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Presenter Notes
Presentation Notes
Welcome to the Pain & Mood e-learning module on Medications, Pain and Mood Distress.

Pain & Mood resources build on the Appropriate Use of Antipsychotics Project and were developed in consultation and collaboration with expert advisors including clinical experts, family advisors, researchers, front-line care teams and leaders. 



This work is licensed under a Creative Commons Attribution-Non-commercial-Share Alike 4.0 International license. You

are free to copy, distribute and adapt the work for non-commercial purposes, as long as you attribute the work to Alberta
Health services and abide by the other license terms. If you alter, transform, or build upon this work, you may distribute
the resulting work only under the same, similar, or compatible license. The license does not apply to AHS trademarks,
logos or content for which Alberta Health Services is not the copyright owner. To view a copy of this license, see
https://creativecommons.org/licenses/by-nc-sa/4.0/

Disclaimer

This material is intended for general information only and is provided on an “as is,” “where is” basis. Although reasonable
efforts were made to confirm the accuracy of the information, Alberta Health Services does not make any representation
or warranty, express, implied or statutory, as to the accuracy, reliability, completeness, applicability or fithess for a
particular purpose of such information. This material is not a substitute for the advice of a qualified health professional.
Alberta Health Services expressly disclaim all liability for the use of these materials, and for any claims, actions, demands
or suits arising from such use.
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Presentation Notes
Your permissions to copy, distribute and adapt this work are indicated on the slide. 


https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
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Presenter Notes
Presentation Notes
We recognize our work takes place on historical and contemporary Indigenous lands, including the territories of Treaties 6, 7 & 8 and the homeland of the Métis.  We also acknowledge the many Indigenous communities that have been forged in urban centres across Alberta.  

We invite you to consider how your work can contribute to truth and reconciliation each day.



Mood Distress Module Outline

e Success stories
 Medication-related contributors to distress

* Recognize & assess
* Intervention strategies
« Evaluate
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Presenter Notes
Presentation Notes
This presentation focuses on medications, and their impact on pain and mood distress. It includes:
success stories from participants in this project
a review of some contributors to medication-related distress
how to recognize & assess distress 
how to apply care planning and intervention strategies, and evaluate if they’re working





Presenter Notes
Presentation Notes
Dusty’s Story is a perfect example of the distress that can result from medications with more harms than benefits. A careful review led to a better plan to meet her current needs and improve her quality of life.

Select the play button or enter this information into your browser now for a video on this topic: https://www.youtube.com/watch?v=t3R7SApn17k



When Do You Assess Distress?

 Admission assessment, care plan
* Interdisciplinary team meetings

* Quarterly assessment, care plan

* Restraint review

« Annual resident/family conference
* Physician rounds
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Presenter Notes
Presentation Notes
It can be very difficult to determine factors contributing to distress, especially when the person can’t tell you what is bothering them.  Often more than one problem contributes to distress, so more than one intervention is needed to improve resident comfort and quality of life.  

The three Pain & Mood education modules describe common contributors to distress, and support an effective, consistent care planning approach. 



Pharmacologic
Restraint
Management

[ | Alberta Health
Services

Pharmacologic Restraint Management Worksheet

Affic patiant label within this bax

Date ({yyyy-Mon-dd)

O Initial Review 0O Reassessment

Target behaviour: dezcripti

, time, frequency, why is this beh

3 problem? What iz the risk of harm? What iz the goal?

Family/Altemate Decision-maker: goals, possible underlying needs and care strategies:

Supportive interventions attempted, and i

_—

~—_

/

NG

Possible underlying reasons for target behaviour

N

0 Delirium and other medical conditions fe.g. dehydration, bicod sugar mar

t, nufrient defici

O Unmet needs & pattemns informed by behavior map, health record, staff: Physical je.g. iack of sleep,
constipation, pain, elimination, hunger, thiret, too hot or cold), PSychosocial (e.g. stress threshold, loneliness, depression, post-

Worksheet

AHS form-19676
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traumatic events), Environmental je.g. der stimulation, istent routine), Staff (e.g. approach, gender)

e

0O Medi®eag review by pharmacist/prescriber (e.g. possible side effectsinteractions, FRN usage, ag ergic effects)

e

Interdisciplinary team recommendations

O Assessment e.g.

O Further investigation e.g.
O Medication changes
0O Other

map

0 Additional supportive interventions

ifs, Iab work

O Next review

Reviewer Name (Last Mame, First Name) | Signature

Reviewer Name (Last Name, First Mame) | Signature

Mext Steps, by whom
O Side-effect monitoring
O Updates to care plan
0O Updates to family/alt:

te decision maker

O Communicate with prescriber
O Communicate with staff, all shifis

Physician or Murse Practitioner Name

Signa}iﬁ [Date ivnvy-Mon-dd)
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Presenter Notes
Presentation Notes
The Pharmacologic Restraint Management Worksheet lists some underlying reasons for distress that may be expressed as a behavior such as calling out or aggression.

Examples include pain, loneliness, and medication side effects.
 
The pain module will help you identify common contributors to pain. 
The mood module talks about contributors to mood distress.  
The medication module discusses distress that can be caused by medication side effects.



