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Session Objectives

By the end of this session, participants will be able to:
• Recognize behavior change and demonstrate understanding of 

communicating behavior change using Stop and Watch and SBAR. Describe 
how memory loss affects behavior.

• Recognize and interpret symptoms associated with behavior changes in long 
term care residents, associate behavior with anti-psychotic medications, and 
determine when treatment has been effective or should be changed.

• Classify anti-psychotic medications, explain their indications, and recognize 
symptom changes and major side effects.

• Identify medications which can cause or exacerbate behavioral symptoms in 
dementia and explain how to minimize these symptoms.



Medications to Treat Behavior Change



Antipsychotic Medications Commonly Used in Older Adults

Drug Dose (PO/day)

1st Generation 

Haloperidol (Haldol®) 0.25-2 mg

2nd Generation (Atypical)

Risperidone (Risperdal®) 0.25-2 mg

Aripiprazole (Abilify®) 2-10 mg

Olanzapine (Zyprexa®) 2.5-7.5 mg

Quetiapine (Seroquel®) 12.5-150 mg



Comparison of Antipsychotic Side effects

Drug Weight Gain, 
Hyperglycemia, ↑ 

triglycerides

EPS/TD Sedation Anticholinergic Side effects Orthostatic 
Hypotension

1st Generation 

Haloperidol (Haldol®) + +++ ++ -/+ -

2nd Generation (Atypical)

Risperidone 
(Risperdal®)

++ + + + +

Aripiprazole 
(Abilify®)

+ + + - -

Olanzapine 
(Zyprexa®)

++++ + ++ ++ +

Quetiapine 
(Seroquel®)

+++ -/+ ++ ++ ++



Other Psychotropic Medications
Commonly Used in Older Adults

Pharmacologic Category Examples

Benzodiazepines

Lorazepam (Ativan®)
Alprazolam (Xanax®)
Diazepam (Valium®)
Clonazepam (Klonopin®)

Selective Serotonin Reuptake Inhibitors (SSRI) 

Sertraline (Zoloft®)
Fluoxetine (Prozac®)
Paroxetine (Paxil®)
Citalopram (Celexa®)
Escitalopram (Lexapro®)

Serotonin- Norepinephrine reuptake inhibitors (SNRI)

Duloxetine (Cymbalta®)
Venlafaxine (Effexor®)
Desvenlafaxine (Pristiq®)

Mood stabilizers
Lithium (Lithane®)
Valproic Acid (Depakote®)
Carbamazepine (Tegretol®)



When Medications Cause or 
Exacerbate Behavioral Symptoms 

in Dementia



Behavioral Side Effects

• “Slow the Brain Down”

• Harder to make sense of surroundings, frightening
o Increase anxiety, agitation, aggression

• Common contributing medications: Benzodiazepines, anticholinergic 
medications, sedating antipsychotics, mood stabilizers 

• “Increase irritation”

• Common contributing medications: SSRIs, Risperidone, Haloperidol



Antipsychotic Side Effects
• Sedation

• Confusion, delirium, cognitive worsening

• Worsening psychotic symptom

• Orthostatic hypotension

• Parkinsonian side effects

• Urinary retention/constipation

• Weight gain/hyperglycemia/diabetes/increased triglycerides

• Increased fall risk!



Antipsychotic use and Fall Risk

• Antipsychotics can:
o Worsen Parkinson’s motor symptoms (rigidity, slowness)
• Haloperidol (Haldol®), Aripiprazole (Abilify®), Olanzapine (Zyprexa®)

• Quetiapine (Seroquel®)- less likely

oCause orthostatic hypotension
• Quetiapine (Seroquel®)

These side effects are worse in the patient with Parkinson’s Disease!



Recognizing and Responding 
to Behavior Change



Recognizing Behavior Change



What is a behavior change?

• You know the patient best!

• What is his or her baseline?

• What has changed?



Stop and Watch

• Useable by all facility and staff and 
family members regardless of 
department or title

• Prompts reporting to licensed 
nurses

• Documentation and feedback loop

• Trust yourself!

