Date: Interdisciplinary Psychotropic Review Committee
Medication Intervention , . . Possible Side Effects
—— Diagnosis / Behavior Assessment M N )
O Medication: E / Non-Drug Interventions
i | -Behavior: __ Atypical psychosis Has the resident: S A Yes No
O | # last 3 months | | | __Bipolar, mania - shown a response? Lip Smacking
I | Medication: — Brief psychotic disorder - reached remission? Tongue Thrusting
QO Behavior: ___Danger to self or to others had I - Jaw M
> enhavior. ___Delirium or Medical illnesses - had a relapse: aw °Yeme'_”t_5
v | # last 3 months or with manic or psychotic sx - If yes, date(s): Swallowing Difficulty
Q| # of PRNs 1 ___Delusional disorder - Improved Elevated lipids / glucose
E _ B|zarfre thpugthsh—stn_kTgly unusual, non- | Dementing illnesses with - Maintained Drooling
conrorming witn social norms H . _ f _ :
<C | __ Confabulation - makes up gaps in memory assougted pehaworal X Declined Feet Shyffllng
with false statements ___Depression with psychotic Informed Consent done? Muscle Stiffness
__Delusion - fixed false belief intrusive or features Care Plan appropriate? Posture — Altered
_herseveration lypes (false accusations) | Depression-major: treatment | Black Box Warning 1D'd? Tremors
__ Disorganized thought process - symptom D';(et:;z(;[q:l)éonsolable or Off-Label ID'd? If Yes, is MD AWARE-> Yes No
of psychotic illness — ! Has the resident achieved . '
__Flignt of ideas — thoughts jump from one to persistent- fear, continuous their highest level of Non-Drug Interyenhons 511 Hr_s
another b/4 complete yelling, screaming, crying) g Vel Percent Effectiveness 0| 0| 0| Min
__Hallucination:__auditory; _ tactile; _ visual ' ' expected functioning? Length (Time-hrs/min) | % % 0| N/A

__ldeas of reference-inserts others events
into their life

__Intrusive thoughts-psychotic type-
involuntary insertion of the non- real ideas

___Lack of insight — unaware of their
impairment (anosognosia)

__Loose associations-thoughts flow with
minimal relationship.

__Paranoia — delusion with excessive
irrational fear/anxiety

__Perseveration / Rumination-psychotic type
repetitions which interfere with QOL

__Pica - eating objects

___Poverty of thought — minimal ability to
converse

__Thought blocking — interruption of thought

__ Pressured speech — incessant type

___Tangential thinking—speech which moves
in a divergent direction

DANGER TO SELF OR OTHERS

__Biting / Hitting / Kicking / Spitting /Throwing

__Lack of safety awareness, risking injury

___Physical resistance

__Suicidal behavior-thoughts

__ Threatening

OTHERS

__Yelling / screaming w/ no purpose

__Inability for staff to provide care

__Too preoccupied to have interest
in QOL (eating, conversing, etc.)

__ Other:

___Distress associated with end-
of-life, or a significant decline
in function

___Hospice

___Psychosis NOS (incl paranoia)

___Schizophrenia

___Schizo-affective disorder

___Schizophreniform

___Substantial difficulty receiving

needed care (e.g., not eating
resulting in weight loss, fear
and not bathing leading to
skin breakdown

___ Other:

Above Adapted from the American
Psychiatric Association guidelines

Date of last adjustment:

Consolation, One to One

Date last MD risk/benefit:

Family contact

Is an assessment scale
or psych eval indicated?

Fluids / Food

Location / Reposition

Does the resident or RP
want an adjustment?

