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These non-pharmacologic interventions maximizeepédi safety, stimulation, and support,
minimizing the need for pharmacologic interventiand reducing factors which often lead to the
continuation of CO.

The ACE Intervention

ACTIVITY

Cognitive Stimulation
Early Mobilization
Frequent Reorientation

Physical Therapy

COMFORT
Bowel/Bladder Care ENVIRONMENT

Early Removal of Lines Familiar Stimuli
Dietary Needs Falls Precautions

Safe Pain Control Family Engagement
Sensory Correction Appropriate Cohorting

Sleep Hygiene Noise/Light Control




Table for Supplement with Legend:

Table 1: Low Dose Antipsychotic Administration Schedule

Generic US;:LE:% Route Extrapyramidal QTe _ Orthoslat_ic
Name (mg/day) symptoms  prolongation Hypotension
. ++
Haloperidol 0.254 PO/IMIIV +++ more with 1V use) +
Quetiapine 12.5-100 PO +/- e+ +++
Risperidone 0.125-2 PO, ODT ++ + ++

Low dose antipsychotics were utilized only whenpimarmacologic measures were ineffective
for agitation and/or psychosis. Please note tl@aFDA has issued a black box warning on the
use of antipsychotics in elderly patients with datiee(US Food and Drug Administration:
Information for Healthcare Professionals: ConvamloAntipsychotics.
https://www.fda.gov/Drugs/DrugSafety/ucm124830.fuablished June 16, 2008. Accessed Aug

6, 2017)



