
W312: Medication Plans

■ Guidelines:

-

 

Although only a physician can prescribe medication, the decision to
use medication for control of behavior must be based on input from 
other team members.  The interdisciplinary team involvement

 

in this 
decision-making process is inextricably linked to an obligation to 
develop and implement effective non-drug interventions that 
address the targeted behavior.  This obligation requires constant 
monitoring of the non-drug interventions to determine its efficacy, 
and to determine whether the judicious use of drug therapy may at 
times be appropriate.
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Presenter
Presentation Notes
While the physician prescribes the medication, the decision to use medication is the responsibility of the IDT.  The decision to or not to use medications is documented in the individuals’ records.  For example, if a psychiatrist recommended a medication be added due to an increase of aggressive behaviors, but the IDT did not feel the medication was warranted, then the individual’s record would document the IDT’s decision not to add the medication and develop additional non-drug interventions to address the increased aggression.  



■
 

Guidelines (continued):
-

 

Drugs from categories other than the principle drug classes that have
behavior controlling properties (e.g., antipsychotic, anti-anxiety, and 
antidepressants) are sometimes used to control inappropriate

 

behavior.
Examples include the use of Inderal, which is classified as an
antihypertensive and anti-anginal drug, for self-injurious behavior, and
Tegretol, which is an anticonvulsant, for aggression.  The regulation was 
written to encompass any drug when its use is for purposes of controlling 
inappropriate behavior.  This requirement does not apply to drugs, such as
Inderal, when they are used to treat medical conditions.  However, if their 
use (e.g. dose, duration, etc.) indicates that they are being used to control
inappropriate behavior, the interdisciplinary team must be involved in the 
decision to use them and they must be incorporated into the active treatment
program plan.
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Presentation Notes
Medication plans are not required when the medication is used to treat a medical condition.  For example, if Depakote is prescribed for seizure control, then a plan would not be required.  However, if Depakote is prescribed for aggressive behaviors then a plan would be required.  Therefore, it is important for the IDT to know what the individuals’ medications are being prescribed for.



■
 

Diagnosis or diagnoses.
■

 
Symptom or symptoms.

■
 

Treatment plan [plan(s) and 
medication(s)].

■
 

Objective criteria for reduction. 
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Presenter
Presentation Notes
For all medication plans, there must be a clear link between the individual’s diagnosis, symptoms, treatment plan [plan(s) and medication(s)], and the objective criteria for reduction.  When developing a plan the facility must ensure the individuals records (e.g. assessments, physician orders, written informed consents, IPP, programs, etc.) contain consistent information related to the individual’s diagnoses, symptoms, and medication usage.  





■
 

Guidelines (continued):

-
 

Individuals who receive psychoactive drugs for 
behaviors associated with a diagnosed mental disorder 
require an active treatment program designed to reduce, 
ameliorate, compensate or eliminate the psychiatric 
symptoms.  The psychiatric diagnosis must be based on 
a comprehensive psychiatric evaluation in which the 
evidence supports the conclusion of a psychiatric 
diagnosis as required by W212.  The focus of active 
treatment, in this instance, would be on the mental 
health of the individual.
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Presentation Notes
Medications prescribed to treat a diagnosed mental disorder must also be incorporated into a plan.  That plan must be designed to reduce, ameliorate, compensate or eliminate the psychiatric symptoms the individual is experiencing.  For this symptom management programs and coping skill programs have been developed which teach individuals to identify, cope with, and manage the symptoms of their mental illness. 



■

 

Guidelines (continued):

-

 

When the individual is regularly exhibiting behaviors that are interfering with 
the ability to receive routine medical and dental treatment, then use of the 
sedative is required to be incorporated into a specific active treatment 
program.

-

 

The individual program plan contains specific criteria for any PRN usage.

-

 

In an emergency, a physician may authorize the use of a drug to control an 
inappropriate behavior. However, orders for continued emergency drug
usage cannot continue until the team gives approval and the

 

drug's usage 
has been included in the plan.  Psychotropic drug therapy may not be used 
outside of an active treatment program targeted to eliminate the specific
behaviors which are thought to be drug responsive.
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Presentation Notes
PRN medications must also be incorporated into a plan.  Typically PRN medications are used for medical/dental appointments, sleep, and maladaptive behaviors.  



■
 

PRNs:
-

 
Medications used for medical/dental.  