Pain Intervention

Reality Orientation

Significant Events/History:

Should the MD be asked if Redirection

a dose adjustment is Therapeutic Touch
indicated? Other:

Plan / Action: Signatures:

Resident:
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Date Interdisciplinary Psychotropic Review Committee
. . . . . Possible Side Effects
Medication Intervention Diagnosis / Behavior Assessment Y N .
O E / Non-Drug Interventions
— | Medication: Has the resident: S A Yes No
Z -Behavior: — Acute alcohol or - shown a response? Confusion
# last 3 months | ‘ | benzodiazepine withdrawal hed i Disori -
Q . . ___Acute stress disorder - reached remission~ isorientation
X | Medication: __ Agoraphobia - had a relapse? Dizziness
<ZE -Behavior: __Anxiety — generalized, social - If yes, date(s): Excitement - paradoxical
# last 3 months or situational . - Improved Headache
# of PRN ___Anxiety — symptomatic that —— -
?A — ts t occurs in residents w another |~ Maintained Incontinence :
— Cgl;ﬁlgaoﬁts wors diagnosed psychiatric disorder |- Deéclined . Postural hypotension
" Chest pressure / pain __Delirium Informed Consent _done. Sedation _
__Choking sensation ___Dementia (OMS, OBS) with Care Plan appropriate? Tachycardia
__ Concentration — poor behaviors which cause Black Box Warning 1D’d? Unsteadiness
— gglrr:'?outh distress or dysfunction Off-Label ID’d? If Yes, is MD AWARE -> Yes No
"~ Dysphagia ___Obsessive-Compulsive dx Has t_he_resident achieved Non-Drug Inter_vention 51 Hr_s
_ Egglrtﬂztl-:‘eling —_ Panic disorder their h;ggefst Iet\_/el_of ) Eerciﬂt(_Erffect;]ve?e_ss) 00/ 00/ 8 I\N/I/m
_ i i expected functioning? en ime-hrs/min 4 % a
__Fidgeting / picking / tearing items __ Phobia — SImple . b . . d .
" Inability to relax ___Post-Traumatic disorder Date of last adjustment: Consolation, One to One
__Isolation ___Hospice Date of last MD risk/benefit: Family contact
— Motor restlessness __ Other: Is an assessment scale Fluids / Food
— Muscle aches or pains or psych eval indicated? Location / R iti
__Nausea / Vomiting psy - : O?a on GPOSI on
__Pacing Does the resident or RP Pain Intervention
— Sefusing care (verbal) want an adjustment? Reality Orientation
— Rummaging _ Should the MD be asked if Redirection
—_Shortness of breath Above Adapted from the American a dose adjustment is Therapeutic Touch
"~ Swearing / Cursing Psychiatric Association guidelines indicated? Other-
Sweating / Pallor / Flushin ianifi i . — —
:ng;s?mmb”ng ushing Significant Events/History: Plan / Action: Sianatures:
__Tachycardia / Palpitations
__Tearing items
__ Teeth grindings (bruxism)
__ Threatening
__Undressing
__Urinary urgency or freq
__Worrying
___Yelling / Screaming
___ VIO anxiety
__ Sexual behaviors
CARE ISSUES
__Pulling off diapers
__Pulling out tubes / IV's
__Resisting personal care
DANGER TO SELF OR OTHERS
__ Striking / Kicking / etc.
__ Other:
Resident: ©Pacific Point Consultants 050609




Date Interdisciplinary Psychotropic Review Committee
Medication Intervention Diagnosis / Behavior Assessment M N Possible Side Effe(.:ts
E / Non-Drug Interventions
E Medication: __Adjustment Disorder Has the resident: S A Yes | No
< | -Behavior: — QPXI_etyI 5 _ - shown a response? Anticholinergic — dry
() | # last 3 months | | | — Biyg:;?Deer;;ZZ?(l)%n - reached remission? mouth, constipation,
ﬂ Medica’Fion: — Bigolarity irr: Dementia - had a relapse? bI.urr.ed vision, confusion
(¢ | - Behavior: —_Borderline Personality Dx - If yes, date(s): Dizziness
& # last 3 months | | | __Depressive — Severe Episode - Improved Excitement
Q| — Anger — Swearing with Psychotic Symptoms - Maintained Headache
=|— Anhedonia __Depression — mild, moderate - Declined Insomnia
- —22)‘2{;’;‘1 Phobias major, recurrent Informed Consent done? Somnolence
< ~ Apathy — Hopelessness ___Histrionic personality dx Care Plan appro_prlate? Swe_zatmg
Brooding __Impulse controldx Black Box Warning ID’d? Weight changes
"~ clo depression __Intermittent Explosive disorder | Off-Label ID'd? If Yes, is MD AWARE -> Yes | No
__ Concentration loss/difficulty __Mood disorder Has the resident achieved Non-Drug Interventions 5| 1| Hrs
__Crying __ Obsessive-Compulsive dx their highest level of Percent Effectiveness 0| 0| 0| Min
__ Depersonalization __ Paranoid personality dx expected functioning? Length (Time-hrs/min) % % 0| N/a

