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Learning Objectives

Recognize the opportunity to engage physicians through
the Residential Care Initiative.

Understand key principles for successful physician
engagement.

Identify techniques to increase physician engagement
and support physicians through stages of change.

Understand how to use tools in a way that encourages
collaboration and partnership with physicians in Clear.
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Residential Care Initiative:
Divisions of Family Practice

Best practice expectations:

» 24/7 availability and on-site attendance,
when required

* Proactive visits to residents
* Meaningful medication reviews
 Completed documentation
* Attendance at case conferences



The Physician’s Role

* Being aware of the care home approach:
assessment, non-drug interventions

* Asking relevant questions, e.g. : What is the
“number one” problem you need help with?



Approach to Assessment for BPSD:
eg. PIECES 3 Questions

1. What has changed?

2. What are the risks and possible causes?

3. What Is the action?



Dementia Observational System
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The Physician’s Role

* Diagnosis and treatment (look for untreated
medical conditions)

* Medication review/review for polypharmacy
* Appropriate prescribing — When and Why?
— talking with the family (consent)

— therapeutic trial
— taper & discontinuation



For Your Care Home

How are you improving your assessment?
Who is involved?
How are you involving families?

How would you want the physician to be
involved?

What information will you be:

— wanting from the physician?

— providing the physician?- SBAR, DOS



Physician Engagement - Case

Mr. Fraser had some agitation and resistance to
care last summer. Risperidone 0.25 mg at 09:00
and 16:00 was started. He hasn’t had
undesirable behaviours since.

The team thinks they should try tapering the
antipsychotic.

How do we engage the GP in this plan?



Visit Frequency
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Improving care for seniors living
with dementia in long-term care
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Care Homes can:

« Tell the GP community about Clear’s aim and which care homes are participating

« Send GPs who are caring for your residents the Clear Template Letter for Physicians

« Help GPs understand the benefits of reducing antipsychotics for residents and families on quality
of life

Designate one or two people to be the contact persons (RNs or CNLs) for questions from GPs




STAGE 1

Clear Engagement Tools
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Dear Dr. NAME,
¥ ' the time to read this P ¥
care h 8 Clear.
Clear the number of
psychosis.
o Clear builds

L the initiative was named the Call for Less
are. In Wave 2, 68% of resid 001 people) ) had

participating care homes.

Clear s led by the BC y & Quality Council v y

d dementia. Our
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until the end of the initiative in April 2019,
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o Clarify the purpose of the antipsychotic for the patient.
Reduce the anti i tosupport the non-
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i your patients.

Working together, we can replicate the results of previous Clear waves, including:

« Reducingor is of psychosis.
Better d for use of
responsive befaviouts,

« Reduced side eff falls, confusion and agitation in resi
currently prescribed antipsychotics.

“This init the GPSC
Residential Care Initiative. If you would ike to learn more about Clear, please visit www.ClearBC.ca or
review a commissioned final report from the second Wave.

For any questions regarding Clear or how you can be more involved, please contact us.

Sincerely,
TEAM NAME(S)
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Dear Dr.

is one of 52 care homes across BC

ing in a provincial quality i

aims to reduce the number of residents who are prescribed antipsychotics without a diagnosis of psychosis.

Our team, including Registered Nurse [ Care Aide [ Pharmacist [] Medical Director [ has identified

benefit from a reduction in antipsychotic medication. Our team s ready to support them with

initiative called Clear (www.ClearBC.ca). Clear

[ Resident Label J

as someone who could

e N
4 Current status: ) Your new orders:
Dose tapering
Date started:
Indication:
O Unknown - [ Please call me to discuss
O Delirium [ Will review at next case conference
O Psychosis (hallucinations or delusions) O No change
[ Aggression (physical or verbal) O Other.
O Insomnia
Current Behaviours: L )
CINo unmanageable behavior problems L 2
DINo significant risk of aggression
Olother What our team will do:
Notes: R Use toaddress before
contacting you for further orders
9 ) R Track behayioys and advise you of changes in patient status

Fax to GP to reduce a patient’s
antipsychotic

https://bcpsqc.ca/clinical-improvement/clear/resources/



Letter to GPs at your facility
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Improving care for seniors living with dementia in long-term care

We will contact you if we think your patient will benefit from being involved in Clear. When that
happens we hope you'll help us to:
e Clarify the purpose of the antipsychotic for the patient.
e Reduce the antipsychotic for the patient when the team is ready to support them with non-
pharmacological solutions and behavior tracking.

