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Dementia affects 1 in 10 older U.S. 

adults.1 Persons living with dementia 

(PLWD) experience double the rate of 

emergency department (ED) visits and 

hospitalizations compared to older 

adults without dementia.2 The most 

common clinical challenge involves 

managing behavioral symptoms, such 

as agitation or hyperactive delirium, 

which accounts for up to 60% of acute 

presentations.3

Agitation symptoms are typically

managed with high-risk sedatives/

psychotropic medications 

(antipsychotics and benzodiazepines), 

which goes against known clinical 

guidelines.4 Hospital psychotropic

medication use is associated with 

increased fall risk, length of stay, 

functional decline, and repeated 

ED/hospital visits.5,6

The objective of this study was to 

characterize patterns of acute 

psychotropic medication use among

older adults in the ED and to examine

any differences in PLWD.

Study: Retrospective single-center, 

cross-sectional study at a large, 

Midwestern, academic medical center 

in 2023.

Sample: 500 adults aged ≥ 55 years 

who received antipsychotics and 

benzodiazepines (psychotropic meds) 

in the ED or hospital.

Variables: Demographics, history of 

dementia, psychotropic medication

orders, number of medication 

administrations per patient, home 

prescriptions, chief complaints.

Outcomes: Admission status, 

frequency of psychotropic meds 

used, fraction of psychotropic meds 

which were new to the patient, and 

clinical indications for psychotropic

meds used (behavioral, procedural, 

seizures, nausea, alcohol withdrawal, 

other). Outcomes were stratified by 

cognitive status: dementia (with and 

without delirium), delirium (without 

dementia), and neither.

• Behavioral symptoms are the 

reason for half of psychotropic 

medications used in older 

patients during emergency visits 

and hospitalizations.

• 1 in 4 adults who receive acute 

psychotropic medications have 

dementia and are highly 

exposed to haloperidol.

• Current medical practice may be 

contributing to the accelerated 

functional decline in dementia.

• There is an urgent need for 

standardized, best practice 

approaches for managing acute 

neuropsychiatric symptoms in all 

older adults.

• Future work is needed for 

medication stewardship, decision-

making support tools, dementia 

education, and trials of non-

pharmacologic therapies in the 

acute care setting.
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Medication Exposure in Cognitively Impaired Adults

• 479 total patients: Mean age = 68, female = 

49%, White = 68%, admission rate = 89%, 

new medications = 81%, dementia = 27%.

• Outcomes with increased odds in dementia 

(p-value <0.05): 2x receiving typical 

antipsychotics, 4x receiving haloperidol, 4x 

chief complaint of falls.
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