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Abstract 

Background: Quality use of medicines is a phrase that is used to describe best possible 

medicines use that maximises the benefits of treatment while minimising medication-

related harm. It includes selecting management options wisely, choosing appropriate 

medicines if a medicine is considered necessary, and using medicines safely and 

effectively. Best practice prescribing for frail older adults in long-term care should 

carefully balance benefits and harms. In the context of advanced dementia, this means 

aligning use of medications with a palliative approach. Potentially inappropriate 

prescribing is a term used to describe prescribing practices that are likely to be 

suboptimal and include overprescribing, under-prescribing, or poor choice of 

medications. Much research has focused on reducing use of potentially inappropriate 

prescribing of psychotropic agents but less so on other medications where risk of harm 

may similarly outweigh benefits. Medications of concern include not only those 

prescribed for non-palliative purposes but also those intended to manage symptoms that 

have risks arising from the pathophysiological changes associated with dementia. 

Aim and objectives: The aim of this PhD programme was to explore current practice 

regarding quality use of medicines (QUM) for long-term care (LTC) residents with 

advanced dementia and identify ways in which it might be improved. Three research 

questions were posed: 1) what systems exist for identifying potentially inappropriate 

prescribing (PIP) in the context of advanced dementia? 2) what is the prevalence of 

potentially inappropriate medications (PIMs) in Australian LTC residents with advanced 

dementia? and, 3) how can QUM be improved for people in this group? 

Methods: This PhD programme used a multiple methods approach to answer these 

individual questions. To answer research question one, a systematic review was 
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conducted to identify and synthesise published systems for identifying PIP in the context 

of advanced dementia. To answer research question two, a retrospective chart audit was 

conducted of medication charts from 20 LTC facilities in Sydney and Brisbane, 

Australia to estimate the proportion of residents with advanced dementia receiving 

PIMs, identify those most commonly prescribed, and explore LTC facility and resident 

characteristics associated with their use. To answer research question three, two 

qualitative methods were used. First, in-depth interviews with pharmacists were 

conducted to explore barriers and facilitators to the national Residential Medication 

Management Review (RMMR) programme for improving QUM for LTC residents with 

advanced dementia. A model of interdisciplinary collaboration was used to inform the 

interpretative stage of analysis. Secondly, focus groups were used to explore 

medication-related decision-making by health professionals from different disciplines 

and specialties relevant to care for LTC residents with advanced dementia, with a special 

focus on dilemmas associated with medications commonly regarded as potentially 

inappropriate (acetylcholinesterase inhibitors, lipid-lowering agents, antibiotics and 

opioid analgesics). 

Findings: The systematic review identified only one system for identifying PIP in the 

context of advanced dementia - criteria developed by the Palliative Excellence in 

Alzheimer Care Efforts (PEACE) Program. The chart review (N=218) found that nearly 

a third (n=65, 30%) of residents were receiving at least one medication classed as ‘never 

appropriate’ by the PEACE criteria, the most common being lipid-lowering agents 

(n=38, 17.4%), antiplatelet agents (n=18, 8.3%) and acetylcholinesterase inhibitors 

(n=16, 7.3%). Residents who had been at the LTC facility for ≤10 months (odds ratio 

[OR] 5.60, 95% confidence intervals [CI] 1.74-18.06), and 11 to 21 months (OR 5.41, 
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CI 1.67-17.75) had a significantly greater likelihood of receiving a ‘never’ appropriate 

medication compared to those with a residence of >5 years. 

Findings from in-depth interviews with pharmacists (N=15) suggested that motivation, 

trust and effective communication between pharmacists, GPs, LTC facilities and 

families can increase RMMR’s capacity to improve QUM for LTC residents with 

advanced dementia. A lack of formal processes and limited remuneration for 

interdisciplinary collaboration were identified as key barriers.  

Findings from four focus groups with health professionals (N=16) highlighted the need 

to individualise medication-related decisions, taking into account each resident’s 

history, clinical status and resident/family preferences and values. Informants identified 

a large range of competing considerations that may need to be weighed in deciding the 

appropriateness of starting, continuing or deprescribing medications. A dialectical 

approach to decision-making and regular review were identified as important in ensuring 

high-quality therapeutic decisions. 

Conclusion: QUM for LTC residents with advanced dementia requires an 

interdisciplinary team to work in collaboration with residents/families to regularly 

review medications in line with each individual’s changing context and goals of care. 

Systems level initiatives should recognise and support an environment that enables 

optimal assessment and partnerships between interdisciplinary health professionals, 

residents and families in order to reach appropriate medication-related decisions.  
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Glossary of terms 

Advance Care Planning: The process of exploring and communicating someone’s beliefs, 

values and preferences in order to guide future care in the event that the person is unable to 

make decisions or communicate for themselves. Advance Care Planning helps ensure that an 

individual's choices are respected for future medical treatment.1 

Adverse drug reaction: “A harmful, unintended reaction to medicines that occurs at doses 

normally used for treatment” (Australian Commission on Safety and Quality in Health Care 

2012, p.5).2 

Antipsychotic medication: Medications that affect the action of a number of brain chemicals 

(neurotransmitters) and were initially developed to manage psychosis. Antipsychotics fall into 

two classes: typical and atypical. Typical antipsychotics were first developed in the 1950s to 

treat psychosis. They tend to be associated with more Parkinson’s disease-like adverse effects 

