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2. Ifitis necessary, use the right medicine at the right dose for
the right duration.

What is quality use of medicines?!

1. Use a medicine only when necessary.

3. Use medicines in a way that ensures a safe and effective outcome.
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Anticholinergic burden..}
What comes to mind?

Anticholinergic burden: w

an important QUM issue

> Anticholinergic burden is the cumulative effect on a person from
taking one or more medicines with anticholinergic effects.’

» Cumulative burden may be caused by multiple medicines including
those not typically thought of as having anticholinergic effects.23

> The impact on patient health outcomes includes large increases
in fall-related hospitalisation, the risk of dementia and mortality,5
and overall reduced quality of life.

A Res 2017:47.67-7.
#
ririoutor o falls and ip fractures, Canberra: Australian Government, 2018,
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Compounding effects of
anticholinergic and sedative medicines

-

> Medicines with anticholinergic or sedative properties may cause
adverse events by contributing to an older person’s anticholinergic
or sedative burden.!

> High long-term cumulative exposure is associated with poorer
cognitive and physical functioning.?

> This burden may be decreased by reducing the number and dose of
medicines with anticholinergic and sedative effects.’
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Quality Indicator Program

From 1 July 2021, RACFs must collect and report on new quality indicators
under the National Aged Care Mandatory Quality Indicator Program
(Ql Program).’

Quality indicators measure important aspects of quality of care that can affect a
resident’s health and wellbeing.

Falls and major injury | Medication management
% of residents who experienced one or % of residents who were prescribed nine
more falls or more medications
% of residents who experienced one or % of residents who received antipsychotic
more falls resulting in major injury medications

e
1 Departmont of Heah O Pogram. Canbar: Astalan Governnt Deparint of Health, 2021 MEDICINEWISE

Anticholinergic effects
and potential outcomes

(central effects: Eye: KEY
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Falls & accidents Dry eyes angle-closure Mild
Hallucinations In y us glaucoma Moderate
Delirium Blu Severe
y Seizures
Confusion & agitation  Functional decline

&increased dependency
Diminished quality
of life

Malnutrition
Difficulty with speech
Respiratory

appelite  infections

ing  Dental or denture
problems

Gastrointestinal tract:
:

Genitourinary tract:
Urinan

Faecal impaction
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Gl obstruction
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Tachycardia
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Adapted from Figure 1 of Velarans MATES Therapeutic Topic 39 MEDICINEWISE

Meet Colin

= Colin is an 81-year-old resident in your facility and has been newly diagnosed with
Parkinson’s disease. His wife died 2 years ago. His care staff reported that he
has been more forgetful and unsteady on his feet. He has also been complaining
of dry eyes and constipation.

Medical history Social history Medicines
Parkinson's disease Widowed metformin 1 g tablet twice daily
Hypertension Requires 1x assistance in tapentadol 100 mg SR tablet daily
Hyperlipidaemia activitles of daily living (ADLS) rosuvastatin 10 mg tablet at night
Depression sertraline 50 mg tablet daily

Type 2 diabetes Allorgies telmisartan 80 mg tablet in the morning

Chronic back pain temazepam 10 mg tablet at night
Osteoarthiitis Nil levodopalcarbidopa 100 mg/25 mg tablet three times daily.

docusate with senna two tablets twice daily

Movicol sachet when required

Optive lubricant eye drops one to two drops in each eye when required

‘a’;leCINEW'lSE




Examples of medicines with
anticholinergic effects?2

Class [Modicinest ks [Mediciness |

SSRIs: citalopram; escitaloprarn; fluoxetine;
paroketine; sertraline Antihistamines
SNRIs: desvenlafaxine; duloxetine; venlafaxine

Other: mirtazapine

Sedating: cyproheptadine; promethazine

Antidepressants Less sedating: cetirizine; fexofenadine; loratadine

Urinary x
Antipsychotics  olanzapine; quetiapine; risperidone. anticholinergics YU
Benzodiazepines  diazepam; temazepam Drugs for ‘amantadine; benziropine; entacapone;
Parkinson's levodopalcarbidopa
Opioids codeine; fentanyl; oxycodone; tapentadol; tramadol
Y | S A T R 3:;:"'"'”""" ‘domperidone; loperamide; metoclopramide
managoment ‘Gabapentinoids: gabapentin; pregabalin
SNRIs: duloxetine; venlafaxine
RTIp—
NPS
st e, a1y ®
2 Therapetiic Gudelines. Wost ioboumes Therapedic Gudsines Lid, 2021 MEDICINEWISE
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Impact on patient health outcomes?-2