___Energy —loss
___Gastro-Intestinal symptoms
___Genital symptoms

__ Guilt — ideas
___Hypochondriasis
___Insomnia

___Interest - loss

___lrritability

___Isolation / Withdrawn
___Motivation - low
___Negative statements
___Pain

___Pessimism
___Psychomotor retardation
___Refusing food/meds/care
___Repetitive statements
___Repetitive complaints
___Refusing care / food / meds
___Sad expression / sadness
___ Self-deprecation
___Sleeplessness

___Somatic symptoms
___Suicidal actions / Thoughts
__Tearfulness

___vlo depression
___Worthlessness feelings
___Worry — excessive

__ Other:

___Pain dx w/psychological
features
___Panic Disorder
___Personality disorder
___Phobias
___Post-Traumatic Stress Dx
___Primary insomnia
___Rumination
___Schizoaffective Disorder
___Schizophrenia
___Sleep terror disorder
___Social Phobias
___Somatization dx
__ Other:

Above Adapted from the American
Psychiatric Association guidelines

Date of last adjustment:

Consolation, One to One

Date of last MD risk/benefit:

Family contact

Is an assessment scale
or psych eval indicated?

Fluids / Food

Location / Reposition

Does the resident or RP
want an adjustment?

Pain Intervention

Reality Orientation

Should the MD be asked if
a dose adjustment is
indicated?

Redirection

Therapeutic Touch

Other:

Significant Events/History:

Plan / Action:

Signatures:

Resident:

©Pacific Point Consultants 050609




Date Interdisciplinary Psychotropic Review Committee
L . . , : Possible Side Effects
Medication Intervention Diagnosis / Behavior Assessment M N )
o E / Non-Drug Interventions
Lj | Medication: _ _ Has the resident: S A Yes No
N | -Behavior: __Adjustment disorder - shown a response? Blood dyscrasias
—!| #last 3 months | | | —gir;glegDepression - reached remission? Confusion
?E Medlcatlon: : Borderline Personality disorder |- had a relapse? D|22|n§ss :
- -Behavior: Delirium - If yes, date(s): Hepatic dysfunction
) | # last 3 months | | | : Dementia - Improved Hyponatremia
Q| — Anger - Swearing ___Depression - Maintained Nausea
O | — Anxiety — Phobias ___Histrionic personality disorder - Declined Somnolence
O — ﬁ;gg](?hgﬁtjriasis ___Impulse control disorder Informed Consent done? Taste disturbance
= ~ impulsive behavior __ Intermittent explosive disorder Care Plan appro_priate? Trem(_)r
Irritability __Mood disorder o Black Box Warning ID’d? Vomiting
—_ Loose associations-thoughts flow __Obsessive-Compulsive disorder | Off-Label ID'd? If Yes, is MD AWARE-> | Yes No
with minimal relationship. __ Panic disorder Has the resident achieved Non-Drug Interventions 5[ 1| Hrs
__Mood swings __Phobias _ _ their highest level of Percent Effectiveness | 0| 0| 0| Min
__Negative statements ___Post-Traumatic stress disorder expected functioning? Length (Time-hrs/min) | % 9% 0| N/a