(e.g. tremor, rigidity) and a syndrome of abnormal involuntary movements called tardive 

dyskinesia than the newer, atypical antipsychotics.3 

Autonomy: The principle of respect for autonomy is associated with allowing or enabling 

patients to make their own decisions about which health care interventions they will or will not 

receive.4 

Behavioural and psychological symptoms of dementia: Behavioural and psychological 

symptoms of dementia (BPSD) are symptoms of disturbed perception, thought content, mood 

and behaviour occurring in people with dementia.5 They include agitation, aggression, calling 

out/screaming, intrusive behaviours, disinhibition (sexual), wandering, night time disturbance, 

shadowing, swearing, depression, anxiety, apathy, delusions, hallucinations, irritability and 

elation/euphoria.3 
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Carer (informal): Informal carers provide help, support or supervision to family members, 

friends or neighbours with a range of physical, mental and end-of-life health conditions, and 

disability. Informal carers are defined as those who provide care within the context of a pre-

existing relationship, with demands that go beyond those that would normally be expected of 

such a relationship.6 

Critical Incident Technique: A set of procedures for systematically identifying behaviours 

that contribute to the success or failure of individuals or organisations in specific situations.7 

Dementia: Dementia is an umbrella term for a group of illnesses affecting the brain causing 

memory loss, changes in emotions, social interactions and behaviour, reduced problem solving 

abilities, and a progressive decline in functioning.8 

Deprescribing: “The systematic process of identifying and discontinuing drugs in instances in 

which existing or potential harms outweigh existing or potential benefits within the context of 

an individual patient’s care goals, current level of functioning, life expectancy, values, and 

preferences.” (Scott et al. 2015, p. 827)9 

Drug related problem: An event or circumstance involving drug therapy that actually or 

potentially interferes with desired health outcomes.10 

Enrolled nurse: A person who has completed the accredited education and training, 

demonstrated competence for practice, and is registered by the Nursing and Midwifery Board 

of Australia as an Enrolled Nurse, under the Health Practitioner Regulation National Law Act 

2009, and its Regulations.11 

Interdisciplinary collaboration: Synergistic and interdependent interaction of team members 

who each possess particular expertise. Team members work closely together, actively 

communicating and sharing information.12, 13 
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Interdisciplinary care: A partnership between a team of health professionals and a 

client/patient in a participatory, collaborative and coordinated approach to shared decision-

making around health issues.14 

Long-term care facility: An institution providing accommodation, meals, 24-hour staffing, 

and in most cases 24-hour nursing care. 

Medication:  A medicine or other substance, used to improve a particular condition or illness. 

Medication Advisory Committee: A group of advisors to a long-term care facility who 

provide medication management leadership and governance, and assist in the development, 

promotion, monitoring, review and evaluation of medication management policies and 

procedures that will have a positive impact on the quality of life of residents.11 

Medication review: A critical review of all prescribed, over-the-counter and complementary 

medications undertaken to optimise therapy and minimise medication-related problems.2 

Medicine: “A chemical substance given with the intension of preventing, diagnosing, curing, 

controlling or alleviating disease, or otherwise enhancing the physical or mental welfare of 

people. Prescription, non-prescription and complementary medicines irrespective of their 

administered route are included” (Australian Commission on Safety and Quality in Health 

Care 2012, p.6).2 Sometimes this term is used interchangeably with ‘drug’ especially within 

certain contexts e.g. drug- or drug-disease interaction. 

Palliative care: “An approach that aims to improve the quality of life of patients and their 

families facing the problems associated with life-threatening illness, through the prevention 

and relief of suffering by mean of early identification and impeccable assessment and treatment 

of pain and other problems, physical, psychosocial and spiritual” (World Health Organization 

2002, p.84).15 
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Polypharmacy: The use of multiple medications in a single patient (usually greater than five 

medications).16 

Potentially inappropriate medication: A medication type that is likely to have an 

unfavourable balance between the benefit and harm they cause for a person.17 

Potentially inappropriate prescribing: A term used to describe prescribing practices that are 

likely to be suboptimal and include overprescribing, under-prescribing, or poor choice of 

medications.18, 19 Prescribing is considered potentially inappropriate if; 1) evidence of the 

drug(s)’ efficacy is insufficient; 2) the potential adverse drug effects are likely to outweigh the 

potential benefits of the drug(s); or 3) a safer alternative is likely to be available.20 

PRN pro re nata: The use of a medication on an ‘as required’ basis, usually in response to 

symptoms. 

Psychotropic medication: Medicines that act on the central nervous system affecting 

perception, mood, consciousness, cognition and behaviour. Psychotropic medications include 

antidepressants, antipsychotics, sedatives, and anticonvulsants.3 

Quality Use of Medicines: A phrase that is used to describe best possible medicines use that 

maximises the benefits of treatment while minimising medication-related harm. It includes 

selecting management options wisely, choosing appropriate medicines if a medicine is 

considered necessary, and using medicines safely and effectively.21, 22 

Residential Medication Management Review: A structured collaborative review of a long-

term care resident’s medications to optimise the benefits from use, reduce harm from use, and 

enhance quality of life. Comprehensive information on the resident is collated and reviewed to 

identify and meet medication-related needs and to identify and prevent medication-related 

problems.23 
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Shared decision-making: Involves discussion and collaboration between the consumer and 

their healthcare provider. It integrates a person’s values, goals and preferences with the best 

available evidence about the benefits, risks and uncertainties of treatment in order to reach the 

most appropriate healthcare decisions for that person.24 

Supported decision-making: The process of enabling a person who requires decision-making 

support to make, and/or communicate, decisions about their own life. The decision-making is 

supported, but the decision is theirs.25 

Transdisciplinary collaboration: A team-based perspective which incorporates each 

discipline’s most important skills and knowledge, and attempts to address remaining 

deficiencies, transcending traditional discipline boundaries.26, 27  
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