Use o 9
assoclated witha 23 monihs hasa s asaciated witha
60% 30%
increase increased risk increase
infall-related of dementia in mortality for
hospitalisations compared older people
to non-use
b Surden o (D51,
na communty nRACFS)

4 Nishtala PS, ot al. Phamacoegideiol Drug Saf 2014:23:753-8
2 Drvochowsk RR, et . Neurouol Urodyn 2021-40.26-37
3The

‘ NPS
Sydney: USYD, 2015, MEDICINEWISE
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How would you assess
anticholinergic burden?

Health checks
Comprehensive medical assessment (CMA), case
conference, routine assessments, GP consdits
Validated assessment tools

Eg, Drug Burden Index (DBI) Calculator

= Medication management reviews

Residential Medication Management Review (RMMR),
medication chart review

‘a’;leCINEW'lSE
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Anticholinergic burden:
a person-centred approach

Back to Colin

Colin is an 81-year-old resident in your facility and has been newly diagnosed with
Parkinson’s disease. His wife died two years ago. His care staff reported that he
has been more forgetful and unsteady on his feet. He has also been complaining
of dry eyes and constipation.

Medical history Social history Medicines
Parkinson's disease Widowed metformin 1 g tablet twice daily
Hypertension Requires 1x assistance in tapentadol 100 mg SR tablet daily
Hyperiipidaemia activities of daily living (ADLS) rosuvastatin 10 mg tablet at night
Depression sertraline 50 mg tablet daily

Type 2 diabetes
Chronic back pain Allergies
Osteoarthritis Nl

telmisartan 80 mg tablet in the morning
temazepam 10 mg tablet at night

levodopalcarbidopa 100 mg/25 mg tablet three times daily

docusate with senna two tablets twice daily

Movicol sachet when required

Optive lubricant eye drops one to two drops in each eye when required

‘a’;leCINEW'lSE

Person-centred care for older people’

What matters to
the resident?

P

A shared understanding
of the resident’s personal
goals and preferences
may improve health
outcomes, facilitate
patient-centred RMMRs,
and drive comprehensive
care planning??

Medicines

Consider reviewing the
resident’s current

medicines list, including Consider anticholinergic
non-prescription and burden when a resident
over-the-counter experiences a fall or
medicines, at any cognitive decline!

transition of care or
change in condition’

USA: 14,2020,

1 moni. Age-fiondy
2 Verdoom S, sl PLGS Med 2019. 16:91002798
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Multidisciplinary opportunities '

Multidisciplinary opportunities may support person-centred care and
help address any concerns or issues.

> Case conferences
> RMMRs
> Medication Advisory Committee (MAC) meetings

> Quality Use of Medicine (QUM) services

@S
MEDICINEWISE
16
RMMR patient consent changes W
after June 2020
& Consent must be obtained from the resident or their authorised
representative for each individual RMMR."
> If there is no other suitable person to give consent, the service may
still be completed if:1
e the resident’s physical or mental health or safety may be significantly and
detrimentally impacted
e the resident may be exposed to a potentially life-threatening situation
e the resident might reasonably be exposed to serious injury or illness.
@S
1 Pharmacy Programs Adriisaor, Resdentislmedcaton magemen review atnt conse, Vicors: PPA, 2020, MEDICINEWISE
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RMMR referrals’ '

» Arecommendation based on the resident’s clinical need may be provided by
the medical practitioner, pharmacist, nursing staff, the resident or their carer.
However, a medical practitioner is required to provide the initial referral.

& The referral should include the reason for referral and all relevant prescribing
and clinical history.

& Accredited pharmacists need to ensure that appropriate consent has been
gained prior to conducting the RMMR.

> The resident interview (if relevant) must take place within 90 days of the date
of the referral to be remunerated under the RMMR program.

Pharmaceuical Society of Austraka. Guidelines for pharmacists. “ mESDQCINEWISE

1
(UM Services. Sydey” PSA Ld, 2017
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Managing anticholinergic

burden

Back to Colin

of dry eyes and constipation.

