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Recommend Deprescribing

• Chlorpromazine
• Olanzapine (Zyprexa®)
• Haloperidol (Haldol®)
• Paliperidone (Invega®)
®
®
• Loxapine (Xylac , Loxapac )
• Quetiapine (Seroquel®)
®
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• Clozapine (Clozaril®)
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What to do if BPSD symptoms return
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Stop AP

• Ask about relaxation therapy, more
social
contact andwith
structured
activities,
(slowly
in collaboration
patient and/or
music
therapy,
aromatherapy,
or
behavioral
therapy
caregiver; e.g. 25%-50% dose reduction every 1–2 weeks)
• Treat problems like pain, infection, constipation or depression that can
cause or worsen BPSD
• Reduce environmental triggers like too much light or noise
• Ask your health care provider to review medications to see if any are
or consult psychiatrist
if
Personalized antipsychotic dose reduction
strategy
worsening
BPSD symptoms
Adverse drug withdrawal events (closer monitoring for those
Expected
benefits:
considering deprescribing
_____________________________________________________________
more returning
severe baseline
May improve
alertness,
reduce towith
If non-drug
approaches
are gait,
not effective
manage
BPSDsymptoms):

Continue AP

Monitor every 1-2 weeks for duration of tapering

falls, orsome
extrapyramidal
symptoms
aggression,
agitation, delusions,_____________________________________________________________
hallucinations
symptoms,
patients may
need to have Psychosis,
their antipsychotic
restarted
at the lowest effective dose or switched to a different drug. Another trial of
If insomnia relapses:
_____________________________________________________________
deprescribing can be attempted in 3 months if symptoms are stable.
Consider
_____________________________________________________________
At least
2 attempts
If BPSD
relapses: to deprescribe antipsychotics should be made.
Minimize use of substances that worsen insomnia
_____________________________________________________________
(e.g. caffeine, alcohol)
Consider:

What
to do
if insomnia
continues
Non-drug
approaches
(e.g. music therapy,
behavioural management strategies)

Non-drug
behavioural
approaches
(see
This pamphlet accompanies
a deprescribing
guideline
and algorithm
thatreverse)
can be used
by doctors, nurse
practitioners,
or pharmacists to guide deprescribing.
Alternate
drugs

TalkRestart
to a health
care provider about treating underlying conditions that
AP drug:
are affecting
sleep.
Avoid
using
otherifmedications
treatwith
insomnia.
Restart AP at lowest
dose
possible
resurgence oftoBPSD
re-trial ofMost
deprescribing in 3 months
sedatives
contribute
to
sedation
and
increase
risk
of
falls.
Ask
about
At least 2 attempts to stop should be made
“cognitive behavioural therapy” – an educational approach that has been
Alternate
drugs:
shown
to treat
insomnia successfully. Check out this resource for more
Consider
change to risperidone, olanzapine, or aripiprazole
information: http://sleepwellns.ca/
© Use freely, with credit to the authors. Not for commercial use. Do not modify or translate without permission.
This work is licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 4.0 International License.
Contact deprescribing@bruyere.org or visit deprescribing.org for more information.
Bjerre LM, Farrell B, Hogel M, Graham L, Lemay G, McCarthy L, et al. Deprescribing antipsychotics for behavioural and psychological symptoms of dementia
and insomnia: Evidence-based clinical practice guideline. Can Fam Physician 2018;64:17-27 (Eng), e1-e12 (Fr).

Other medications have been used to manage
insomnia. Assessment
of their safety and
Visit
effectiveness is beyond the scope of this
deprescribing.org
deprescribing algorithm. See AP deprescribing
for more information.
guideline for details.

