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Standards 

1. The clinical indications/target symptoms should be identified and clearly documented in the clinical records.

2. Before prescribing antipsychotic medication for BPSD (behavioural and psychological symptoms in dementia), likely factors that may generate, aggravate or improve such behaviours should be fully explored and documented in the clinical notes.

3. The potential risks and benefits of antipsychotic medication should be considered and documented by the clinical team prior to initiation. 

4. The potential risks and benefits of antipsychotic medication should be discussed with the patient and/or carer(s), prior to initiation. These discussions should also include an explanation of the ‘off-licence’ nature of the treatments where risperidone is not used, and where risperidone may be used for longer than 6 weeks. A record of these discussions should be made in the clinical notes.

5. Wherever possible antipsychotic treatment should only commence if there is a recent ECG showing normal QTc interval. Similarly, baseline FBC, LFTs, U&Es and TFTs should be available. If baseline tests are not done there should be a full explanation in the clinical notes of the reason for this.

6. Medication should be regularly reviewed using the ‘Prescribing antipsychotics for people with dementia medication review proforma’, and filed/documented in the clinical records. The medication review should take account of therapeutic response and possible adverse effects. Initial review should be within a maximum 6 weeks from initial prescription and then as a minimum 3 monthly.

	Patient name
	

	Patient date of birth
	
	 Date of assessment
	

	Practice
	

	GP
	


Patient’s sub-type of dementia (ICD-10 category) and clinician impression of severity of dementia
	ICD 10 code
	Dementia sub-type
	Mild
	Moderate
	Severe

	
	
	
	
	


Clinical indications/target symptoms

Please record below all the clinical indications for the current antipsychotic medication(s) in this patient. Please tick all that apply –with details if required.

	Indication
	Tick 
	 Details if required

	Known psychotic illness such as schizophrenia, bipolar disorder, psychotic depression
	
	

	Evident or assumed psychotic symptoms (delusions/hallucinations/paranoia/ suspiciousness not due to known psychiatric illness as in the previous box)
	
	

	Depression/low mood
	
	

	Disturbed sleep
	
	

	Fear/anxiety 
	
	

	Agitation
	
	

	Distress
	
	

	Verbal aggression
	
	

	Physical aggression
	
	

	Disinhibited behaviour (e.g. removing clothes)
	
	

	Resisting help with activities of daily living such as hygiene, eating, drinking, dressing, etc.
	
	

	Wandering
	
	

	Other* Please specify


Have the following potential underlying causes of BPSD (behavioural and psychological symptoms in dementia) been considered and treated if required? Tick all that apply and supply any relevant information.

	Potential underlying cause
	Tick
	Relevant information

	Depression
	
	

	Anxiety
	
	

	Pain
	
	

	Side effects of current medication 
	
	

	Physical illness (constipation, UTI, chest infections, heart failure, etc)
	
	

	Other cause(s) * Please specify


	Has there been referral to the guidelines flowchart on responding to behaviours that challenge (BPSD) in older people and those with dementia? See page 26 or Attachment 11 of PrescQIPP toolkit ‘Reducing antipsychotic prescribing in people with dementia’.
	Yes
	No

	
	
	


Have any of the following non-pharmacological interventions been tried before an antipsychotic was prescribed? Please tick all that apply and supply any relevant information.

	Non-pharmacological intervention
	Tick
	 Relevant information

	Engagement in social/personal activities
	
	

	Changes to staff approach (e.g. behavioural approach, distraction techniques)
	
	

	Changes to the environment (e.g. lighting, TV, availability of quiet areas, orientation aids)
	
	

	‘Watchful waiting’/monitoring
	
	

	Other approaches (e.g. reminiscence therapy, aromatherapy, multi-sensory stimulation, therapeutic use of music and/or dancing, animal assisted therapy, massage)
	
	

	Other * Please specify
	
	


Risk/benefit analysis regarding antipsychotic medication (severity of BPSD vs side effects, risk of stroke, etc.)

	Risk
	Risk present – please detail
	No evidence risk

	Cardiovascular risk based on PMH  of hypertension/diabetes/previous CVA or TIA
	
	

	Metabolic side effects based on PMH of obesity/diabetes/lipid profile
	
	

	Current physical health – robust/frail
	
	

	Other risk * Please specify
	
	


	
	Yes
	No

	Risks and benefits regarding antipsychotic medication discussed with patient or carer?
	
	

	Medication information leaflets given to patient or carer?
	
	

	Written informed consent obtained from the patient?
	
	

	Discussion with and approval of the carer(s) documented?
	
	

	ECG within normal limits for QTc interval?
	
	

	Baseline FBC, LFTs U&Es and TFTs reviewed and not precluding prescription?
	
	

	On balance the decision to prescribe was made in light of the patient’s presentation, symptomatology and risk to self or others.

	Medication prescribed
	

	Dose
	


This prescription should be reviewed within a maximum 6 weeks from initial prescription and then as a minimum 3 monthly.

	Date of next scheduled review
	

	Assessment completed by (name of prescribing doctor
	

	Signature
	

	Date
	


Patient name: 
                                                   Patient date of birth: 


