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Antipsychotics in dementia – Checklist                           

	Patient Name:
	

	Date of Birth:
	


Initial assessment

	Has the patient had an assessment to identify potential physical or psychosocial/environmental reasons for            non-cognitive symptoms? (see table 1 overleaf)
	YES / NO

	Does the patient have an individual care plan?
	YES / NO


Before initiating antipsychotic treatment

	Is antipsychotic treatment indicated? (*)
	YES / NO

	Have cerebrovascular risk factors been assessed?
	YES / NO

	Has there been a baseline assessment of cognitive function?
	YES / NO

	Have the benefits/risks of treatment been discussed with the patient and/or carer and documented in the notes?
	YES / NO

	Have the target symptoms (that the medication should be improving) been identified, quantified and documented?
	YES / NO

	Have baseline measurements been carried out? (see table 2)
	YES / NO

	Has a date for review of treatment been set?
	YES / NO


* Antipsychotics should not be used for mild to moderate non-cognitive symptoms. Medication for non-cognitive symptoms or behaviour that challenges should only be considered as a first-line option if there is severe distress or an immediate risk of harm to the person with dementia or others. For patients with dementia with Lewy bodies seek specialist advice before initiating an antipsychotic.

	Antipsychotic initiated
	

	Dose
	

	Date antipsychotic initiated
	

	Date of next review
	


Review of treatment
	Date
	

	Current antipsychotic and dose
	

	Have target symptoms been assessed (for improvement) and documented?
	YES / NO

	Has cognitive function been assessed (for decline)?
	YES / NO

	Has the patient been assessed for antipsychotic side-effects? (e.g. sedation, extrapyramidal symptoms, BP and pulse, blood glucose, anticholinergic S/Es, weight and central obesity. In patients with DLB monitor for severe untoward reactions particularly neuroleptic sensitivity reactions).
	YES / NO

	Antipsychotic to be continued?
	YES▼/ NO


▼ If YES, document reason why in the notes and discuss with patient and/or carers. Set another date for review. 
Table 1: Assessment of patient with non-cognitive symptoms.

Assess patient early to identify factors that may influence behaviour.

Include:-

	Physical Health

	Suitable physical examination

Any acute medical problems i.e. delirium

Exclude infection (especially UTI)

Exclude possible undetected pain or discomfort

Is patient dehydrated? 
Any chronic disease that may have become unstable or relapsed?

	Mental Health
	Assess for anxiety and depression

	Side-effects of medication
	What medication is the patient on?

Assess for side-effects of medication (including acetylcholinesterase inhibitors).

Has any new medication recently been started?

	Psychosocial factors


	Individual biography 

Religious beliefs, spiritual and cultural identity

Against whom is the aggression directed? Is there a reason?

Physical environmental factors
Is the patient bored?
Behavioural and functional analysis in conjunction with carers and care workers


Table 2: Baseline measurements before initiating risperidone1
Risperidone is licensed for the short-term treatment (up to 6 weeks) of persistent aggression in patients with moderate to severe Alzheimer's dementia unresponsive to non-pharmacological approaches and when there is a risk of harm to self or others.2
If baseline measurements are not carried out before initiating risperidone and a side-effect develops it will be difficult to decide whether the effect was due to risperidone or if it was already there.
	
	Baseline
	After initiation of risperidone

	Body weight
	(
	at 3 months then yearly

	Serum U+Es
	(
	yearly

	FBC
	(
	yearly

	Plasma glucose
	(
	at 4 – 6 months then yearly

	Blood pressure and pulse
	(
	monitor frequently during dose titration

	ECG
	(
	then monitor after dose changes and if there is evidence of other risk factors such as relevant personal/family history,    co-prescription of drugs that prolong QT interval or lower potassium 

	Prolactin
	(
	at 6 months then yearly

	LFTs
	(
	yearly

	Creatinine phosphokinase
	(
	measure again only if Neuroleptic Malignant Syndrome suspected
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