Pharmacologic
Restraint
Management
Worksheet
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June 7, 2022

[ | Albert;
Servic

Pharmacol

Date (yyyy-Mo
Target behav
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Follow-up Assessments

Date
(yyy-Mon-dd)

MNotes

O Megftatio

O Medicatio

Family/Altem
Supportive in
e Antipsychotics: appropriate for Antipsychotics: not appropriate to treat/may worsen
0 Delirium a « Confirmed mental health diagnosis (e.g. schizophrenia, | « Paces, appears upsetfiearful, restless, wanders

deluzional dizorder, major depression, Psychiafrizt » Sleep disturbance, sun downing

involvement ded for dosage adjustments). = Shouting, screaming, calling out, cursing

« Distressing hallucinations and delusions (first assess | » Repetitive questions
O Unmet ne for defirium, attempf non-pk i " Gk : diSinhibit‘!Ol'l e.g. spitting, masturbation
constipation, pal + Behaviour th hers at risk of injury = Aggressive behav
traumatic eventy (Short & may be appropriate while person-centred (consider distraction, ap hire-app
5 are explored) = Protective of termitory, hoarding

\ + Antispasmotics* (e.g. hyoscing)

Medications that may contribute to cognitive impairment, sedation, falls andfor responsive behavium\

Highly anticholinergic* or sedating

+ Anticonvulsants (e.g. carbamazepine®, gabapentin)

+ Antidepressants® e.g. fricyciics, paroxstine)

+ Antiemetics/Antivertigo® (e.g. dimenhydrinate)

+ Antihistamines/antipruritics® (e.g. diphenhydramine)

+ Medications for bladder control* (e.g. oxybutynin)

+ Antiparkinsonian medications® (e.g. levodopa)

+ Antipsychotics® (e.g. quetiapine, risperidone, haloperidol)

uscle relaxants* fe.g. cyclobenzaprine)

Possible anficholinergic*

= Antibiotics™ fe.g. ampicillin, gentamicin)

= Cholinesterase inhibitors je.g. donepezif)

= Cardiovascular agents* and diuretics e.g. digoxin,
dilfiazem, furcsemide, mefopralol)

= Lithium*, Steroids®, NSAIDS, Warfarin

= Statins je.g. muscle & nerve pain)

Consider additive effects of multiple medications with

high and/or low anticholinergic burden. Consider
side effects of all prescribed medications, ang#

O Other | . oo *SJHypnotics (e.g. zopicione, benzodiazepines’) appetite/utrition.
O Next revie pioids i
Reviewer Na| [ possible Antipsychotic Side Effects -
Non-Movement Side Effects
Next Ste Caonfusion, disorientation, new or increased agitation, insomnia, hallucinations, constipation, difficulty urinating,
&t Ps, loss of appetite or dehydration, sedation or lethargy, decreased social contact, blurred vision, change in blood
O Side-effec| | proccure or weight
O Updates t Movement-type Side Effects
O Updates # Motor restlessness (akathisia), muscle stifiness, spasm of neck, back or face (dystonic reaction), movement of
Physician or mouth, tongue, jaw, face (tardive dyskinesia), tremors, slow movements, shuffling, stooped posiure (pseudopar-
kinsonism) weakness, drooling or spitting, difficulty swallowing, change in mobility, falls
19676Reval1303)

196TSREVED1S-03) Side B



Presenter Notes
Presentation Notes
The back of this form indicates medications that may contribute to cognitive impairment, sedation, falls and responsive behaviours.

This is discussed in this module.



I'I Alberta Health
B Services

|
Table 1 Edmonton Frail Scale — Abbreviated Version”
Frailty Domain Itemn 0 point 1 point 2 points

Please imagine that this pre-drawn circle Mo errors Minor spacing Other

s a clock. | would like you to place the ermors emors
Cognition numbers in the comect positions then

place the hands fo indicate a fime of ten

after eleven’

In the past year, how many fimes have [1] 1-2 =2
you been admitted to a hospital?

u u General health 5 general, how would you descrbe your “Excellent, Fair “Poor
status pealth? Very
good,
‘Good®

With how many of the following activities 01 24 53
do you require help? (meal preparation,

B shopping, fransportaiion, telephone,

independence nousekeeping, laundry, managing

| ]
u money, taking medications)
When you need help, can you count on Abways Sometimes Newer
L] someone who is willing and able to meet

Social support
pRo your needs?

Functional

Do you use five or more different Mo Yes
prescriplion medications on a regular

Medication use _D3sis?

] ]
At imes, do you forget to take your Mo Yes
e | l IOI S u I a | l Ce Faveyors s
. Have you recently lost weight such that No Yes
Nutrition your clothing has become looser?
Do you often feel sad or depressed? Mo Yes

Mood

- Do you have a problem with losing Mo Yes
Continence  .onirl of urine when you don't want fo?

I would like you to sit in this chair with 0-10s 11-20s One of
your back and arms resting. Then, when =20 5,
Functional |say ‘GO’ please stand up and walk at a patient
unwilling,

performance Safe and comfortable pace to the mark

on the floor (approximately 3 m away), reguires
retumn to the chair and sit down’ assistance
Totals Final score is the sum of column totals
Interpretation Mild Frailty 6-7 Moderate Fraitty 5-9  Sewvere Frailty 10 or more
Riifson DB, =t al, Valicity and riability of the Edmanton Freil Scale, Age and Ageing 2006; 35 {5): 526-529 oi-10 1093/5zxing/3A04]: The Edmartan

Frail Sczle — Abbrevigted \arsion. By mutual agreerment of the suthar and Oxford University Press, the Abbrevigted Version of the EFS is available undar
the Creative Commans license CC 8Y-NC-ND.
S The Author 2006.

