Prescribing antipsychotics for people with dementia: Medication review for GPs

	Patient name
	

	Patient date of birth
	
	 Date of assessment
	

	Practice
	

	GP
	


	Date antipsychotic initially commenced
	
	Antipsychotic prescribed
	

	Dose of antipsychotic currently prescribed
	
	Date of last antipsychotic review(s) – if applicable
	


	Therapeutic response?
	Yes
	
	No
	

	Please specify improvements noted
	


	Adverse events
	Yes - please detail
	No

	Falls 
	
	

	Sedation
	
	

	Low blood pressure
	
	

	Chest infection
	
	

	Anticholinergic side effects (e.g. constipation, blurred vision, urine retention, dry mouth)
	
	

	Extra-pyramidal side-effects/mobility
	
	

	Other cause(s) * Please specify
	


	On balance the decision to continue with antipsychotic prescription was made in light of the patient’s presentation, symptomatology and risk to self or others?
	Yes
	No

	
	
	

	Any dose or drug changes? Please specify
	

	Non-drug intervention(s). Please specify
	


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
	

	Review completed by (name of prescribing doctor)
	

	Signature
	

	Date
	


