Antipsychotic medication and dementia 

Objectives
To identify those patients on anti-psychotics with a diagnosis of dementia and see if prescribing is appropriate and in line with NICE CG 42 developed following the report by the All parliamentary group on Dementia entitled ‘Always a last resort’
The Audit

This audit is in two parts. Initially the first part identifies patients with dementia or of an age when dementia is a risk and prescribed an antipsychotic medicine.  The second part is then an audit of the care of these patients against a set of criteria identified below. 
The initial search will be done by the medicines coordinators and, on agreement in the practice, the section of the patient specific audit can also be done by the coordinator.  The remainder of this will need to be completed by somebody with some clinical knowledge.

Audit Standards
	
	                                    Audit Standards 
	Compliance 

Standards

	1


	Before prescribing, acute physical health problems have been excluded such as infection, constipation, side effects of drugs
	100%



	2
	Before prescribing, mental health (e.g. depression and anxiety) problems have been excluded or, if present, appropriate treatment is in place 
	100%

	3
	Before initiating, alternative non-pharmacological interventions have been tried and documented
	100%

	4
	Before initiating, the patient’s cardiovascular risk is considered and documented
	100%

	5
	If anti-psychotic initiated the behavioural symptoms are documented and target symptoms recorded
	100%

	6
	If an anti-psychotic is prescribed a discussion has taken place between patient and/or carer on the risks and benefits of drug
	100%

	7
	Where prescribed there is evidence of regular reviews in line with RCP recommendations, at least 3 monthly
	100%

	8
	Attempts are made to decrease or stop medication when the presenting complaint has been settled for 3 months
	100%

	9
	When initiated in primary care Risperidone is the first line choice for Alzheimer’s disease
	100%

	9
	When initiating treatment, goals are identified and documented
	100%



	10
	When initiated in secondary care the reasons for prescribing are clear and instructions are given to the GP about treatment plan to attempt decreasing or stopping
	100%


Part 1 

Aim

Identification of the population prescribed antipsychotic medication and either with a diagnosis of dementia or in the risk age group. 
This may be completed by the medicine coordinator
Method
Complete the following searches and enter the number on this sheet as identified

	Measure
	Number of Patients

	a. Total Practice Population
	

	b. Total number of patients READ coded with dementia (included within dementia QOF register)
	

	c. Total number of patients READ coded with dementia (included within dementia QOF register) aged 60 years or older
	

	d. Total number of patients READ coded with dementia who are currently prescribed an antipsychotic medication (BNF chapter 4.2.1) aged 60 years or over
	

	e. Total number of patients who are currently prescribed an antipsychotic medication (BNF chapter 4.2.1) aged 60 years or over 
	


Completed by ………………………………………………………………..  Date ………
Note:   If (e) is significantly larger than (d) then the code for dementia may not always have been recorded, or there are a number of people on antipsychotics for other reasons.

Part 2 

This part of the audit is patient specific and is based on the population identified in part 1.

Patient identification ………………………………………………………………………

Age: 60-64, 65-69, 70-74, 75-79, 80-84, 85+                                     (please circle)

Sex: Male/Female


Place of Residence: Care Home/ Own Home


	Criterion
	YES
	NO
	Don’t

know
	Comments

	Does patient have any documented evidence of a dementia? (Medical summary or scanned letters)
	
	
	
	If NO stop here

	Type Of Dementia: Only Tick One
	
	
	
	

	Alzheimer’s disease
	
	
	
	

	Vascular
	
	
	
	

	Mixed (both)
	
	
	
	

	Frontal- temporal (includes Pick’s)
	
	
	
	

	Dementia with Lewy Bodies 
	
	
	
	

	Senile 
	
	
	
	

	Unknown
	 
	
	
	

	
	
	
	
	

	Does patient have diabetes?
	
	
	
	

	Does patient have cardiovascular risk factors e.g. Heart disease, Hypertension, Atrial fibrillation?
	
	
	
	

	Does patient have history of CVA/TIA?
	
	
	
	

	Does patient have Parkinson’s disease?
	
	
	
	

	Is patient current or ex-smoker?
	
	
	
	 

	
	
	
	
	

	Anti- psychotic used:

Please name: 

	Who was anti-psychotic initiated by?
	
	
	
	

	Consultant (Secondary Care)
	
	
	
	

	GP
	
	
	
	

	Unknown
	
	
	
	

	
	
	
	
	

	Before prescribing anti-psychotic has the Prescriber considered possibility of acute problem e.g. pain, infection, constipation, dehydration, drug side effect or mental health problem(e.g. depression or anxiety)
	 
	 
	 
	

	Before initiating alternative non pharmacological interventions have been tried and documented

(e.g animal assisted therapy, music therapy, exercise and activities, adaptations to the environment, carers course)
	
	
	
	

	Documented evidence that prescriber has discussed risks of drug with:
	
	
	
	

	Patient
	
	
	
	

	Carer
	
	
	
	

	Care Home Staff
	
	
	
	

	Documented reason given for prescribing e.g. to treat Behavioural or psychological symptoms (see list below)
	
	
	
	

	Documented evidence that prescriber has considered cardiovascular risks before starting
	
	
	
	

	P.T.O
	
	
	 
	


	Criterion
	YES
	NO
	Don’t

Know
	Comments

	Duration of Current Anti-psychotic use
	
	
	
	

	Less than 1 month 
	
	
	
	

	1-3 months
	
	
	
	

	4-12 months
	
	
	
	

	Greater than 12 months
	
	
	
	

	For those on treatment for 3 or more months is there evidence of review
	
	
	 
	

	By whom
	
	
	
	

	Consultant
	
	
	
	

	GP
	
	
	
	

	Don’t know
	
	
	
	

	For those reviewed were there any changes to treatment
	
	
	
	

	Dose increase 
	
	
	
	

	Dose decrease 
	
	
	
	

	Drug stopped
	
	
	
	

	No change 
	
	
	
	

	If on drug treatment for greater than 6 months have previous attempts been made to reduce or withdraw treatment
	
	
	
	


List of Anti-psychotics
Typical



Atypical

Chlorpromazine


Amisulpride

Flupentixol



Aripiprazole

Haloperidol



Clozapine

Levomepromazine


Olanzapine

Pericyazine



Paliperidone

Perphenazine



Quetiapine

Pimozide



Risperidone

Prochlorperazine




Promazine

Sulpiride

Trifluoperazine

Zuclopenthixol

Behavioural and Psychological Symptoms (BPSD) in Dementia:-

Anxiety; Depression; Hallucinations; Delirium; Agitation; Aggression; Wandering; Inappropriate behaviour (sexual disinhibition); Restlessness. 
          GP to complete from this point on





                          PBMC can complete this section if required.