We will provide you with:

e Resources developed by practicing geriatric psychiatrists and family doctors to help with any
questions you have about discontinuation of antipsychotics.

e |nvitations to medication reviews targeting antipsychotics on your patients.

Working together, we can replicate the results of previous Clear waves, including:
e Reducing or discontinuing antipsychotics in residents without a diagnosis of psychosis.
* Better knowledge and skills among staff for use of non-pharmacologic approaches to manage
responsive behaviours,
e Reduced side effects of excessive drowsiness, falls, confusion and agitation in residents who are
currently prescribed antipsychotics.

This initiative fits in well with the recent Meaningful Medication Review expectation in the GPSC
Residential Care Initiative. If you would like to learn more about Clear, please visit www.ClearBC.ca or
review a commissioned final report from the second Wave.

For any questions regarding Clear or how you can be more involved, please contact us.

Sincerely,
TEAM NAME(S)
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Dear Dr.

is one of 52 care homes across BC participating in a provincial quality improvement initiative called Clear (www.ClearBC.ca). Clear
aims to reduce the number of residents who are prescribed antipsychotics without a diagnosis of psychosis.

Our team, including Registered Nurse [] Care Aide [J Pharmacist (] Medical Director (] Ras identified as someone who could
ion in antipsyc ur team is ready to support them with non-pharmacological behaviqura) interventions.

Current status: ) Your new orders:

Antipsychotic/Dose:

Antipsychotic/Dose: Dose tapering instructions: _

Date started:

Indication:

O Unknown - O Please call me to discuss
O Delirium O will review at next case conference
[0 Psychosis (hallucinations or delusions) [0 No change
O Aggression (physical or verbal) (] other
O Insomnia )
Current Behaviours: \ \ J
—
CONo unmanageable behavior problems ‘
No significant risk of aggression
Clother What our team will do:
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Notes:

X Use non-pharmacological interventions to address bghaviours, before
contacting you for further orders

™ Track behayiours and advise you of changes in patient status




Other ideas

Care Homes can:

« Invite GPs to your care home to meet your team and hear more
about your care home’s Clear aim, progress, and change ideas

« Emphasize a focus on ‘finding the right dose’, not blind elimination

« Reassure them your team is ready to use non-pharmacologic
iInterventions to address behavioural and psychological symptoms

of dementia

* Direct physicians to our resources page or send
out some resources on how to reduce

antipsychotics

* Talk to them (call them on the phone even) about
your plan and ask if they have any concerns

e Basically, build relationships and work in real-
time.



Potential Pitfalls

Physicians can be ‘touchy’ - you are getting involved
in something they may feel “in charge of”.

Try to avoid having them feel threatened by
reassuring them that these areas will remain same:

* Status

* Certainty

* Autonomy

* Relationships
* Fairness



Targeted ideas

Dr. Orange Dr. Green Dr. Pink Dr. Blue
= Show them the fax = Call them on the = Tell them about other = Everything you did for
form — ask if it will phone physician involvement Dr. Green and Dr. Pink
work for them = |f they are not and success
= Keep them connected interested, include = Connect them with
with data results their patients last family who are
= |nvite them to = Give suggested interested in reduction
dementia antipsychotic taper on = Send article about
training/PIECES the fax form tapering

= Ask them for help with
other physicians

= Ask them for success
quotes



Key Messages

Build knowledge and support before faxing —a phone
call will let you know where you stand and establish
the partnership

Use non-threatening language

Adjust your approach to the personality



Next in our Webinar Series

Antipsychotics: Detect, Select, Effect
Date TBD

Non-pharmacologic Approaches to BPSD
Date TBD

Recreation Therapy
Date TBD

Exploring Foundations of Strong Teamwork & Communication
Date TBD

All webinars are held at: www.bcpsgc.webex.com
All recordings and slides are available for download at: www.ClearBC.ca



http://www.bcpsqc.webex.com/
http://www.clearbc.ca/

Questions?

Thank you!

We'd love your
Please complete our webinar evaluation



