Improving Dementia Care — Reducing Antipsychotic Use

See flowchart for other
psychiatric illness

No

Resident on regular antipsychotic

Do they have dementia?

Yes

Do they have BPSD?

Ifunder specialist care,
consult them first.

New BPSD

|_NO

Reduce dose by 25%

Review 2 weeks / pm
Use ABC Behaviour Chart

Any BPSD?

Mild
Manageable

Continue at
reduced dose

Review
monthly and
repeat

Distressing
Severe

Return to
baseline dose

Review
monthly and
repeat

BPSD = Behavioural or
Psychological Symptoms of
Dementia

!

Comprehensive Assessment

Clarify Diagnoses

Person Centred Approach

- ABC analysis / Behaviour

chart

Look for

- Physical illness
- Depression

- Pain

- Medication side effects

Treat

- Offer non
pharmacological
interventions

- Review cultural, spiritual,
social and environmental

causes
Are BPSD severe,
distressing, unstable,
antipsychotic
responsive?
|
Yes ‘ No |
\ |
On regular Risk/benefit
dose analysis
Maintain Consent
Review Start low, go
monthly slow
Review weekly

If delirium, stop as soon
as delirium clears

If dementia, review 2
weekly until stable

1 =3 months stability

Cautious withdrawal as
above




Reducing Antipsychotic Use - Psychiatric lliness

Is the resident under specialist care?

] [

Consult specialist Is the resident
- Medically unwell

- Very frail

- Experiencing side effects

[

Has their psychiatric illness been
stable for a long time?

Cautious reduction in
dose (10% — 25%)

Regularly review
(monthly)

Uncertain No

Seek specialist review — particularly if they
are on large doses of older agents

m
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Stable psychiatric psychiatric
symptoms
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No change Conﬂder_spemallst
review




