Additional file 2.

I.  Concordance with Guideline tool: Antipsychotics

Does resident have a psychiatric co-morbidity?

INDICATION

NO

NON-DRUG

DRUG

\

Does the resident have documented distressing
agitation, aggression or psychosis that represents a
direct threat to themselves or others in past 12 weeks?

YES

v

Is there documented non-pharmacological
management strategies in place for the resident?

YES

L J

CONSENT

BENEFITS

HARMS

DURATION

Is the antipsychotic a second-generation antipsychotic?

YES

3

Is there documented informed consent for the
antipsychotic medication?

YES

L

Is there a documented date of next review for
treatment effectiveness?

YES

R

Does the resident have an antipsychotic adverse event
monitoring protocol in place ?

YES

A 4

Has it been Isit partof a

Is there documented

—
NO

used period of dose review by two
<12 weeks? | NO tapering? prescribers?
YES YES

CONCORDANT with Guideline




II.  Concordance with Guideline tool: Benzodiazepines for sleep

Is the resident using a BZD for sleep disturbance?
1 YES
_ Does the resident have documentation that an
[®) individually-targeted non-pharmacological
= management strategies for sleep disturbance was
g trialled for an adequate period of time prior the e
P resident commencing the benzodiazepine?
1 YES
o - . . o
=) Does the resident have documentation of individually
e
(@) targeted non-pharmacological management strategies
! —p
CZD to manage sleep disturbance that are currently in NO
= place?
\_ J
— 1 YES
Z 4 ] A
7 Is there documented informed consent for the use of
= s —
o the BZD medication? NO
U \ 7
1 YES
%) - )
i Is there a documented date of next review for
] —
E treatment effectiveness? NO
m »
1 YES
w) { >
S Does the resident have a BZD adverse event monitoring
o —
< protocol in place ? NO
=[= \ J
lYES
=2
o Has it been Is it part of a Is there a documented
'<_( used —*| period of dose review of harms and
o NO _ NO ) S NO
) <2 weeks? tapering? benefits of continuation?
()
YES YES YES

] |
CONCORDANT with Guideline

Abbreviations: BZD, benzodiazepines.



lll.  Concordance with Guideline tool: Antidepressants

7’

Is the resident using an antidepressant for depression

or major depressive disorder ?

1 YES
z r
g Is the resident using the antidepressant for moderate or
g severe major depressive disorder? e
z .
YES
0] .
2 Is there documented non-pharmacological
g management strategies in place for the resident? NO
(o)
= YES
= Is there documented informed consent from the
§ resident for use of the
NO
S antidepressant medication?
YES
ﬂ f N’
T Is there a documented date of next review for
w
z -
o treatment effectiveness? NO
o . y
YES
r . N
g Does the resident have an antidepressant adverse event
< monitoring protocol in place ?
I 14 s NO
I YES
% Has it been Is it part of a Is there a documented
';::_: <6 months? period of dose review of harms and
= taperlng? NO| benefits of continuation? | "'°
o
YES YES
CONCORDANT with Guideline




