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Program Profile

An Electronic Template to Improve 
Psychotropic Medication Review 

and Gradual Dose-Reduction 
Documentation

	 Ria Mathew, PharmD, BCPS; Brooke Butler, PharmD, BCPP, CGP; and Deborah Hobbs, PharmD

An electronic template helped health care providers comply with psychotropic  
medication regulatory guidelines and improve patient care.

O
ne in 5 Americans are tak-
ing at least 1 psychotropic 
medication.1 Elderly demen-
tia patients in extended care 

facilities are the most likely popula-
tion to be prescribed psychotropic 
medication: 87% of these patients are 
on at least 1 psychotropic medica-
tion, 66% on at least 2, 36% on at 
least 3, and 11% on 4 or more.2 Psy-
chotropic medications alleviate the 
symptoms of mental illness, such as 
depression, anxiety, and psychosis. 
Unfortunately, these medications 
often have adverse effects (AEs), in-
cluding, but not limited to, excessive 
sedation, cardiac abnormalities, and 
tardive dyskinesia.

In 1987, Congress passed the 
Nursing Home Reform Act (NHRA) 
as part of the Omnibus Budget Rec-
onciliation Act. The NHRA man-
dated that residents must remain free 
of “physical or chemical restraints 
imposed for the purpose of discipline 
or convenience.”3

In 1991, in order to meet the 
NHRA requirements, the Centers 
for Medicare and Medicaid Ser-
vices (CMS) issued a guideline that 
nursing homes should use antipsy-
chotic drug therapy only to treat a 
specific condition as diagnosed and 
documented in the clinical record. 
In 2006, CMS published guidance 
on the reduction of psychotro-
pic medication usage. These CMS 
guidelines are the community- 
accepted standards for prescribing 
psychotropic medications, and ac-
crediting bodies expect compliance 
with the guidelines. The guidelines 
also recommend that antipsychotics 
should be prescribed at the lowest 
possible dose, used for the short-
est period, and continually undergo 
gradual dose reduction (GDR).4 To 
ensure these standards are met, a 
review of the use of psychotropic 
medications should be performed 
regularly. 

The purpose of this project was to 
improve documentation of GDR and 
review of psychotropic medication 
based on CMS guidelines in the com-

munity living centers (CLCs) at the 
Carl Vinson Veterans Affairs Medi-
cal Center (CVVAMC) in Dublin,  
Georgia.  

BACKGROUND
The CVVAMC provides long-term 
care to veterans living in CLCs 
in a comfortable, homelike envi-
ronment with a person-centered,  
nursing-home level of care. During a 
patient’s stay, clinical pharmacy ser-
vices reviews patient medication use 
regularly. Additionally, an interdis-
ciplinary team (IDT) of physicians, 
pharmacists, nurses, recreation thera-
pists, dieticians, and chaplains meet 
to discuss the medical, psychosocial, 
and spiritual needs of the residents at 
the time of admission and quarterly 
thereafter. Family and caregivers are 
invited to attend as well. 

During the meeting, the IDT 
care plan is updated and reviewed 
with the veteran. Currently at the 
CVVAMC, care plans include discus-
sion of pain management; however, 
the plan does not address psychotro-
pic medication use. To be compliant 
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with CMS guidelines, during IDT 
meetings discussion of psychotropic 
medication use would be advanta-
geous, because physicians could re-
ceive input and feedback from other 
health care team members in deter-
mining whether psychotropic medi-
cation changes are needed.

METHODS
All documentation and chart notes 
are recorded and stored in the Com-
puterized Patient Record System 
(CPRS). The purpose of an electronic 
template within CPRS is to provide 
standardized, guided documentation 
in an easy-to-use format that can be 
integrated smoothly into the exist-
ing system. Template utilization has 
been shown to improve documen-
tation of medication reconciliation, 
health records, and coding in the VA 
health system.5-7 A review of CPRS 
showed that no template existed for 
documenting psychotropic medica-
tion initiation and GDR. 

