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1. Discussion of driving and dementia should be started early

2. There is no single test that will inform our decision making on driving

3. Medication management can be valuable part of supportive care for someone 

living with dementia

4. Use of the team, including pharmacists may improve outcomes for people living 

with dementia

To begin with end in mind 



• Identify the key impacts of loss of licence for drivers living with dementia

• Outline the steps involved in a driving assessment for a person living with 

dementia

• Outline the pharmacological tools which may assist in the management of 

dementia

Learning outcomes



1. Why is the assessment for fitness to drive in dementia so vague?`
2. Is there a reliable office based cognitive assessment tool to use for 

assessing fitness to drive in dementia? 
3. What tips do you have when the carer/family has said don’t drive, but the 

PLWD is adamant they still can?
4. Should everyone have an OT assessment?
5. My patient only drives a few kms to the shops and to see the doctor -

can't I just put a distance restriction on the driving licence medical?

Questions? Poll



• Increased risk of injury – despite driving less

• Moderate to severe dementia (Stage 2/3) should not be driving

• Stage 1 (Mild) may be able drive but with regular review – time limited 

Driving in older persons



• Be aware co-morbidities increase the risk

• Driving Capacity

• Do not avoid diagnosis, simply because of driving conversation

Driving in older persons.



Impacts of loss of licence

Person

Loss of 
autonomy

Negative 
economic 
impact.

Depression

Loss of 
confidence

Social 
Isolation

Loss of 
mobility



Cognitive assessment history
• as per previous webinar – domains/stages/inclusion/exclusion

Driving history
• How is driving now
• Any near misses
• Any self restriction or insight into driving difficulties
• Orientation issues

Collateral history
• History from spouse, children, others

Assessment in practice



MOCA



MAZE test
Suggested Cut‐Point Scores 
 > 61 seconds or longer
• with or without errors, 
• then the participant is not cognitively fit to drive safely. 
 < 60 seconds
• but with 2 or more errors 
• then the participant is not cognitively fit to drive safely
< 60 seconds
• With 0 of 1 errors 
• then the participant is likely to have adequate capacity to 

drive



Clock Draw Test

Figure taken from Understanding 
Dementia: A Primer of Diagnosis and 

Management, 
©Kenneth Rockwood & Chris MacKnight, 2001.



1. Why is the assessment for fitness to drive in dementia so vague?`
2. Is there a reliable office based cognitive assessment tool to use for 

assessing fitness to drive in dementia?
3. What tips do you have when the carer/family has said don’t drive, but the 

PLWD is adamant they still can?
4. Should everyone have an OT assessment?
5. My patient only drives a few kms to the shops and to see the doctor -

can't I just put a distance restriction on the driving licence medical?

Questions? Answers?



Take home messages
• Have the conversation early
• Increased decline in function maybe 

early warning sign
• Continue to discuss driving 

frequently
• Consider ongoing objective 

assessment (clock draw, MOCA)



Podcast episode





Demystifying Dementia in Primary 
Care: Medication & Dementia

Dr Steph Daly and Dr Rebecca Moore
DTA GP clinical education team



Case example – Valda, 80 y/o female. Multiple comorbidities

• Amitriptyline  25mg nocte
• Aspirin   100mg daily
• Amlodipine   5mg daily
• Bisoprolol   1.25mg daily
• Esomeprazole  20mg daily
• Perindopril   4mg daily
• Furosemide   40mg mane, 20mg midi
• Macuvision   one daily
• Vitamin D   1000IU daily
• Oxybutynin   2.5mg bd
• Palexia SR   100mg bd
• Denosumab   60mg s/c 6 monthly



Medication that can affect cognition



Anticholinergic burden
Increased risk of all cause mortality & incident stroke in people with dementia

Genitourinary
Hesitancy

UTI
Urinary retention

Mouth
Dry mouth

Thirst
Denture problems

Reduced oral 
intake

Gastrointestinal 
Constipation

Dyspepsia/GORD
Nausea and vomiting

Central nervous system
Drowsiness

Dizziness
Headache
Confusion

Cognitive impairment
Seizures

Skin
Dry skin

Flushed skin
Decreased sweating

Hyperthermia

Eyes
Dry eyes

Blurred vision
Increased 

glaucoma risk

Heart
Tachycardia
Arrhythmias

Postural 
hypotension

Antagonise acetylcholinesterase inhibitors



Anticholinergic Drug Burden
A score of 4 or more increases risk of anticholinergic toxicity 

And the effect is cumulative

(Table adapted from the STOPP/START toolkit)



Case example – 80 y/o Female – cognitive impairment
• Amitriptyline  25mg nocte
• Aspirin   100mg daily
• Amlodipine   5mg daily
• Atorvastatin  20mg daily
• Bisoprolol   1.25mg daily
• Esomeprazole  20mg daily
• Perindopril   4mg daily
• Furosemide   40mg mane, 20mg midi
• Macuvision   one daily
• Vitamin D   1000IU daily
• Palexia SR   100mg bd
• Denosumab   60mg s/c 6 monthly



Tips on medication management
• In large print, provide a copy of medication list and indications

