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High Cost Drug Funding-09 Request for Cholinesterase Inhibitors and memantine  
Form submission is required for initial drug provision or change of protocol. High Cost Funding will only be provided for one medication at a time. New drug starts will require a follow-up submission at 6 months
  FORMCHECKBOX 
 donepezil   FORMCHECKBOX 
 galantamine   FORMCHECKBOX 
 rivastigmine
   FORMCHECKBOX 
 memantine
  FORMCHECKBOX 
 *New drug start   FORMCHECKBOX 
 *New start follow-up    FORMCHECKBOX 
 Continuation of therapy on admission
	Patient Information




	Care Centre
	Date of admission

	Patient Code


	Date of Birth (YMD)
    /       /   
	     
	(YMD)

    /       /  

	Physician Information
	CPS
	ABS
	ADL-short
	Dosing Information

	Last, First        

	  FORMDROPDOWN 

Date:     
	 FORMDROPDOWN 

Date:      
	 FORMDROPDOWN 

Date:      
	     

	Cholinesterase Inhibitors are approved for funding under one of the following conditions:
Protocol 1 –Mild to moderate dementia -Alzheimer’s or Mixed type
1. For residents with a diagnosis of Alzheimer’s Disease or mixed dementia where Alzheimer Disease is a significant component; AND
2. A Cognitive Performance Scale (CPS) score
 between 1 – 4 indicating mild to moderate dementia; AND
3. Initial reporting and ongoing monitoring of the Aggressive Behavior Scale (ABS) and Activities of Daily Living-short (ADL-short) score is required for functional assessment
Note: Individuals who progress to severe dementia -without behaviours, and who require ongoing medication may be eligible for ongoing funding through the non-formulary approval process


	Confirm Protocol and Criteria 
 FORMCHECKBOX 



	Protocol 2 –Severe Dementia with Behavioural Disturbances
1. For residents with a CPS score of 5 - 6 (indicating severe dementia) of the Alzheimer’s or mixed type with challenging behaviours; AND
2. There must be a recommendation for use by a specialist in psychiatry, geriatrics or neurology; AND
3. Initial reporting and ongoing monitoring of the ABS and ADL-short score is required

	 FORMCHECKBOX 


	Protocol 3 – Dementia associated with Parkinson’s Disease (PD) or Lewy Body Dementia
1. For residents with a diagnosis of dementia associated with idiopathic PD or Lewy Body dementia to help control symptoms of hallucinations and agitation associated with the disorder.  Where symptoms are controlled, therapy may continue long-term.  
Note: These individuals will not require a CPS scores to be completed.
	 FORMCHECKBOX 



	Memantine is approved for funding under the following conditions:

Protocol 4 –Dementia with Behavioural Disturbances

1. For residents with a diagnosis of dementia having challenging behaviours; AND
2. There must be a recommendation for use by a specialist in psychiatry, geriatrics or neurology.  These will be very challenging individuals and the assumption is that a consultant is involved; AND
3. Sufficient behavior mapping must be undertaken to determine benefit on target behaviours and to monitor for side effects
4. Initial reporting and ongoing monitoring of the ABS and ADL-short is required.

	 FORMCHECKBOX 



	*New drug starts 
An initial trial of the selected medication may be offered for a six month trial.  A clinical meaningful response must be demonstrated before ongoing funding will be granted.
 (please provide detail of assessment)


	Additional Information Relating to Request (i.e. frequency of follow-up with specialist, consult report information, etc.)
     

	Note: Funding may or may not be approved by AHS-Calgary Zone LTC Drug Management

By submitting this application, the care team and pharmacist have given reasonable consideration to consent, alternative therapeutic options, and risks/benefits.

Auto-renewal: funding may continue provided the funding criteria under the protocol selected for initial form submission continue to be met and the medication is providing a clinically meaningful benefit. Discontinuation should be considered when there is no longer evidence of therapeutic effect.  Documentation of review to be kept in the patient record.

	Pharmacist’s Name
     
	Initial Drug Provision Date (YY/MM/DD)
   FORMTEXT 

    
 /   /  
	Processing Instructions: Pharmacy Provider email to  ISFL Long Term Care Pharmacist at:

cc.drugmanagement@albertahealthservices.ca 

OR Physician fax to: 403.943.0232


To type within each cell, use the TAB key

retain copy for patient record








� Rivastigmine patch may ONLY be supplied if there has been a documented intolerance to oral rivastigmine.  Include details in additional information. Refer to algorithm for oral-patch dose conversion   


� Patient Code: First four letters of surname, followed by first two letters of given name


� Another cognitive assessment test score, such as Folstein MMSE (between 10 and 26 inclusive), is acceptable.  Include details in additional information
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