June 7. 2022 https://extranet.ahsnet.ca/teams/policydocuments/1/klink/et-klink-ckv-seniors-guidance-document-geriatrics-all-locations.pdf; g
https://extranet.ahsnet.ca/teams/policydocuments/1/klink/et-klink-ckv-frailty-seniors-acute-care.pdf



Presenter Notes
Presentation Notes
The recommendations in this presentation are for frail older adults just like Dusty’s mom Lilie.

Around age 85, some older adults become frail, but frailty is more than age and can begin much earlier. Frailty screening tools consider factors such as functional independence, social support, medication use, and mood. 

A high percentage of Continuing Care clients in Alberta meet the criteria to be considered frail.
 
To learn more about frailty, the AHS “Seniors Guidance Document” summarizes considerations for frail older adults, and links to additional clinical knowledge topics on Frailty, Delirium and Dementia.


https://extranet.ahsnet.ca/teams/policydocuments/1/klink/et-klink-ckv-seniors-guidance-document-geriatrics-all-locations.pdf
https://extranet.ahsnet.ca/teams/policydocuments/1/klink/et-klink-ckv-frailty-seniors-acute-care.pdf

Aging & Medications

Blood brain barrier ‘ Brain is more sensitive
more permeable to drugs

Less muscle and Medications can become
water, more body fat more concentrated

Liver and kidneys | . .
ess efficient ‘ ncreased risk of toxicity

June 7, 2022 https://extranet.ahsnet.ca/teams/policydocuments/1/klink/et-klink-ckv-seniors-guidance-document-geriatrics-all-locations.pdf


Presenter Notes
Presentation Notes
With advancing age and frailty, the body becomes more sensitive to the effects of drugs. Drugs aren’t processed as efficiently, and toxic levels can build up. 

This can lead to a great deal of mood distress and pain.




Case Study: Gladys

Her starting point:

« Sleeps 2 hours every 24 hours

* Paces all day and night

« Sleeps 18 — 20 hours every 10 days
* Frequent falls

June 7, 2022 https://www.albertahealthservices.ca/assets/about/scn/ahs-scn-srs-aua-curbside-2016-04.pdf 11
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Presentation Notes
How and when will you communicate the plan? 
Is it a verbal check-in at the beginning of the shift? Are you checking in, mid-shift, to see how it’s going? 

How do team members know about new interventions? How are priorities highlighted? Is it clear if monitoring, like behaviour mapping, is needed?
It was important for Carlo’s team to know about his agreed-on sleep schedule, so they support him to sleep from midnight to 10 am and monitor for changes.

The care plan needs to be accessible to the people providing care.
Is it simplified into a daily map, such as a bedside care plan, Plan of Care, or Kardex? 




Person-centered Care Plan

Assess Intervention | Reassess | Evaluation

* Sleeps 2/24 hrs

e Paces 22 hrs/day

e Falls 6+/week

e Atrisk for malnutrition &
dehydration

June 7, 2022

« Acetaminophen * Nochangein e

for pain sleep or
Lorazepam for pacing

anxiety * Falls 11+ per
Avoid caffeine week o
Evening tub bath * Attempts to
Bed alarm refuse

High protein medications

shakes

Bed alarm
wakes her up
when she rolls
over

Tylenol and
Lorazepam
aren’t helping
Falling more
often

12


Presenter Notes
Presentation Notes
Her interdisciplinary team reviewed behaviour mapping to identify patterns of movement and sleep. Gladys dozed over breakfast and didn’t stop pacing after that, so she was at risk of malnutrition and dehydration – and the dietician was consulted. They talked to her legal decision maker, her niece Dianne, and discovered Gladys enjoyed fast food hamburgers and cake. 

Based on their assessment, the care team identified a bundle of interventions:
She was given Tylenol. Gladys was aphasic, so they wondered if pain was a reason for her pacing. 
They increased her dose and frequency of lorazepam to decrease anxiety. 
They supported sleep by avoiding caffeine, gave an evening tub bath twice per week, and redirected her back to bed multiple times through the night. They made sure the bed alarm was always on at night, to prevent falls. 
They supported nutrition and hydration by offering sips of high protein shakes, water, hamburgers, and cake. 

When they repeated behaviour mapping, they found no improvement in sleep or pacing – and she was falling almost twice as often! Adding medication didn’t help. She had often been reluctant to take medications, but with 10-12 new tablets per day, she turned away, pursed her lips, and refused all medications. Health Care Aides emphasized her bed alarm was waking her up.
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Presenter Notes
Presentation Notes
The care team had followed the care planning process. They recognized persistent problems – she wasn’t sleeping, paced constantly, couldn’t rest, and fell frequently. 

They behaviour mapped patterns of agitation and sleep and documented falls.  

They talked to the alternate decision-maker and involved the dietician assessing risks for malnutrition and hydration. 

They put interventions into place to prevent falls, support sleep and keep her hydrated and nourished. 



Care Plan

Recognize

Provide
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Presenter Notes
Presentation Notes
They reassessed to see how their plan was working. How discouraging it was to realize things were getting worse. 

What were they missing? 

Were medication side-effects possibly contributing to the problems? 



Medications
 Amlodipine

« Simvastatin

« Pantoprazole
 Furosemide

* Metoprolol

 Senna

« Sertraline

* Donepezil, Risperidone
 Lorazepam

* Trazodone

* Quetiapine and Zopiclone

June 7, 2022

Diagnoses and Indications
* Hypertension

 To prevent heart disease

« GERD

« Congestive heart failure

« Constipation

 Insomnia, depression

« Alzheimer’s disease

* Anxiety

 Insomnia, agitation


Presenter Notes
Presentation Notes
Here you see Glady’s list of medications.
She also had many diagnoses, or “co-morbidities”. 