Objectives 
The authors’ primary objective was 
to improve patient record docu-
mentation in CPRS through imple-
mentation of staff education and an 
electronic template for physicians to 
document the management of psy-
chotropic medications and patients’ 
GDRs. The secondary objective was 
to implement a discussion involving 
the physician and other members of 
the team during IDT meetings about 
patient safety and effectiveness of 
psychotropic medications. 

Template 
To improve the suboptimal compli-
ance with the CMS guidelines, an 
electronic template was created to 
evaluate GDR attempts and facili-
tate review of prescribed psychotro-
pic medications. The pharmacy and 
therapeutics committee approved the 
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Template Content
The following section outlines the contents of the Psychotropic Medication Review electronic 
template as viewed by the HCP. When the user first opens the template, the following  
statements are presented for selection:

	 ○  A GDR attempt IS indicated at this time
	 ○  A GDR attempt is NOT indicated at this time
	 ○  New medications are being initiated or doses increased at this time

If users selects the following 2 statements, they must follow through with the appropriate 
documentation for medication changes.

	ü  A GDR attempt IS indicated at this time
	ü New medications are being initiated or doses increased at this time

The template organizes psychotropic medications by class and includes all antipsychotics, 
anxiolytics, mood stabilizers, and antidepressants frequently used at the facility. There is also 
an option of free text for medications not included. The user will select a medication, then 
document the indication, change made including rationale, and explain the veteran’s current 
behavior in the free-text box. 

Medication Changes
Drug 1
	 ○  Antipsychotics 	 □ Aripiprazole	 □ Clozapine	 □ Haloperidol
		  □ Lurasidone	 □ Olanzapine	 □ Quetiapine
		  □ Risperidone	 □ Ziprasidone
	 ○  Anxiolytics
	 ○  Mood Stabilizers
	 ○  Antidepressants
	 ○  Free Entry	
 
Indication
 		  □ Depression	 □ Bipolar	 □ Schizophrenia	            
 		  □ PTSD	 □ Hyperactive	 □ Agitation	   
              	 □ Anxiety                   Behavior           	 □ Insomnia
 
Change Made
	 ○  New Medication Initiated 	   
                 □ Dose or Frequency Increased 	  
         	 □ GDR Failed     □ Non Pharmacological Modalities Failed                                               
	 ○  Dose or Frequency Decreased  
         	 □ Attempting GDR    □ Symptoms Decreased

  Explain Behavior:                                                                                                     

If the user selects the following statement, then he or she must then select 1 or more  
rationale for clinical contraindication to GDR.

	 ü A GDR attempt IS NOT indicated at this time

	 RATIONALE FOR CLINICAL CONTRAINDICATION TO PSYCHOTROPIC GDR: 
	 ○  Target symptoms returned or worsened after the most recent attempt at a GDR
	 ○  Impaired the resident’s function
	 ○  Increased distressed behavior or exacerbated underlying psychiatric disorder

Abbreviations: GDR, gradual dose reduction; HCP, health care provider.
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template, and the clinical applica-
tions coordinator implemented the 
electronic template. The template 
was then revised as necessary for ease 
of use, based on health care provider 
(HCP) and pharmacist feedback.

The use of the electronic tem-
plate was phased in over a 1-month 
period. Complete implementation 
was achieved in January 2014. An 
in-service was provided for nurses, 
HCPs, and directors on the impor-
tance of psychotropic medication 
review and GDRs. A second in-ser-
vice was conducted for the HCPs to 
learn how to properly complete the 
electronic template. Providers were 
instructed to use the template dur-
ing IDT meetings when completing 
monthly chart reviews and changing 
psychotropic medications.

Additionally, resident assessment 
coordinators who attend all IDT 
meetings were requested to remind 
the team to discuss psychotropic 
medication use if appropriate in an 
effort to add a psychotropic medica-
tion review to the IDT care plan. 

