PSYCHIATRISTS

Behavioural and Psychological
Symptoms of Dementia (BPSD)
include a range of neuropsychiatric
disturbances such as agitation,
aggression, depression, and psychotic
symptoms. These common symptoms
can impact patients’ functioning and
quality of life. Antipsychotic
medication can be prescribed to
alleviate some symptoms, but this
comes with significant nsks including
cerebrovascular events and increased
mortality.

We aimed to review antipsychonc
prescribing of the Harrogate Older
Adult Community Menta] Health Team
CMHT); to measure compliance with
NICE guidance and local policy and
thus improve the prescribing and
monitormg process with the overall
aim of improving patient care and safe
practice.

Using electronic patient records, we
identified all patients under the care of
the CMHET with a diagnosis of dementia
curently receiving antipsychotic
treatment; a total of 55 patients.

A random sample of 24 patents were
reviewed; their records were hand
searched for relevant information.

The standards measured were derived
from the NICE Guideline (NG97) June
2018: “Dementia: assessment,
management and support for people
living with dementia and their carers’ as
well as local trust gwdance.
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All 24 patients were receiving annpsychotics for
severe distress or aggression. 88% of patients had an
assessment of sources of distress before treatment
was started, but only 42% had a non-pharmacological
intervention before antipsychotic treatment was
started.

Once antipsychotic treatment had started this
increased to 58%. For some patients, the reason for
Dot recaiving a non-pharmacological mtervention was
due to urgency of treatment or being on a waiting list
for occupational therapy, but for most the reason was
not explicitly documented.

For 63%, there was evidence of a discussion of the
risks of treatment with the patient, carer or family
member. 63% had baseline blood tests and 54% had
2 baseline ECG.

Of the patients who did not have baseline monitoning,
a suitable reason was given for just over 60%. Only
28% of patients who had antipsychotic treatment for
over 12 weeks had a trial of discontinuation or dose
reduction, and only 20% of discontinuation trials
were successful.

Less than 22% of patients had physical health
monitoring at one year of reatment and no eligible
patients had annual physical health monitoring at two
or more years of treatment.

There were shortfalls in several areas including: the offer of
antipsychotic treatment; regular review of the ongoing need for anapsychotics, and physical health monitoring.
Introduction of a checklist before antipsychotics are prescribed is recommended, to include discussion of risks and
benefits, non-phammacological interventions, and initial monitoring. Also recommended is a system to identify when
monitoring and review of antipsychotics are due. The recommendations are in progress and re-audit is planned 12

months from the instigation of recommendations.
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