-
 

Medications used for sleep.
-

 
Medications used for maladaptive  
behaviors.

Reduction criteria is typically based meeting
criteria related to the behavior for which it 
is being used (i.e. desensitization plans) or on non-
use.
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Presentation Notes
For medical/dental PRN medications, the plan includes training for desensitization to address the problematic behaviors (i.e. refusal to open mouth, refusal to sit in the dentist’s chair, refusal to go into the physician’s office).  The plan also includes objective reduction criteria related to medication use as the individual progresses toward their desensitization goals.



For sleep PRN and routine medications, the plan needs to address training/services to promote sleep without the use of medication (i.e. limiting caffeine, calming music, etc.) and the specific circumstances under which the medication is to be used.  The plan should be based on a thorough assessment which describes why the individual is not sleeping well (insomnia symptomatic of a diagnosed mental illness, etc.)  The assessment should also include other environmental factors such as frequency of bed checks, potential interruption by their roommate, etc.  The other part of the plan includes objective criteria related to medication use as the individual progresses toward their sleep goals.  Additionally, sleep goals should be individualized based on assessment information.  It is not acceptable for all sleep objectives to be based on 8 hours of sleep per night as some individuals require more sleep and some individuals require less sleep. 



For behavioral PRN medications, the plan specifically states the conditions under which the medication is to be used and objective reduction criteria related to medication use as the individual progresses toward their behavioral goals.  



Typically reduction criteria is based on non-use.  Reductions can be based on decreasing the frequency of repeat doses, lowering the dose of each PRN medication, or discontinuing the medication.  



■
 

Following the Plan:

■
 

W317: Contraindication
-

 
The individual's current clinical status or the nature of a psychiatric illness may 

indicate that gradual withdrawal of the drug is unwise at this time.  It is not 
acceptable, however, to preclude a gradual drug withdrawal for a

 

person, including a 
person with a psychiatric impairment, merely because of the possibility that his or her 
behavior may be exacerbated. Data which shows a direct relationship between past 
attempts at withdrawal, and an increase in the targeted behavior

 

or symptoms should 
be available to support the decision not to attempt a gradual withdrawal.  This data 
should reflect the programmatic interventions utilized to respond to the behavior prior 
to determining that gradual withdrawal is contraindicated.  The team should 
periodically re-evaluate the decision not to attempt a gradual withdrawal based on the 
individual's progress or other changes in clinical status.

-
 

Documentation.
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Presenter
Presentation Notes
There are occasions when it is inappropriate to reduce an individual’s medication(s).  The regulations allow for this at W317.  When establishing contraindication, the IDT must ensure documentation of strong clinical data to support the decision to not reduce the medication(s).
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Routine Medications:

Diagnosis Symptoms Treatment Plan Criteria to Reduce

Intermittent 
Explosive Disorder

Aggression BMP and 
Depakote

Objective criteria 
related to 
aggression as set 
by the IDT. 

Presenter
Presentation Notes
The following slides provide various examples of medication reduction plans.  Again, for all medication plans, there must be a clear link between the individual’s diagnosis, symptoms, treatment plan [plan(s) and medication(s)], and the objective criteria for reduction.  For example, the diagnosis of IED is expressed through aggression.  It is being addressed through the BMP and Depakote and the reduction criteria is related to a decrease in aggression.
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Diagnosis Symptoms Treatment 

Plan
Criteria to Reduce

Intermittent 
Explosive 
Disorder and 
Impulse 
Control 
Disorder

Aggression BMP and 
Depakote

Objective criteria related to aggression as set 
by the IDT. 

Presenter
Presentation Notes
For two diagnoses (IED and ICD) with the same symptom (aggression) being treated with one medication (Depakote) the reduction criteria is related to aggression.
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Diagnosis Symptoms Treatment 
Plan

Criteria to Reduce

Intermittent 
Explosive 
Disorder

Aggression BMP and 
Depakote

Objective criteria related to 
aggression as set by the IDT. 

Schizophrenia Auditory 
Hallucinations

BMP and 
Clozaril

Objective criteria related to 
auditory hallucinations as set 
by the IDT.

Presenter
Presentation Notes
For two diagnoses with non-related symptoms and separate medications, reduction is based on objective criteria for each of the symptoms.  Again these are non-related and reductions are not contingent on each other.
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Diagnosis Symptoms Treatment Plan Criteria to Reduce

Intermittent 
Explosive Disorder

Aggression BMP and 
Depakote

Objective criteria 
related to 
aggression as set by 
the IDT. 