Medical history Social history

Parkinson's disease Widowed

Hypertension Requires 1x assistance in
Hyperiipidaemia activities of daily lving (ADLS)
Depression

Type 2 diabetes

Chronic back pain (IED

Osteoarthrits Nl

Colin is an 81-year-old resident in your facility and has been newly diagnosed with
Parkinson’s disease. His wife died two years ago. His care staff reported that he
has been more forgetful and unsteady on his feet. He has also been complaining

Medicines

metformin 1 g tablet twice daily
tapentadol 100 mg SR tablet daily

rosuvastatin 10 mg tablet at night

sertraline 50 mg tablet daily

telmisartan 80 mg tablet in the morning

temazepam 10 mg tablet at night

levodopalcarbidopa 100 mg/25 mg tablet three times daily

docusate with senna two tablets twice daily

Movicol sachet when required

Optive lubricant eye drops one to two drops in each eye when required

‘ MMESDICINEWISE

20

Non-anticholinerglc atornative considerations.

Management guidance'-3
[ wedenes |

Non-pharmacological options (optimise throughout management)

ssis
(depression)
dtaopr
esctalpram Litestyle modiications
I - Soop
parcvatine Al aidepressaris ave some degree o atchoinergc - Adequatephysicaactity
st orsedatv fcts. + ety dit
(depression) + Minimise aofol consumption
desverisiaine Ifconsidered esertal, us lowestpossile dose + Reduce stes
ot 5 Socialsupport
riafaxne
{eapressien)

Al antpsycholcs have some degree o antichoinergic

orsedatve efects.
changed bohaiour)arcapie Person-entredapprosch
Sabecrs e When sopping or o s -
behaviour) aomssian) e Ehaees
orazepam

ot !

altifl and o actve metaboltes may be considered or a masimum of 2 weeks.

car

1 Austalan Mediines Handbook. Adlaide: AMH Pty Lig, 2021

L, 2021
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Sydney;: USYD, 2019
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Management guidance’-3

| Medicines* | Non-anticholinergicalternative considerations Non-pharmacological options (optimise throughout management)

& Sleep hygieneleducation
Benzodiazepines.
(nsomis)

pecs G | E e
temazepam melatonin or an nial period of 3 weeks then review: Lolindd

Opioids
(chonic non-<ancar pain)
™

oxycodone Consider an integrated multdisciplinary approach to pain Physical thorapies
tapentadol management.
el 5 Exercise and activty*
Non-opioids. > Physiotherapy*
pain) 9
Tohs effects. Topical NSAIDs have fewer adverse effects than oral L=
amitriptyline NSAIDs and may be more sutablein aged care.

nortrptyline

b
=)

TP p—

2 g sl

1 Australan Medicines Handbook_Adelaide: AMH Pty Lt, 2021
pet L, 2021
3 Tho Unversity of Sydny ision support Sydnoy: USYD, 2016,
4NPS ModcingWise.n0i opioids thon what? Sydney: NPS MedicineWise, 2015,
Naa, 201480 197.200

e
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Management guidance'-3

D D —— Non-pharmacological options (optimise throughout management)

Antihistamines

(atorgos) Intranasal cortcosteroi for symptoms
Sedsting of allergic hiitis, particulary or nasal congestion. > Minimise contact with allergens
cyproneptadine Phyeicatt
promethazine . ysical

e Topica eatmerts (moisturisers, eye drops, e T e
ke anti-inflammories, local anaestheics) have fewer + Wetloold compress
foxofenadine  adverse effects than oral anthistamines. & e
loratadine
i ve o oo for ool wit > Bladder assessment
irabegron may be an option for people with urge it
Antchalinergics  ncontnence noerant o anicholnergc effcts,or when o 1% 1"
(e anticholinergics are not efectve or contraindicated. S e )
I
S’ ol s oy oo o i ge % 1o s
incontinence intolerant of anticholinergc effects. sl
> Miimise diurelics

PR——

1 Ausran Mtcines Handbook. Adelaide: AVH Py L, 2021

2 heropeunt Gudaines, Weakoboune; Thrapadic Gudines L, 2021

e e LomGMEDSS, Sycey: USYD, 2018

FRR R e L . inisamnes. Syanes! NSW TAG . 2076
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Monitoring withdrawal effects
when deprescribing’

Monitor short term (within 1-3 days) Monitor long term (> 7 days)

S N - Monitor for recurrence of symptoms.