___Perseveration / Rumination-
psychotic type repetitions which
interfere with QOL

___Pica — eating objects

___Refusing care

___Repetitive statements

___Somatic symptoms

___Suicidal actions / thoughts

___Swearing / Cursing

___Pressured speech — incessant ty

___Tangential thinking—speech which

moves in a divergent direction

___Threatening

___Yelling

CARE ISSUES

___Pulling off diapers

___Pulling out tubes / IV's

__Resisting personal care

DANGER TO SELF OR OTHERS

___Biting / Hitting / Kicking / Spitting
/Throwing

___Lack of safety awareness, risking

injury

___Suicidal behavior-thoughts

SEXUAL ISSUES

___Sexual behaviors

__ Other:

___Psychotic disorder
___Schizoaffective disorder
___Schizophrenia
___Social Phobias
___Somatization disorder
__ Other:

Above Adapted from the American

Date of last adjustment:

Consolation, One to One

Date of last MD risk/benefit:

Family contact

Is an assessment scale
or psych eval indicated?

Fluids / Food

Location / Reposition

Does the resident or RP
want an adjustment?

Pain Intervention

Reality Orientation

Should the MD be asked if
a dose adjustment is

Redirection

Therapeutic Touch

Psychiatric Association guidelines indicated? Other:
Significant Events/History: | Plan / Action: Signatures:

Resident:

©Pacific Point Consultants 050609




Date Interdisciplinary Psychotropic Review Committee
. . . . . Possible Side Effects
Medication Intervention Diagnosis / Behavior Assessment MEVEN .
Q Elq / Non-Drug Interventions
= | Medication: Has the resident: S| A Yes | No
O | # last 3 months | [ I __acute insomnia - shown a response? Angioedema
g # or PRNs | | | o . - reached remission? Ataxia
> — chronic insomnia - had a relapse? CNS depression
T | Note: Complete #1 and #2. . . - If yes, date(s): Confusion
1. A. The resident has been ___comorbid insomnia I
: — \ . - Improved Dry mouth
identified to have experienced a sleep __Inadequate sleep hygiene Maintained Exci doxical
disturbance. ~ Psychiatric conditions: - Maintaine xcitement - paradoxica
, , ___Medical and neurologic - Declined Gl upset
B. __ The resident has been admitted conditions: Informed Consent done? Headache
with a hypnotic or the physician ordered Medications- Care Plan appropriate? Sleep eating / walking
meddlcatlon without nursing assistance " Restless Ieg’S syndrome Black Box Warning ID'd? Weakness
and: —_ S .
i " there is no history of prior use disorder (PLMD); Has the resident achieved Non-Drug Interventions 51| Hrs
T ' Sleep-related breathing their highest level of Percent Effectiveness | 0 | 0| 0| Min
c.__ The resident has a dementia - disorders eXpeCted fUnCtioning? Length (Tlme-h rS/min) % | 9% 0| N/A
diagnosis + has shown signs of a sleep __Circadian rhythm sleep Date of last adjustment: Air cond / heat / fan
disturbance which interferes with the disorders Date of last MD risk/benefit Bowel / bladder needs

their ability to obtain a sufficient energy
level, ability to focus, or attentiveness to
participate in therapy, eating, visits,

groups, or other activities of daily living.

D. ___ The resident has a chronic use
history which has been deemed by the
physician to be safe, effective, and
improving the resident’s quality of life.

E. __ Theresident has a diagnosis of
dementia and the lack of nighttime sleep
causes a dysfunction in the ability to
enjoy activities, social interaction, eating,
and an increase in behaviors

2. Non-drug interventions:
Either:
A.__ Theresident IS or IS NOT (circle
one) willing try non-drug

Taken from NIH State-of-the-Science
Conference Statement on Manifestations
and Management of Chronic Insomnia in
Adults

Is an assessment scale
or psych eval indicated?

Consolation

Food / fluid needs

Does the resident or RP
want an adjustment?

Noise level reduction

Position change

Significant Events/History:

Should the MD be asked if
a dose adjustment is

Pain intervention

Pillow / blanket

indicated? Other:
Plan / Action: Signatures:

interventions.
Or:
B. __ The resident has failed non-drug
Interventions.
ReS | d ent: ©Pacific Point Consultants 050609