Intermittent 
Explosive Disorder

Self injurious 
behavior

BMP and 
Seroquel

Objective criteria 
related to self 
injurious behavior as 
set by the IDT. 

Schizophrenia Auditory 
Hallucinations

BMP and 
Clozaril

Objective criteria 
related to auditory 
hallucinations as 
set by the IDT.

Presenter
Presentation Notes
For different symptoms being treated by different medications, criteria to reduce is directly related to the symptom which it was prescribed to treat. 



W312: Medication Plans

Diagnosis Symptoms Treatment Plan Criteria to Reduce

Intermittent 
Explosive Disorder 
and Impulse Control 
Disorder

Aggression BMP and 
Depakote

Objective criteria 
related to 
aggression as set by 
the IDT. 

Impulse Control 
Disorder

Elopement BMP and Ativan  Objective criteria 
related to elopement 
as set by the IDT. 

Intermittent 
Explosive Disorder

Self injurious 
behavior

BMP and 
Seroquel

Objective criteria 
related to self 
injurious behavior as 
set by the IDT. 

Presenter
Presentation Notes
For different diagnoses with cross over and unique symptoms being treated by different medications, criteria to reduce is directly related to the symptom which it was prescribed to treat. 



W312: Medication Plans
Diagnosis Symptoms Treatment Plan Criteria to Reduce

Intermittent 
Explosive Disorder

Aggression and Self 
injurious behavior

BMP and 
Depakote

Option 1:
Objective criteria 
related to 
aggression as set by 
the IDT.

Presenter
Presentation Notes
For a diagnosis for which there are multiple symptoms, the facility may establish reduction criteria on one symptom based on the frequency, severity, and intensity of the behaviors.  For example, if the individual’s aggressive behaviors are more severe and intense then the individual’s SIB, then the team may decide to use only aggressive incidents to establish criteria to reduce.
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Diagnosis Symptoms Treatment Plan Criteria to Reduce

Intermittent 
Explosive Disorder

Aggression and Self 
injurious behavior

BMP and 
Depakote

Option 2:
Objective criteria 
related to self 
injurious behavior 
and aggression as 
set by the IDT. 

Option 3:
Objective criteria 
related to self 
injurious behavior or 
aggression as set by 
the IDT. 

Presenter
Presentation Notes
However, if both the aggression and SIB are frequent, severe, and intense, then the team may establish reduction criteria for both behaviors. If the IDT chooses to use “and” criteria, as shown in Option 2, then a reduction must be considered whenever criteria is met for both objectives.  If the IDT chooses to use “or” criteria, as shown in Option 3, then a reduction must be considered whenever criteria is met on either of the objectives.
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Diagnosis Symptoms Treatment Plan Criteria to Reduce

Intermittent 
Explosive 
Disorder

Aggression BMP and 
Depakote and 
Seroquel

Objective criteria related to 
aggression as set by the IDT.  

Schizophrenia Auditory 
Hallucinations

BMP and 
Clozaril

Objective criteria related to 
auditory hallucinations as set 
by the IDT.

Presenter
Presentation Notes
For single symptoms which are treated with different medications, objective criteria is based on the single symptom.  However, it is unwise to reduce two medications at the same time.  Therefore, separate criteria is established for each medication or the medications are placed in order of reduction.



Reductions can be based on decreasing the frequency of doses (i.e. administering medications on alternate days) or  lowering the dose of each medication.  





W312: Medication Plans 

Activities

Presenter
Presentation Notes
The following slides include activities designed to assist your team to identify problematic areas related to individual medication plans.  For all activities, review the plans and identify any areas of concern.



W312: Medication Plans
 Activity #1

Diagnosis Symptoms Treatment Plan Criteria to 
Reduce

Autism Self injurious

 behavior
BMP and 
Haldol

SIB less than 5 
times per month 
for 3 
consecutive 
months.  

Presenter
Presentation Notes
MEDICATION REDUCTION PLAN



Activity #1

Jeff Sample’s Written Informed Consent (WIC) stated he received Haldol 10 mg. each day for Autism which presented as self injurious behavior (SIB) which was defined as biting his hand.  He also engaged in destruction of property (DOP) which was defined as kicking holes in walls, secondary to his diagnosis of Autism. 