At first glance, Gladys appears so complex. A medication list like this is a little overwhelming – so let’s begin with curiosity. 

How did Gladys get from working in a bank and living her life independently… to having so many diagnoses and medications and living in Long Term Care?



Medications
 Amlodipine

« Simvastatin

« Pantoprazole
 Furosemide

* Metoprolol

¢ Senna

« Sertraline

* Donepezil, Risperidone
 Lorazepam

* Trazodone

* Quetiapine and Zopiclone

June 7, 2022

Diagnoses and Indications
« Hypertension

* Prevent heart disease

« GERD

« Congestive heart failure
* Hypertension

« Constipation

e Insomnia, depression

* Alzheimer’s disease

* Anxiety

* |nsomnia, agitation

* Indication unknown


Presenter Notes
Presentation Notes
Gladys’s accumulation of medications was gradual over years. 
She was started on blood pressure medication in her late 60’s. Her blood pressure wasn’t very high, but her family doctor wanted to prevent a future stroke or kidney damage. She was also started on simvastatin to lower her cholesterol. 
She experienced occasional heartburn and requested pantoprazole after hearing about it on a TV commercial. Gladys noticed swelling in her ankles and went to urgent care one evening when she had difficulty breathing. Congestive heart failure was suspected, and she was prescribed furosemide. 
Her blood pressure was increasing, so metoprolol was added, and the furosemide dose increased. 
Constipation became a real struggle, so she was started on senna.
She found retirement a difficult transition. It was difficult to sleep, she experienced feelings of sadness, and no longer enjoyed the same hobbies. Sertraline was started for depression. Shortly after that, she was discovered lost and confused in her nightgown a few blocks from her home.
Gladys was diagnosed with Alzheimer’s disease, and donepezil was prescribed to slow down her memory loss. Risperidone was added for agitation and anxiety. 
She was no longer able to care for herself, and her symptoms of anxiety and agitation worsened after she moved into Long Term Care. Lorazepam was started. 
Her constant pacing and agitation were disruptive to other residents and staff, so trazodone was added in the evening for sleep. She fell frequently and soon admitted to hospital for 2 weeks for rib fractures. 
When she returned, she was on a second antipsychotic and zopiclone, a sleeping pill. 



Reconciliation Review

Clarify medications and Critical review of entire medication regimen to

dosages being taken. identify mis-prescribing, under and over
prescribing.

Assumption: accurate

diagnoses; appropriate Assumption: Inaccurate diagnoses and

prescribing. Inappropriate prescribing.

Goal: Accurate medication Goal: Reduce adverse drug reactions due to
list. aging physiology; optimize comfort & wellbeing.
Inform about risks, benefits and alternatives.

June 7, 2022 AHS Medication Reconciliation Policy, AHS Seniors Guidance Document, CCHSS 2018 Med Management, Accreditation Canada 2018 LTC Services 17


Presenter Notes
Presentation Notes
A medication reconciliation had been completed when Gladys was admitted to Long Term Care. 

There was an assumption all the diagnoses were accurate, and the treatments appropriate. The goal was accuracy. What Gladys needed was a medication review, to identify mis-prescribing, under and over prescribing. A safer assumption was that at least some of her diagnoses were inaccurate – or had become irrelevant over the past 20 years. 

The goal is to reduce adverse drug reactions, optimize comfort and well-being, and determine what Gladys would prefer, given the risks versus benefits of the medication. 



Ask Questions about Medications “ISEA”

Indicated? Why is the medication being taken? Aligns with
NAICACA the person’s goals/Goals of Care Designation?

E Safe? Any actual or potential harms?
E Effective? Improves comfort and/or wellbeing?

Able and Does the client think they're on too many pills,
willing? try to refuse, or have difficulty swallowing?

June 7, 2022 Adapted from: Alberta College of Pharmacy, Chat, Check, Chart. https://abpharmacy.ca/sites/default/files/ccctoolcard_web.pdf 18
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Presentation Notes
The questions to ask during a medication review are: 

Is it Indicated? Why is the medication being taken? We may not be able to uncover a clear reason something was prescribed 15 years ago. But is it indicated now? And does the medication align with the person’s goals, life expectancy or goals of care? 

Is it Safe? Are there any actual or potential harms? How is the medication affecting the person’s ability to think, sleep, move, interact with others and enjoy their meals? 

Is it Effective? Is it improving comfort and/or well-being? 

Is the person Able and Willing to take it? Would they be if they were informed of the risks, benefits and alternatives? 

So, let’s take another look at Gladys’s medications, considering these 4 questions. 



_ Guidelines for Adults |Risks for Frail Adults

Blood * |ess than 140/90 « feeling tired &/or dizzy
Pressure (BP) ¢ multiple BP « falls
Medications medications « water retention

 salt restriction e delirium (low sodium)

* poor bladder control

Alternate Approach for Frail Adults:

* No optimal BP target. Consider adverse effects, Goals of Care
Designation.

* BP check: sitting and standing, after meals to identify postural
and post-prandial hypotension.

* Usual salt intake; support hydration.

June 7, 2022 https://myhealth.alberta.ca/Alberta/Pages/Blood-pressure-meds.aspx; 19
https://www.rxfiles.ca/rxfiles/uploads/documents/Hypertension in Older Adults - Highlights.pdf
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Gladys was on several medications for blood pressure: amlodipine and metoprolol, along with a diuretic, furosemide. When her family doctor started treating her blood pressure, it was slightly high according to treatment guidelines designed for adults under 65. 