Symptoms can occur within 1-3 days of dose reduction T e e T

Recurrence of previous or new symptoms may occur within

> Common withdrawal symptoms when deprescribing medicines with anticholinergic effects include initabilty, anxiety,

insomnia and sweating.
> Withdrawal symptoms usually mild and can last up to 6-8 weeks.

> If severe symptoms (eg, tachycardia, profuse and persistent sweating, severe anxiety, or severe insomnia)
restart at the previous lowest effective dose.

1 NSW Therapeutic NSW TAG, 2021

oceur,
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Managing anticholinergic side effects

= Review falls as part of the usual falls assessment protocols.

» Dry mouth management strategies'?

Dental products with high fluoride, calcium or casein to help prevent tooth decay
White petroleum jelly for dry lips

Avoid lollies and alcohol-containing mouthwashes

Stabilise dentures with adhesives to prevent ulcers and remove during sleep
High ph artificial saliva without citric acid

> Dry eye management strategies®
e Lubricating eye drops, gels or ointments (best given at night)
ies?

& Consti { mar
o High-fibre diet (eg, prunes)
o Drinking plenty of fluids (unless there are fluid intake restrictions)
o Exercising

1 Betier Health Channel, Dry mouth, Victori; Department of Health State Government of Victoria, 2021
2 Doutsch A, Jay E. Aust Préscr 2021:44:153-160.

3 Battor Hoaith Crannol. Dry oy Vicioria: Departmont of Hoalth Stato Government of Viclora, 2021
3 Veterans MATES, be 2007.
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Next steps

Anticholinergic burden activity

Education
sessions

Toolkit Q&A Support Meeting

.?UIHESDICINE\NISE
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Anticholinergic burden: ‘"m

a toolkit to improve resident outcomes
in aged care facilities

Aim

& To help RACFs improve health outcomes for residents with identified anticholinergic burden, by
reducing side effects such as dry mouth and constipation, and by decreasing the risk of falls due
to dizziness. Reducing falls can assist with meeting quality indicators in the QI Program.

Objectives
Raise awareness amongst RACF staff of anticholinergic burden and its impact on residents,
such as increasing falls risk, cognitive impairment and other adverse effects.

v

Improve current RACF processes to support a person-centred multidisciplinary approach to
reduce anticholinergic burden.

v

v

Optimise the use of non-pharmacological and pharmacological (where appropriate) alternatives
to medicines with anticholinergic effects to reduce medicine-related harm in aged care residents.

‘ :‘IHESDICINEWISE
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Anticholinergic burden: ﬂm

a toolkit to improve resident outcomes

in aged care facilities

Benefits

> Improve current workflow and processes to improve resident outcomes
Content

> ldentifying anticholinergic burden

> Assessing anticholinergic burden

» Managing anticholinergic burden

> Using a person-centred approach

‘ MMESDICINEWISE

29

30




Toolkit: identifying and w

assessing anticholinergic burden

> |dentifying residents at risk of anticholinergic burden
e infographic of anticholinergic effects, table with examples of medicines, NPS
MedicineWise resources (presentation template, online information session, webinars),
guidelines for medication management, QUM services and polypharmacy in RACFs
b Assessing anticholinergic burden — existing systems, services and tools
¢ Drug Burden Index (DBI) calculator, falls risk assessment tool (FRAT), guidelines for
falls assessment
» Assessing anticholinergic burden - RMMRs
¢ NPS MedicineWise resources (RMMR patient fact sheet), guidelines for RMMRs

‘ l’:“IFE'SDlCINEWISE
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Toolkit: W

managing anticholinergic burden

> Deprescribing medicines with anticholinergic effects, managing
withdrawal and optimising non-pharmacological options
e examples of guidance to manage anticholinergic effects of medicines,
deprescribing tools and guidelines, NPS MedicineWise resources (deprescribing
patient action plan)
> Managing symptoms of anticholinergic burden (falls, constipation,
dry mouth)
e guidelines for managing falls, constipation and dry mouth

“ l’:“IFE.SD!CINEWISE
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Toolkit: L PP ]

using a person-centred approach

> Multidisciplinary opportunities for collaboration within RACFs
(RMMRs, case conferences, QUM services, MACs)
e toolkit Q&A support meeting, guidelines for collaboration within RACFs

> Person-centred care for aged care residents

¢ NPS MedicineWise resources (Choosing Wisely 5 questions, patient decision aid,
online case study), 4Ms guideline, Aged Care Quality Standards guideline

“ l’:“IFE.SD!CINEWISE
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