 

His Behavior Management Plan (BMP) included the following objectives:

·        Jeff will reduce incidents of SIB to less than 20 for 6 consecutive months.  

 

Based on this information would the above reduction plan be sufficiently developed?  



Remember: 

·        The diagnosis must be accurate and documented.

·        Symptom(s) must be included

·        Treatment plan and medication

·        Objective criteria for reduction



Areas of Concern

W312: Medication Plans
 Activity #1

Presenter
Presentation Notes
Jeff Sample’s medication plan is not sufficiently developed.  During your discussions, were the following questions raised:

          

1.  The BMP objective is not clear (less than 20 for 6 months or is it 20 or less per month).

2.  Note: criteria to reduce and BMP objective can be different.

3.  How is DOP being addressed?

4.  Its not clear if the Haldol is being used for one behavior or both behaviors.

5.  There is no criteria for an increase. 

6.  The criteria to decrease medication and the BMP do not match. 



Diagnosis Symptoms Treatment Plan Criteria

PSTD Assault BMP and 
Valium

Assaultive 
behavior less 
than 2 times per 
appointment for 
10 consecutive 
appointments.

W312: Medication Plans
 Activity #2

Presenter
Presentation Notes
MEDICATION REDUCTION PLAN



Activity # 2

Judy Sample’s Written Informed Consent (WIC) stated she received Valium 10 mg. as needed (PRN) for medical/dental appointments. Judy currently becomes assaultive (hitting) when going to medical or dental appointments. 



Her Behavior Management Plan (BMP) included the following objective:

Judy will reduce incidents of assault to 2 or less times per appointment for 10 consecutive appointments. 



Based on this information would the above reduction plan be sufficiently developed?



Remember: 

The diagnosis must be accurate and documented.

Symptom(s) must be included

Treatment plan and medication

Objective criteria for reduction





Areas of Concern

W312: Medication Plans
 Activity #2

Presenter
Presentation Notes
Judy Sample’s medication plan is not sufficiently developed.  During your discussions, were the following questions raised:



1.  The plan does not contain a desensitization program.

2.  Is the criteria realistic?

3.  There is no base line for her behavior.

4.  When is the Valium administered?

5.  Does she have to hit the doctor first?

6.  Are the same issues present for both medical and dental appointments?

7.  Can also be based on non-use.

8.  Is the diagnosis accurate?  (What is PSTD?)





Diagnoses Symptoms Treatment Plan Criteria

Intermittent 
Explosive 
Disorder and 
Destruction of 
Property

Aggression and 
Destruction of 
Property

BMP, Depakote 
and Zyprexa 

Aggressive 
behavior less 
than 20 per 
month or for 3 
consecutive 
months and 
DOP less than 
10 for 
3consecutive 
months.

W312: Medication Plans
 Activity #3

Presenter
Presentation Notes
MEDICATION REDUCTION PLAN



Activity # 3

Joe Sample’s Written Informed Consent (WIC) stated that he currently receives Depakote 500 mg per day and Zyprexa 15 mg. per day for his aggression related to his Intermittent Explosive Disorder (IED) which was defined as hitting and kicking both staff and peers.  Joe also engages in destruction of property (DOP) which was defined as breaking windows with other objects (usually chairs).



Joe currently engages in aggression on an average of 30 times daily.  Joe currently engages in DOP on an average of 5 times per month.

His Behavior Management Plan (BMP) included the following objectives:



Joe will reduce incidents of aggressive (hitting and kicking) behavior to less than 20 per month or for 3 consecutive months.

Joe will reduce incidents of DOP to less than 10 per month for 3 consecutive months.



Based on this information would the above reduction plan be sufficiently developed?



Remember: 

The diagnosis must be accurate and documented.

Symptom(s) must be included

Treatment plan and medication

Objective criteria for reduction





             









Areas of Concern

W312: Medication Plans
 Activity #3

Presenter
Presentation Notes
Joe Sample’s medication plan is not sufficiently developed.  During your discussions, were the following questions raised:



1.  The WIC is not clear if DOP is related to IED.

2.  DOP criteria already has been met.

3.  Does not state which medication will be reduced first.

4.  Is the criteria for aggressive behavior realistic? (He currently engages in the behavior an average of 30 times per day)

5.  Is the reduction based on meeting one or both of the behaviors?

6.  The BMP objective for aggression makes no sense.

7.  Are the medications given for both aggression and DOP or is it one medication for one behavior?
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