Gladys was now 86 years old and notice how many of the risks she experienced! 
She was dizzy and fell frequently, because her blood pressure was inadequate to perfuse her brain. 
Remember from her history, that she experienced some water retention in the form of ankle swelling. This was assumed to be congestive heart failure, but Gladys was experiencing a medication side-effect – not a new disease.

Gladys was agitated and anxious – which are frequently missed symptoms of delirium. Her delirium was partly due to low sodium, a side-effect of medications and sodium restrictions. Her blood pressure was 116/88, with a heart rate of 74. Her blood pressure was much lower when she stood up and after a meal. Orthostatic hypotension and post-prandial hypotension are common in frail older adults. Perhaps because of her constant pacing, she had no evidence of edema. 

The blood pressure medications and diuretic were determined to be: Not indicated, 
not safe, and were discontinued in consultation with Dianne, the alternate decision-maker. 


https://myhealth.alberta.ca/Alberta/Pages/Blood-pressure-meds.aspx
https://www.rxfiles.ca/rxfiles/uploads/documents/Hypertension%20in%20Older%20Adults%20-%20Highlights.pdf

_ Guidelines for Adults |Risks for Frail Adults

Cholesterol -+ LDL <2.0 (younger < Muscle pain

medications adult) * Muscle weakness (falls)
(statins) * Prevent heart * Possible memory
attacks/stroke concerns and confusion
* Diet restriction  Possible increased
saturated fats blood sugar
Alternate Approach:

* No clear benefits for older adults
« Support a healthy diet and physical activity

June 7, 2022 https://myhealth.alberta.ca/Alberta/Pages/Heart-disease-meds.aspx 20


Presenter Notes
Presentation Notes
The conversation with Dianne also included other medications. 

Gladys was on simvastatin, a cholesterol-lowering medication. In frail older adults, it’s not clear if there are any benefits of taking cholesterol-lowering medicines, so it was not indicated. 

Possible harms of these medications include muscle pain, weakness and confusion. Given Gladys’s frequent falls, anxiety and agitation – and that this medication wouldn’t help Gladys live longer or feel better, it was discontinued. It was not safe, or effective. 



_ Risks for Frail Older Adults

Sedatives, e |lnsomnia -

Benzo- * Anxiety .
diazepines .
Alternate Approach:

Feeling tired during the day
Dizziness, blurred vision, falls
Confusion, memory loss
Constipation

Dry mouth

Delirium

« Complete medication review to identify and address

iInappropriate prescribing

« Support daytime activity and exposure to light, wind-down time in
the evening, and sleep at night

June 7. 2022 https://myhealth.alberta.ca/Alberta/Pages/Depression-anxiety-mood-related-meds.aspx; https://myhealth.alberta.ca/Alberta/Pages/Sleep-meds.aspx 21



Presenter Notes
Presentation Notes
Gladys was on 5 different sedating medications to help her relax and sleep. Were they effective? No! She couldn’t sit for more than 10 minutes, or sleep for more than 2 hours per day. 

Were they safe? Again, the answer was no – she was dozing over breakfast, falling and constipated. The side-effect of blurred vision may have also contributed to her falls. 


https://myhealth.alberta.ca/Alberta/Pages/Depression-anxiety-mood-related-meds.aspx
https://myhealth.alberta.ca/Alberta/Pages/Sleep-meds.aspx

¢ MyHealth.Alberta.ca Network &

Home Health Information and Tools MyHealth Videos Find Healthcare About MyHealth.Alberta.ca Healthier Together ® MyHealth Records

Health A-Z Healthy Living Tests & Treatments Medications Find Healthcare Health Alerts Patient Care Handouts

Q All MyHealth.Alberta.ca[~] Search... B

MyHealth.Alberta.ca

Includes medicines for:
Pain
Depression, anxiety, mood
Sleep

« Diabetes
https://myhealth.alberta.ca * Heartburn

* High blood pressure

 Heart disease

* Fracture prevention

* Vitamins, minerals, supplements

Medicine Check-Ups
for Older Adults

https://myhealth.alberta.ca/Alberta/Pages/Medicine-check-ups-for-older-adults.aspx
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-prov-continuing-care-med-admin-hcs-219.pdf
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Presentation Notes
Conversations with Dianne were supported by MyHealthAlberta resources. 

After Dianne had a look at the pages on high blood pressure, heart disease, anxiety and sleep, and heard about her aunt’s frequent falls and inability to sleep, she was very supportive of the changes recommended by the medical practitioner. 

Dianne noticed her aunt was also on a medication for heartburn – which is discussed in these resources. She wondered if the pantoprazole could also be stopped. 

Since heartburn can be a medication side-effect as well as a chronic – and a very uncomfortable symptom - they agreed to begin with the medications for hypertension, cholesterol and sleep/anxiety – to see how Gladys would do – and revisit the pantoprazole after 6-8 weeks. 

Reliable online resources like MyHealthAlberta can be used to support informed consent, as required by the AHS Medication Administration Policy. Here is what patients and families have to say about informed consent.


https://myhealth.alberta.ca/
https://myhealth.alberta.ca/Alberta/Pages/Medicine-check-ups-for-older-adults.aspx
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-prov-continuing-care-med-admin-hcs-219.pdf

What Matters to Patients and Families

« “A written note about why a medication is started would be
helpful.”

« “If a drug is extremely beneficial yet has a high risk of side
effects, it should be the patient’s choice to choose whether to
take the drug or not.”