What Should You Do When You Recognize a Behavior Change?



SBAR Communication

The licensed nurse will report the behavior 
change to the health care provider using SBAR
• Situation – what is the change?
• Background – details about the change and 

other circumstances that might be impacting 
the change

• Assessment – the licensed nurse’s assessment 
of the resident (physical, mental, environment)

• Request – what will be done next

The information you report to the licensed 
nurse helps him/her provide the appropriate 
information about the behavior change

What Should You Do When You Recognize a Behavior Change?



Responding to Behavior Change



Responding to a Behavior Change
• Did the patient experience something upsetting?
• Was a new medicine started prior to the behavior? Within hours? Days?
o A medication doesn’t have to be for “behavior” or “psychiatric” to contribute to behavior 

change
o “if it can get in the brain it can affect the brain” 

• What happens when more of the same medicine is given?
o Does the behavior intensify? 
o Is it more frequent? 

Sometimes, the solution is less medicine not a new medicine or more of 
the same



What the Provider Does When He/She
Hears about a Change

• Ask clarifying questions

• Determine if a medication change and/or 
treatment is needed

• Determine if more information (e.g. labs) 
are needed



Following up on Behavior Change

• Stop and Watch and SBAR are tools to help everyone recognize a behavior 
change and communicate the change to the health care provider.

• The decision the health care provider makes regarding how to treat the 
behavior change should be communicated to other care providers and 
the family

• And the process begins all over again…



Antipsychotic Use in 
Dementia



Behaviors NOT treated by antipsychotics

• Wandering

• Restlessness 

• Nervousness

• Impaired memory

• Insomnia

• Poor self care

• Fidgeting

• Mild anxiety

• Inattention or indifference to 
surroundings

• Uncooperativeness without 
aggressive behavior

• Sadness or crying alone that 
is not related to depression 
or another psychiatric disorder



Behaviors that MAY warrant the use of Antipsychotics

Severely aggressive behavior
• Especially physical aggression
• Danger to the person or others 

Hallucinations 
• If distressing the individual

Delusions 
• Note: memory problems are often 

mistaken for delusions
o e.g., thinks people are stealing items 

• Also consider vision& hearing 
problems

Schizophrenia

Severe mood disorders

Not responding to non 
pharmaceutical therapies

Significant decline in function

Substantial difficulty receiving 
needed care

Possibly other distressing 
agitations



Behaviors that MAY warrant the use of Antipsychotics
in the Nursing Home Setting

• Danger to Self Others

• Not Responding to Non Drug Methods

• Specific Illnesses 

• Schizophrenia

• Tourette’s 

• Huntington’s  



1. Rule out reversible causes prior to using a drug.
2. Try non-drug management strategies first.
3. Clearly document treatment targets (symptoms) before and after a 

treatment strategy is tried.
4. Justify the use of an antipsychotic.
5. Consider the impact of side effects on comorbidities when choosing a 

drug and start with a low dose.
6. If the drug doesn’t help with 4 weeks, stop it.

Use appropriate tapering strategies.
7.  In patients who respond to the drug, an attempt to taper and withdraw        
the drug should be made within 4 weeks of starting.  

Antipsychotic Prescribing in Dementia



Patient is a 74 yo female with moderate Alzheimer’s Disease.  
Her children recently contacted her PCP with complaints  that 
she has been more agitated lately.  They are wondering if her 
PCP could “prescribe something” to help with her outburst 
when they are assisting her around the house.  Her current 
medications are as follows:

Patient Case



Current Medication List:

• Acetaminophen 325 mg Q 4 H PRN Pain

• Apixaban 2.5 mg BID

• Atorvastatin 40 mg daily

• Donepezil 10 mg QHS

• Fluoxetine 40 mg daily

• Lisinopril 20 mg daily

• Omeprazole 20 mg daily



• What clarifying questions would you ask the family?

• What medications, if any, may be contributing to the patient’s agitation?

• What changes would you recommend today?
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