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Quick Reference Cards

Commonly prescribed medications in 
Australian residential aged care that may 
adversely affect cognition

Choose
suitable
medicine  

Use
medicine
safely,

effectively

Select  wise    
management
options

Quality
Use  of  
Medicine
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How  these  cards  were  developed  
1)     Medications  that  may  adversely  affect  cognition  were  

How  to  use  these  cards  
starting  

point
NOT

Medication  and  cognition  implications  

Particularly  high-­risk

MEDICATION  AND  COGNITION

FOLD LINE

•	 Single-side print

•	 �Fold page in half 
and crease along 
fold line

•	 Cut along outline

•	 �Be sure to round 
the corners



page 2/4
DTA Commonly prescribed medications in Australian residential aged care that may adversely affect cognition Quick Reference Cards 
may be printed without alteration for in-house use only.  
The cards are not to be distributed, edited or altered in any way without the permission of Dementia Training Australia.

DTA Commonly prescribed medications in Australian residential aged care that may adversely affect cognition - Quick Reference CardsDementia Training Australia

M
ED
IC
ATIO

N
  A
N
D
  C
O
G
N
ITIO

N

MEDICATION  AND  COGNITION

concentrate

Memory  

Cognitive  

Agitation

Attention  

ANY  concerns  regarding  
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anticholinergic  
and/or  sedative

  

Anticholinergic  effects

Sedative  effects

MEDICATION  AND  COGNITION

medications  are  strongly  associated  with  
an  increased  risk  of  falls.

FOLD LINE
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MEDICATION  AND  COGNITION

Note:  Many  of  these  medications  may  also  have    

Anticholinergic  effects

Higher Lower

(periciazine)

  
(dothiepin)

  

(trimeprazine)
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MEDICATION  AND  COGNITION

Note:  Many  of  these  medications  may  also  have    

similar  adverse  effects  on  cognitive  

Anticholinergic  effects

Higher Lower

  

(benzatropine)

(benzhexol)
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These  cards  are  based  on:
Anticholinergic  cognitive  burden  scale.

Guiding  principles  for  medication  
management  in  residential  aged  care  facilities.  

Poisons  
Standard  July  2016:  Appendix  K

Topic  39:  Thinking  clearly  
about  the  anticholinergic  burden.

Eur  J  Clin  Pharmacol

Australian  medicines  handbook.  

Arch  Intern  Med
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residential  aged  care  and  their  associated  degree  of  
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