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Location Antipsychotic Hypnotic Benzodiazepine Memantine 

Home (n=36) 50% (n=18) 11.1% (n=4) 8.3% (n=3) 52.8% (n=19)

Nursing Home 
(n=10)

80% (n=8) 40% (n=4) 40% (n=4) 40% (n=4)

Hospital (n=3) 100% (n=3) 33.3% (n=1) 66.7% (n=2) 66.7% (n=2)

Table 1: Medication Class Use by Location in Patients with BPSD
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Figure 1: Antipsychotics Used
Quet=Quetiapine, Olan=Olanzapine, Risp=Risperidone
Hal=Haloperidol, Arip=Aripiprazole

0%

10%

20%

30%

40%

50%

Non Pharm.
Methods
Discussed

Risks
Discussed

Side Effects
Assessed at

Review

Attempted
Withdrawal

Figure 2: Adherence to AP Prescribing Guidelines in BPSD


