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Docusate — “Don’tcusate”

EVIDENCE
CULTURE

So, what are we to do?
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Don’tcusate
So, what are we to do?

e DEPRESCRIBE and ADVOCATE!
» Use alternate agents

e Educate your friends, colleagues and
trainees
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Antipsychotics in Delirium

So what should we do instead?
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Delirium Management

Non-Pharmacologic Interventions Pharmacologic Interventions

* Anticipatory guidance to staff, * Address underlying symptoms
patients and their loved ones » Deprescribe

* Mobilize e If harm to self/others — start low

* Reduce night-time interruptions and go slow — choose med for

* Are basic needs met ? effect

e Geriatric consultation



Use of Antipsychotics Medications in

Patients with Delirium
CHOOSING WISELY: THINGS WE DO FOR NO REASON

Why you might think Why antipsychotics are not = What you should do instead
antipsychotics for delirium helpful in patients with of using antipsychotics
are helpful delirium

50

Excess dopamine in a key
neurotransmitter in the
pathophysiology of delirium
and antipsychotics block
dopamine

A 2016 systematic review
concluded that antipsychotics did
not change length of delirium or
length of stay

Address underlying risk factors;
medications, pain, electrolytes,
ischemia, infection, alcohol
withdrawal or invasive lines

Pahwa AK et al. Sept 2019 Journal of
Visual Abstract by @WrayCharles Hospital Medicine
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Avoiding discussions
about “What Matters”



“What Matters”
‘knowing and aligning care with each older adult’s specific health outcome goals

and care preferences including, but not limited to, end-of-life care, and across

settings of care.
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Figure 1. Care Touchpoints Wh en “Wh at Matters” Conversations Might Occur

Regular and Annual Wellness Visits

* A longer annual w ellness visit can be conducive to an initial “What Matters”

conversation. Regular w eliness visits are also an excellent opportunity to continue
“What Matters” conversations over time.

New Diagnosis or Change in Health Status

« Schedule an initial “What Matters” conversation one w eek after the older adult has
received a new diagnosis or change in health status, and use this information w hen
planning a course of care.

Life-Stage Change
* Initiate a “What Matters” conversation during a primary care appointment w ith an

older adult w ho has just entered retirement or enrolled in Medicare. Review “What

Matters” information at each visit follow ing the life-stage change for any updates on
the older adult’s care.

Chronic Disease Management

* Discuss “What Matters” during primary care visits, revisiting past conversations and
discussing any changes or updates to the older adult's goals and preferences.

Inpatient Visits (hospital, nursing home, skilled nursing facility)

» Ask older adults w hatis important to them at every hospitalization and document any
new information.




Guiding Questions: Understanding Life Context and Priorities

What is important to you today?

What brings you joy? What makes you happy? What makes life worth living?

What do you worry about?

What are some goals you hope to achieve in the next six months or before your

next birthday ?

What would make tomorrow a really great day for you?

What else would you like us to know about you?

How do you learn best? For example, listening to someone, reading materials,

watching a video.

What are you hoping for?

What are you worried
about?

Guiding Questions: Anchoring Treatmentin Goals and Preferences

What is the one thing about your health care you most want to focus on so that you can
do [fill in desired activity] more often or more easily?

What are your most important goals now and as you think about the future with
your health?

What concerns you most when you think about your healthand health care in the future?
What are your fears or concerns for your family?
What are your most important goals if your health situation worsens?

What things about your health care do you think aren’t helping you and you find too
bothersome or difficult?

Is there anyone who should be part of this conversation with us?




Thank you!
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