* “The hospital doctor said that medications were added and that
the family doctor would sort it out.”



Presenter Notes
Presentation Notes
“A written note about why a medication is started would be helpful.” 
“If a drug is extremely beneficial yet has a high risk of side effects, it should be the patient’s choice to choose whether to take the drug or not.” 
“The hospital doctor said that medications were added and that the family doctor would sort it out.” 

Medication side-effects can have a profound impact on comfort and well-being. Patients and families have a right to know why medications are being prescribed, and to decide whether to take them or not. 

On the flip-side, making changes to a medication that is helping can also have a profound impact. Residents, clients and families may have information that will help us avoid this mistake.


https://www.albertahealthservices.ca/scns/Page13799.aspx

Person-centered Care Plan

m Intervention Reassess Evaluation

« Sleeps 2/24 hrs * Stop/taper * Sleeping 3-5 hours « Sleep and

e Paces 22 hrs./day sedatives, blood at night restlessness

* Falls 11+/week pressure and * Alternating sitting have improved
cholesterol and pacing q20min  but are not
medications * Falls 1/week resolved

e Stop bed alarm, * Pacing 4-6 hrs./day « Falling less —

support sleep at but still falling
night once per week

e Mattress on floor
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The assessment of Gladys and her medications resulted in changes to several medications that were potentially doing more harm than good. 

Some of the problem medications were stopped; others were tapered. The care team also worked to support sleep, by turning off the bed alarm and placing Gladys’s mattress on the floor. 

After 6 weeks, behaviour mapping showed Gladys was sleeping 3-5 hours at night and was able to sit and focus on 1:1 activities. She was averaging one fall per week and was sitting for approximately 20 minutes for each 20 minutes of pacing. 

The interdisciplinary team were encouraged to see such dramatic improvements in sleep, restlessness and falls – but recognized there was still room for improvement. 




Person-centered Care Plan
-m

Consult geriatric  * Continue tapering * Sleeping 5-7 hours « Most of

psychiatry sedatives per night Gladys’s
¢ Sleeping 3-5 e Stop memorydrug * Regainingabilityto  symptoms
hours at night * Taper speak, enjoying were caused
e Alternating antidepressant meals and by
sitting and activities medications
pacing 20 min — not
* Falls 1/week diseases

Goal has been met! |

June 7, 2022 25


Presenter Notes
Presentation Notes
They decided to consult geriatric psychiatry. The psychiatrist affirmed the medication changes that had been made and encouraged them to continue tapering the sedatives. 
He questioned why Gladys was still on the memory drug donepezil.  This drug was no longer indicated.

More importantly, he made the link between Gladys’s antidepressant Sertraline and her symptoms of delirium, such as her inability to pay attention or sit still. Sertraline is another medication that can cause low sodium, so this medication was tapered and discontinued. 

When the team reassessed the behaviour mapping, they noticed she was sleeping for longer periods at night and hadn’t fallen in the past 6 weeks. Her care aides were excited to report that Gladys was beginning to speak again – and the recreation therapist noticed she was able to sit and enjoy her meals, and 1:1 therapeutic activities. 

They realized most symptoms were caused by medications, not diseases. 

The goal of supporting her comfort and well-being had been met! 



Medications
 Amlodipine

« Zocor

« Pantoprazole
 Furosemide

* Metoprolol

« Senna

« Sertraline

* Donepezil, Risperidone
 Lorazepam

* Trazodone

* Quetiapine and Zopiclone
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Diagnoses and Indications
« Hypertension

* Prevent heart disease

« GERD

« Congestive heart failure
* Hypertension

« Constipation

e Insomnia, depression

* Alzheimer’s disease

* Anxiety

* |nsomnia, agitation
 Prescribed in hospital
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As Gladys’s medications were reduced Gladys continued to improve. She was able to sleep, interact, and enjoy her meals. She regained her ability to speak and was able to focus her attention and enjoy therapeutic activities. 

She even learned the names of the other residents and helped them to the dining room and to their activities. Her ribs healed, and her regularly scheduled Tylenol was discontinued – Gladys just asked for it on occasion for headaches. 

As it turned out, Gladys didn’t have multiple “co-morbidities” – she had multiple drug effects and interactions. 



Blood Pressure

Medication

Depression Antidepressants
Constipation smmd Bowel Stimulants
Insomnia Sedatives
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As you’ve just heard in Gladys’s story, one medication led to another. 

This is known as a prescribing cascade: when medications are prescribed to treat side effects of other medications.

This is a common problem, and there are many examples. 

Other examples: 
Metoclopramide → parkinsonism → Sinemet
Gabapentin → edema → furosemide
Amitriptyline → decreased cognition → donepezil
Oxybutynin ←→ cognitive decline ←→  donepezil



Delirium

« Can be mistaken for dementia or depression

 Hyperactive: psychomotor agitation,
heightened anxiety, increased vigilance
and/or hallucinations. Confusion, inability to
attend.

 Hypoactive: reduced psychomotor
functioning, lethargy, low affect

* Increased risks (e.g., age, dementia, frailty,
dehydration, medications)

June 7, 2022 https://extranet.ahsnet.ca/teams/policydocuments/1/klink/et-klink-ckv-delirium-seniors-inpatient.pdf 28
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Instead of reducing the precipitating factors – which for Gladys, included the number and kinds of medications she was taking – Gladys received a memory drug and was admitted to a local care facility! 