• Simplify administration, dosing and timing

• Dose-administration aids

• Set alarms/reminders for dosing and also repeat scripts

• Minimise brand substitution

• Talk to your pharmacist / DMMR



Case example – streamlining meds
• Amlodipine   5mg daily
• Aspirin   100mg daily
• Atorvastatin  20mg daily
• Bisoprolol   1.25mg daily
• Esomeprazole  20mg daily
• Perindopril   4mg daily
• Furosemide   40mg mane, 20mg midi
• Macuvision   one daily
• Vitamin D   1000IU daily
• Palexia SR   50mg bd
• Denosumab   60mg s/c 6 monthly
• Donepezil   10mg daily



Case example – Stage 1 

• Perindopril/Amlodipine 5/5mg daily
• Aspirin   100mg daily
• Bisoprolol   1.25mg daily
• Esomeprazole  20mg daily
• Furosemide  40mg mane
• Macuvision  one daily
• Vitamin D   50000IU monthly
• Buprenorphine  10mcg patch weekly
• Denosumab  60mg s/c 6 monthly
• Donepezil   10 mg daily



Pharmacological options: 
Acetylcholinesterase Inhibitors
• Inhibit the enzyme that breaks down the neurotransmitter 

acetylcholine

• Individual response  (30-50% will not respond)

• If helpful, the cognitive response is modest but persisting 

• Reduces risk of mortality of stroke, cardiovascular & renal disease

• Can be used in the treatment of Alzheimer’s, Lewy body and 
Parkinson’s dementia PBS indications:

Mild-moderately severe Alzheimer’s disease
Confirmed by or in consultation with a specialist
Must have MMSE of 10 or more – If 25-30, sub-cognitive 
sub-scale (ADAS-Cog) also specified.



Side effects of Acetylcholinesterase inhibitors

Genitourinary
Urinary 

incontinence

Gastrointestinal 
Diarrhoea

Gastric ulceration
Nausea and vomiting

Dyspepsia

Central nervous system
Drowsiness

Dizziness
Vivid dreams

Seizures

Heart
Bradycardia
Arrhythmia

Contraindications
Active peptic ulcer disease
Ureteric or GI obstruction

Relative contraindications
Cardiac conduction anomalies

Bradycardia
Epilepsy

Peptic ulcer disease
Significant airways disease





Medication Dosing

Donepezil Start at 5mg and increase to 10mg at 4 weeks

Galantamine 
Start at 8mg, Increase to 16mg at 4 weeks

Can increase to 24mg at 8 weeks

Rivastigmine 

CAPSULE:  Start at 1.5mg bd then Increase to 3mg bd at week 2, 4.5mg 
bd at week 3 and 6mg bd at week 4

PATCH:  4.6mg/24hr patch daily for 4 week & increase to 9.5mg/24 hr 
patch. Can increase to 13.3mg/24hr patch at week 8 

Memantine Start at 10mg and increase to 20mg after 4 weeks.

.



Pharmacological options: N-methyl-D-aspartate 
NMDA receptor antagonist (Memantine)
Prevents overactivity of glutamate receptors  

PBS listing

• Moderate to severe Alzheimer’s 

• MMSE of 10-14 

• in consultation with specialist.  

 



For individuals taking a cholinesterase inhibitor for greater than 12 months

Trial discontinuation if:
• Significant worsening of cognition
• No benefit seen during treatment
• End stage dementia

Taper- step-down dose approach

Clinical Guidelines in deprescribing medication 
for dementia:



Souvenaid• Daily Nutritional supplement
• Cost approximately $4.50 each 125ml
• Limited research: There have been 4 

randomized controlled trials (one independent) 
including a total of 1332 patients

• Well tolerated
• Statistically significant effect on memory in 

early AD at 12 and 24 weeks, with effects 
ongoing up to 48 weeks 

• Not shown to improve cognitive decline in 
mild-moderate AD

• In MCI, Souvenaid significantly reduced 
cognitive decline and hippocampal volume loss 
after three years of use. (Independent study*)



The goal-posts move as the condition progresses

BUT ALWAYS CONSIDER
• Quality of life
• Advanced care planning
• Shared decision-making
• Lowest dose
• Continued review of need

Considerations in deprescribing in dementia



Stage 1
• medication review / simplification
• continue influenza vaccinations indefinitely

Stage 2
• use less stringent targets for blood pressure & blood glucose
• cease medications where likely time to benefit extends beyond 

life expectancy (eg statins)



Case example – 80 y/o Female – Stage 2 dementia
• Perindopril/Amlodipine 5/5mg daily
• Aspirin    100mg daily
• Bisoprolol    1.25mg daily
• Esomeprazole   20mg daily
• Furosemide   40mg mane
• Macuvision   one daily
• Vitamin D    50000IU monthly
• Buprenorphine   10mcg patch
• Denosumab   60mg s/c 6 monthly
• Donepezil    10mg daily



Only use medications that provide symptom relief

http://www.match-d.com.au

Stage 3



Case – Stage 3 Dementia
• Perindopril/Amlodipine 5/5mg daily
• Aspirin    100mg daily
• Bisoprolol    1.25mg daily
• Esomeprazole   20mg daily
• Furosemide   40mg mane
• Vitamin D    50000IU monthly
• Buprenorphine   10mcg patch
• Denosumab   60mg s/c 6 monthly
• Donepezil    10mg daily



• Pantoprazole granules 20mg daily
• Furosemide  40mg mane (crushed)
• Buprenorphine  15mcg patch

Stage 3



Resources



Q&A
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