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Antipsychotic Therapy
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toolkit (Figure 2). By engaging providers at each phase of the toolkit
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challenges faced by providers in long-term care, and to gain insight on how to Target End User & Stakeholder

best address those challenges in the toolkit. - Engagement

« Follow-up is important for any drug regimen (with adequate preparation, may be addressed as part of quarterly

in our tool development processes and related projects. If
B SO you would like to:

« Consider deprescribing when appropriate (see page 5) « Stopping or tapering antipsychotics may decrease “all cause mortality””
l + Deprescribing may not be indicated for those whose symptoms are due to psychosis, or whose behaviour is especially dangerous or disruptive

+ Evaluate reason for use and any recent changes in targeted behaviour ® PrOVide feedbaCk On Clinical tOOlS

|4 + Ensure suitable non-pharmacological measures for BPSD are optimized

www.effectivepractice.org/academicdetailing
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