In Long Term Care, she spent most of her days demonstrating anxiety and psychomotor agitation – the inability to sit or rest, signs of hyperactive delirium.  Delirium can also look like depression – where the person slows down and has low energy. 

We are often afraid to adjust medications, for fear we will make things worse. But if medications are causing delirium, there’s greater risk from continuing them. 



Alberta’s Quality Indicators

Worsening Pain Worsening Depressive Mood

North Zone — 16.5%

North Zone — 29.5%

Central Zone — 15.6%

South Zone — 29.4%

South Zone — 15.5% Central Zone — 26.2%

Calgary Zone — 12.7% Edmonton Zone — 25.5%

Edmonton Zone — 12.2% Calgary Zone — 24.9%
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As demonstrated by the case study, medications can result in profound mood distress and anxiety. They also contributed to frequent falls – which can result in fractures and pain!  

The pink bar, indicating Alberta’s performance on Worsening Depressive Mood and Worsening Pain represents the experiences of people just like Gladys. 



Report &
Document

@
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Recognize . 0
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Presenter Notes
Presentation Notes
Of course, the goal is not zero medications for all frail older adults.  Medications have therapeutic effects which can support comfort and well-being. Medications also have limitations – so we hope you’ll view the other modules on Pain and on Mood Distress.

The story about Gladys is a reminder to recognize distress, and agitation – whether it’s a change or a persistent problem – and look for underlying causes. 
 
Collect these observations through behaviour mapping and documentation.



Recognize & Document

* Repetitive anxious complaints
about medications

» Attempts to refuse pills
 Inability to pay attention
« Difficulty sleeping

* Falling & low blood pressure

« Weak, dizzy, drowsy

* Poor appetite
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Look for indications of distress that may be related to medications. 

The person may be attempting to communicate they are experiencing side effects and distress. 

Medication effects can impact abilities to concentrate and interact with others, sleep, mobilize and enjoy food. This can severely impact comfort and quality of life. 



Which Medications Increase Falls Risk?

70

60

50
4
3
2
1

Polypharmacy Opioid Antidepressants Antiepileptics Antipsychotics Sleepi.ng pi!|S/ Diuretics
(4 or more painkillers (e.g., Gabapentin) benzodiazepines
medications)

(@)

(@)

o

o

o

m Medication impact on falls risk
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Falls are a common result of medication side-effects.
95% of hip fractures happen after a fall, which has a tremendous impact on independence and wellbeing. 
Imagine being told you can no longer walk to the bathroom or get up without a mechanical lift. 
Imagine not being able to get up and relieve the discomfort of sitting in a wheelchair all day, every day. 


http://www.deprescribingnetwork.ca/
https://findingbalancebc.ca/wp-content/uploads/2017/10/Medications-and-the-Risk-of-Falling-2017-FINAL.pdf

Assess

) \

Provide
Care

2222222222
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Presentation Notes
Assessment is a follow up on what you have noticed. 



Individual
Factors

Social and
Environmental
Factors
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Involve your interdisciplinary team in the assessment, which includes the resident or client and legal decision-maker. 

Consider supportive strategies that may be helpful. In Gladys’s case, the dietician assessed food preferences and nutrition needs. As Gladys was able to interact and focus, the recreation therapist assessed her interests and abilities. 

The nurse assessed blood pressure and looked for a drop with standing or after meals. He also checked her blood sugar. 



_ Guidelines for Adults Risks for Frail Adults

Hypoglycemia
Weakness, dizziness
Falls

Confusion

Pain (finger pokes)

Diabetes * Blood sugar 4-8 .
medication (younger adult) .
« Daily/scheduled .

glucose testing .

* Fasting glucose .

Alternate approach for frail and/or with dementia
* Blood sugar target 6-9 before meals, less than 14 after
« Hydrate before testing to avoid falsely high blood sugar

* Qccasional testing only, if stable

June 7, 2022 http://guidelines.diabetes.ca/Browse/Chapter37; https://www.cdc.gov/diabetes/library/spotlights/blood-sugar.html 35
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With aging, there are more risks related to low blood sugar.
Symptoms of hypoglycemia include weakness, dizziness, falls and confusion. 

The target blood sugar ranges are higher for frail older adults, or persons with dementia. 

Dehydration can make blood glucose appear high due to the increased concentration of the blood, so consider hydration as part of your assessment. 

Finger pokes are painful – and often unnecessary, if blood sugars are stable.


http://guidelines.diabetes.ca/Browse/Chapter37
https://www.cdc.gov/diabetes/library/spotlights/blood-sugar.html
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Behaviour mapping can help to monitor sleep and mood patterns, and frequency of falls. This helps you identify if interventions, including changes in medications, are helping or making things worse. 

Ask the prescriber or pharmacist what symptoms to monitor for as medications are tapered or stopped and include these in the care plan and communication to frontline team members.

  



ldentify: Possible Interventions

* |dentify medications not
Indicated, Safe or Effective,
or unwilling/unable (e.g., to
swallow)

 Risks and benefits discussed
with resident/client and
alternate decision-maker

e Supportive strategies
 When to reassess
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Involve the person and their alternate decision-maker in discussions about their goals, and the risks, benefits and alternatives to their current medications. 

Begin with medications which are clearly not indicated, safe or effective, and consider the person’s willingness and ability. 

Ask your interdisciplinary team for other interventions to address unmet needs for sleep, and to enhance social interaction, nutrition, and hydration. Starting a variety of interventions from the interdisciplinary team may have a cumulative benefit, particularly for relief of pain and mood distress.

