure changes.

Drugs Which Interact with Cyclic Result of Interaction
Antidepressants

Antihypertensives hypotension, especially orthostatic
calcium channel blockers, cimetidine, intensified CNS and peripheral
estrogen, quinidine, SSRIs antidepressant side effects

all CNS depressants excessive CNS depression

- sedatives

- narcotic analgesics

- alcohol

other drugs with anticholinergic (atropine- | CNS depression, confusion and delirium

like) effects: e.g. Peripheral anticholinergic effects
some antispasmodics - dry mouth, constipation, urinary
- hyoscyamine sulphate (Anaspaz, Levsin) retention, narrow angle glaucoma

some anti-Parkinson drugs
- procyclidine HCI (Kemedrin)
- trihexyphenidyl HCI (Artane)

MAOIs serotonin syndrome

= Serotonin reuptake inhibitors (SSRIs) may be preferable in some patients.
e.g.. fluoxetine (Prozac), starting dose 10mg in the morning
paroxetine (Paxil), starting dose 10mg in the morning
sertraline (Zoloft), starting dose 25mg daily.
citalopram (Celexa), starting dose 10mg daily.
escitalopram (Lexapro), starting dose 10mg daily.

NOTE: Older depressed patients on SSRIs may be still at risk for falls. (1)
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Facts:

1.

Antipsychotics

Side effects of antipsychotics are frequent in elderly persons. They involve the
autonomic and central nervous systems and include:
= Sedation
= Orthostatic hypotension (>20mmHg drop in systolic blood pressure on standing)
= Anticholinergic reactions (dry mouth, constipation, urinary retention, narrow
angle glaucoma, increased anxiety and agitation, confusion
= Akathisia (motor restlessness especially in the legs, extreme desire to move)
= Parkinsonism (slowness of movement, rigidity and tremor)
= Tardive dyskinesia (tremors of the tongue, tongue thrusting, lip smacking,
twisting movements, frequent blinking)
= Dystonia (neck contractions-relaxations, upper torso and pelvic thrusting)
Elderly persons are more likely to experience toxic effects of antipsychotics due to age-
related changes in drug absorption, binding, distribution, metabolism, and excretion
which may elevate blood levels. In addition, they may be more sensitive to the effects of
antipsychotics at therapeutic levels. As a result, the majority of elderly persons need
lower doses than do younger adults.
Elderly persons using antipsychotics have two times the risk of falls and hip fracture
when compared to elderly nonusers.

Guidelines for Use:
» Antipsychotics are recommended in elderly persons for the management of symptoms of

(1) psychosis and (2) severe late-life behavior disorders related to dementia.

Antipsychotic Drugs
Generic Name Trade Name Generic Name Trade Name
*aripiprazole *Abilify Perphenazine w/ Trilafon
chlorpromazine Thorazine *amitriptyline
*clozapine *Clozaril pimozide Orap
fluphenazine Prolixin *quetiapine *Seroquel
haloperidol Haldol *risperidone *Risperdal
loxapine Loxitane *thioridazine *Mellaril
*mesoridazine *Serentil thiothixene Navane
molindone Moban trifluoperazine Stelazine
*olanzapine *Zyprexa *ziprasidone *Geodon

Ertafon, Triavil

The lowest dose needed to control symptoms should be used.

All patients on long term antipsychotic therapy should undergo periodic trials of gradual
withdrawal to determine if the drug can be discontinued or the dose reduced. Be aware of
potential interactions with other drugs which may increase risk of sedation, confusion,
falls or postural blood pressure changes, such as antihypertensive medications,
antidepressants, sedatives, narcotic analgesics and alcohol. Consult the pharmacist for
further recommendations.

* Medications with a “black box warning” pertaining to the elderly.
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Basic Skills for the Management of Behavioral Symptoms Related to Dementia

COMMUNICATION SKILLS

Approach (feelings and attitudes)

1. Be positive

2. Stay neutral. Don’t take the patient’s behavior personally.
3. Remain calm.

Verbal Message (what you say)

1. Identify yourself.

Talk slowly.

Use simple words.

Use one-step commands.

Put sentences in positive terms. Don’t use the word, “No!”

Speak to the patient’s feelings. Validate what he/she feels rather than what is said.

SRR

Nonverbal message (body language)
1. Make eye contact.

2. Get at a level equal to the patient.

3. Match your actions to your words.
4. Move slowly.

CAREGIVING METHODS

Match demands of care to the patient’s abilities. Watch for signs of increasing anxiety to tell you
when you need to slow down, re-explain, reassure, or stop and begin again later.

Provide a routine each day.

Schedule periods of physical activity.

Provide times for rest.

Provide a gradual orientation to new routines and places.
Use the same caregiver to provide care.

Break down complex tasks into single steps.

Show how to begin an action.

Simplify clothing fasteners.

9. Give as much control to the patient as possible.

10. Give rewards.

11. Use distraction.

12. Instead of using force, leave and return later.

13. Anticipate needs during care.

14. Make sure the patient uses hearing or vision aides when needed.

NG~ WNE

ENVIRONMENTAL MANAGEMENT

1. Label rooms or items when necessary to help confused patients better locate themselves.
Simple black and white line pictures may be helpful if patient has lost the ability to recognize
words.

2. Reduce distractions of unattended TVS or other background noise. If the patient is sensitive to

noise, don’t place him/her in large groups of people which may increase anxiety and confusion.
3. Provide opportunities for touch through hugging, kissing, patting, or holding hands. Offer
touch through animals, gardening, or objects with different textures and shapes.
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