Sample Psychotropic Medication Policy and Procedure
Shared with Permission of Karyn Leible, RN, MD, CMD
Policy:
Physicians and mid level providers will use psychotropic medications appropriately working with the
interdisciplinary team to ensure appropriate use, evaluation and monitoring.
Standards:
1. The facility will make every effort to comply with state and federal regulations related to the use
of psychopharmacological medications in the long term care facility to include regular review for
continued need, appropriate dosage, side effects, risks and/or benefits.
2. The facility supports the appropriate use of psychopharmacologic medications that are
therapeutic and enabling for residents suffering from mental illness.
3. The facility supports the goal of determining the underlying cause of behavioral symptoms so
the appropriate treatment of environmental, medical, and/or behavioral interventions, as well
as psychopharmacological medications can be utilized to meet the needs of the individual
resident.
4. The facility supports the goal of determining the underlying cause of residents having difficulty
sleeping so the appropriate treatment of environmental or medical interventions can be utilized
prior to psychopharmacologic medication use.
5. Efforts to reduce dosage or discontinue of psychopharmacological medications will be ongoing,
as appropriate, for the clinical situation.
6. Psychopharmacological medications will never be used for the purpose of discipline or
convenience.
7. Psychotropic medications include: anti-anxiety/hypnotic, antipsychotic and antidepressant
classes of drugs.
Responsible Party – Actions Required:
Primary care physician, PA or APN
1. Orders for psychotropic medication only for the treatment of specific
medical and/ or psychiatric conditions or when the medication meets the
needs of the resident to alleviate significant distress for the resident not
met by the use of non pharmacologic approaches.
2. Documents rationale and diagnosis for use and identifies target symptoms.
3. Documents discussion with the resident and/or responsible party regarding
the risk versus benefit of the use of these medications included in the
discussion and documentation must be the presence of any black box
warning or off label use of the medication affecting the prescribing of the
medication to the resident.

4. Evaluates with the interdisciplinary team, effects and side effects of
psychoactive medications within one month of initiating, increasing, or
decreasing dose and during routine visits thereafter.
5. Monitors the resident for lack of drug efficacy clinically and in discussions
with the interdisciplinary team within one month of initiating and during
routine visits.
6. Attempt a gradual dose reduction (GDR) decrease or discontinuation of
psychotropic medications after no more than 3 months unless clinically
contraindicated. Gradual dose reduction must be attempted for 2 separate
quarters (with at least one month between attempts). Gradual dose
reduction must be attempted annually thereafter or as the resident’s clinical
condition warrants.
7. Sedative/ hypnotics will be reviewed quarterly for gradual dose reduction.
GDR must be attempted quarterly unless clinically contraindicated.
8. Orders for PRN psychotropic medications will be time limited (i.e., times 2
weeks) and only for specific clearly documented circumstances.
9. Obtains psychiatric consultation as resident’s clinical condition requires.

Psychiatrist/mental health (When available to a facility)
1. May assist the facility in establishing appropriate guidelines for use, dosage
and monitoring of psychotropic medications.
2. Uses the above standards (1-9) in recommendations to physicians.
3. Provides in service training to nursing, medical, and other staff as
appropriate.
4. Is available for consultation.
5. Helps develop behavior management plans.

Nursing
1. Monitors psychotropic drug use daily noting any adverse effects such as increased
somnolence or functional decline.
2. Will monitor for the presence of target behaviors on a daily basis charting by
exception (i.e., charting only when the behaviors are present).
3. Reviews the use of the medication with the physician and the interdisciplinary team
on a quarterly basis to determine the continued presence of target behaviors and or
the presence of any adverse effects of the medication use.
4. AIMS will be performed on any resident on and antipsychotic on a quarterly basis
changes will be reported to the physician.
5. May develop behavioral care plans.

Social Services
1. Maintains a list of residents in the facility on psychoactive medications.
2. Coordinates the interdisciplinary team resident reviews of psychoactive medications.
3. May develop behavioral care plans.

Pharmacist and/or consulting pharmacist
1. Monitors psychotropic drug use in the facility to ensure that medications are not used in
excessive doses or for excessive duration.
2. Participates in the interdisciplinary quarterly review of resident’s on psychoactive
medications.
3. Notifies the physician and the nursing unit if whenever a psychotropic medication is past
due for review.

Medical Director
1. Reviews psychotropic medication policy with the interdisciplinary team at least annually.
2. Monitors the overall use of these medications in the facility through the QAPI process.
3. Identifies any resident care or potential regulatory issues with the use of psychotropic
medications in the facility and discusses with the medical staff as appropriate.
4. Participates in the interdisciplinary quarterly review of resident’s on psychoactive
medications and facilitates communications with attending physicians of any
recommendations from the IDT.