Before you put your plan into action, decide when to reassess. 





e Care Plan

* Medication Administration Record
Bedside Care Plan

Report

 Team Huddle
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How and when will you communicate the plan?  Is it a verbal check-in at the beginning of the shift? Are you checking in, mid-shift, to see how it’s going? 

How will team members know about new interventions and changes in medications? Is the care plan accessible to team members?
Is it clear if monitoring, like behaviour mapping, is needed?

It was important for the team working with Gladys to know she needed encouragement to sit down for meals and activities, and to monitor how long she remained and interacted.




Reassess and Evaluate
|

 \Was the intervention
implemented?
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Reassess for changes in symptoms or behaviours, using the same tools and behavior mapping.

Use pain and mood assessment tools that ask for the resident to rate their own symptoms wherever possible or use tools like the Pain-AD or Cornell Scale for Depression in Dementia if there is an expressive or cognitive barrier.

These assessments provide a numerical score but notice what else is changing. We knew Gladys was getting better when she was able to sleep, sit and rest, eat her meals and participate in activities. 

Consider additional medications needing reassessment, and other strategies to support comfort and well-being. 




-----------------------------------------------------------------------------------------------

IDT Assessment: pain, unmet needs, sources

of mood distress, medication effectiveness
‘ and side-effects

_ _ Reduce medications with
Therapeutic Interventions more harms than benefits.

Meaningful Activities Consider trial of analgesic /
‘ adjust dose and frequency

Assess and Evaluate: pain, mood and/or behaviour
tracking, resident reporting, IDT reassessment

Consult other HCPs: for chronic illness
follow up, limited success or urgent issues

\, J
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To summarize: 

When you recognize signs of distress, investigate for contributing factors, as an interdisciplinary team. Consider whether medication effects are part of the problem. 

Implement therapeutic interventions and meaningful activities, based on your assessments. Re-assess and Evaluate: Are you seeing improvements? What comes next?
 
Consult other Health Care providers for follow up if there is:
chronic illness, needing specialist expertise
if you have tried a range of interventions and have not been successful in decreasing distress, or for urgent issues
if there are urgent issues or safety risks




Assess Intervention Reassess Evaluation
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Review the Pain & Mood modules

Invite the ID Team to review the modules
Start with 1 resident who expresses distress
Keep learning; involve more residents

Consider common contributors to distress,
Implement a unit-wide improvement
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Here are some strategies to put into practice what you’ve just learned:

Review the three Pain & Mood modules.  Invite fellow team members to review the modules to build awareness of what may be causing distress.

Begin with one person, like Gladys. 

Follow the care planning process. Keep testing interventions and learning how to make the plan better until distress is resolved, and there is joy in their day.

Then consider, are there other residents who may need a medication review for symptoms of pain or mood distress?
 
Work with other residents and share your strategies with your interdisciplinary team.  Do you see a difference in your RAI-MDS outcomes, or feedback from residents, families and staff?  Are there less incidents of aggressive behavior or falls?

When you review several successes at your Interdisciplinary team meetings or Quality Council, you may identify a unit-wide improvement.

Here’s an example:



Success Story: Devonshire

Concerns:

* Professional staff not available at mealtime

« Medication delivery 4 times/day, average 5 hours
* Polypharmacy: 65% on 9+ medications
Outcomes:

« 2 LPNs available in dining room

 Main medication pass at 1000, second at 1600

« Time for medication delivery 3.5 - 4 hours

* 40% on 9+ medications
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The team at Devonshire Seniors Community initiated a Quality Improvement to increase staff availability in the dining area during meals. 
There were surprising benefits to residents’ quality of life!

Initially, LPNs delivered medications 4 times per day, including at mealtimes. Most of the shift was spent on this task.

The pharmacist identified that 65% of their residents were on 9 or more medications and provided reports to each physician. They worked as an interdisciplinary team to review and reduce inappropriate or low-value medications. They used extended-release tablets where possible to replace multiple doses. Instead of delivering medications 4 times per day during meals, there was one main morning med pass around 1000, a second med pass around 4 pm, and individualized times for residents who required more frequent treatments, for example, those with Parkinson’s. 

They reduced the number of residents on 9 or more medications to 40% and confirmed each medication prescribed was providing direct benefit.
The time for medication delivery dropped by 1.5 to 2 hours, freeing up the LPNs to assist with mealtimes and to respond to resident needs. 



Staff Response

» “Less medications gave us time to
focus on residents, their
assessments and documentation.”

« Staff picked up on changes in
resident medical condition sooner.

« Staff recaptured the passion for
their work. Their time was spent on
care and improving resident quality
of life.

“Staff had time to answer questions
and were not always running.”
-Resident
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Resident feedback was they felt staff had more time to spend with them. 

Staff noticed they had more time for residents, assessments & documentation. 

Managers noticed staff were able to pick up on changes in resident medical conditions sooner and had recaptured the passion for their work. They were able to spend their day more meaningfully, interacting with residents, focused on care and improving quality of life. 
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If you would like more resources to help your team improve pain and mood distress, visit our webpage at www.ahs.ca and search for Pain Mood Toolkit. 

This website includes resources for:
Quality Boards
Enhancing resident assessment
and sparking quality improvement discussions



-----------------------------------------------------------------------------------------------

Digital Stories for
« Staff meetings

* Resident and family
council meetings

» Sparking quality
Improvement
discussions

And more...

-----------------------------------------------------------------------------------------------
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The website also includes a range of Digital Stories for:
Staff meetings
Resident and family council meetings, and
Supporting improvement discussions
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