Figure I. Algorithm for Reducing or Eliminating Antipsychotics for Residents with Behavioral Symptoms of Dementia

Resident receiving antipsychotic for behavioral symptoms
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e Optimize use of nonpharmacologic interventions throughout process.

* Minimize use or discontinue use of medications with anticholinergic properties.

e Assess for depressive symptoms (PHQ-9 score on MDS 3.0).

e Assess for intercurrent conditions that may be causing or contributing to
behaviors (i.e., pain, constipation).

e Consider if a condition that may have caused or contributed to behaviors that
is now resolved (i.e., delirium due to medical condition, etc.).
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Attempt GDR or trial discontinuation within
60 days of initiation or admission, or sooner
(e.g., 3 — 4 weeks) if initiated to treat an
acute problem (e.g., behaviors due to acute
injury, infection, etc.).
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Attempt further GDR or trial
discontinuation in 3 — 4 months
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e Monitor for behavioral symptoms and adverse medication effects.
e Request GDR attempt in 3 — 4 months if behaviors have improved or stabilized.
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o |f antipsychotic GDR tolerated, attempt further GDR in 3 — 4 months.

o |f symptoms re-emerge, reassess effectiveness of nonpharmacologic interventions
and potential of a concurrent condition contributing to behaviors.

o [f ineffective, increase in antipsychotic dose/frequency, or consider addition of
adjunctive medication (e.g., antidepressant, etc.).

o |f symptoms improve, consider antipsychotic GDR in 3 — 4 months.

Where: GDR = gradual dose reduction; MDS = minimum data set; PHQ-9 = patient health questionnaire; UTI = urinary tract infection