To determine whether the elec-
tronic template improved documen-
tation, a retrospective chart review of 
CPRS was conducted February 2014. 
The study included veterans in the 
CLC who were prescribed psychotro-
pic medications since January 2014. 
The subjects who screened positive 
for psychotropic medication use were 
further evaluated by chart review. Be-
fore and after implementation, infor-
mation was collected on the number 
and percentage of patients who had 
documentation in their CPRS records 
of a psychotropic medication review 
and on whether a GDR evaluation 
was recorded in CPRS. Additionally, a 
clinical pharmacist specialist attend-
ing the IDT meeting monitored the 
incidence of psychotropic medication 
review or discussion that took place 
if the veteran was on an included 
agent.

RESULTS
A total of 67 patients on psycho-
tropic medication on the CLC 
wards since January 2014 were 

included in the program. Before 
implementation of the program, 
35 patients had documentation of 
psychotropic medication review. 
Following implementation, this 
increased to 54 patients. Hence, 
80% of the patients had appropri-
ate documentation. 

Before implementation, no pa-
tients had documentation regard-
ing evaluation of a GDR in CPRS. 
After the program implementa-
tion, 54 patients had documenta-
tion of GDR. Of the 54 patients, 
50 had documentation that a 
GDR could not be completed, and  
4 patients had undergone a trial of 
GDR with appropriate documenta-
tion in CPRS (Figure).

The secondary objective evalu-
ated how often a review of patient’s 
psychotropic medication occurred 
during IDT meetings. During March 
2014, 21 patients with scheduled 
IDT meetings were prescribed psy-
chotropic medications. For 14 of the 
21 patients (67%) appropriateness 
of psychotropic medications was re-
viewed with the team and the resi-
dent’s families.

DISCUSSION
Documentation is fundamental to 
improving quality of care, patient 
outcomes, and reimbursement for 
the facility. Effective since July 1, 
2014, the Joint Commission stan-
dards for Nursing Care Center ac-
creditation require the physician 
and consulting pharmacist to re-
view the patients’ or residents’ 
medication list. The review should 
verify the following:

•	 �Clinical indication for the anti-
psychotic medication;

•	 �Necessity for ongoing use of the 
antipsychotic medication;

•	 �Consideration of GDR of the an-
tipsychotic medication;

•	 �Consideration of an alternative 
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to antipsychotic medication use.8

When used correctly, the psycho-
tropic medication review and GDR 
template ensures veterans’ psycho-
tropic medications are continually 
reviewed. Furthermore, better psy-
chotropic medication management 
allows veterans to be adequately 
treated while minimizing the risk for 
potential AEs. 

At CVVAMC, the electronic tem-
plate helped improve documenta-
tion and evaluation of GDR. The 
CVVAMC success can be attributed 
partly to physicians who were willing 
to use the template. 

New standards from the Joint 
Commission provided an additional 
incentive to use the template. The 
Joint Commission also required 
that patients and their family be 
involved in decisions about plac-
ing the resident on antipsychotic 
medication. The optimal time for 
this discussion is during IDT meet-
ings. At CVVAMC, discussion of 
psychotropic medications took 
place in IDT meetings for 67% of 
the patients prescribed psychotropic  
medication. 

It is important to note that tools, 
such as this template, are success-
ful only if they are used by HCPs. 
The CPRS does not have any clini-
cal reminders to prompt physicians 
to complete the task. Instead, HCPs 
had to develop a routine of enter-
ing information into the template. 
Additionally, if the resident assess-
ment coordinator was not at the 

IDT meeting, discussion of psycho-
tropic medication was not always 
completed. After completion of this 
project, psychotropic medication re-
view has become a permanent com-
ponent of the IDT care plan. 

CONCLUSION
This project demonstrated that tem-
plate development and use have the 
potential to improve documenta-
tion, patient care, and survey scores. 
The electronic template could po-
tentially benefit any long-term care 
facility that uses an electronic re-
cording system. Further research 
should focus on ease of use and on 
ensuring that a psychotropic medi-
cation review is added to all CLC 
IDT care plans. ●
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