
LTC Chemical Restraint Prescribing Algorithm
All restraints (environmental, physical, mechanical and pharmacological) increase morbidity and mortality and are a 

last resort for aggressive behaviours with serious risks to safety, and are unsuccessfully mitigated by other interventions. 
Least Restraint Possible is a team responsibility involving ongoing communication, collaborative problem-solving and 

evaluation. some examples of chemical restraints include: antipsychotics, benzodiazepines, and nabilone.

Write orders, including the following components:
 ● Targeted behaviour/indication
 ● Duration (shortest possible, no standing orders)
 ● Use lowest possible dose and frequency  

(consider PRN vs. scheduled). Avoid dose ranges.
 ● Do not exceed maximum recommended doses for elderly
 ● Review drug interactions and side effects/risks
 ● Use least invasive route. Oral is always preferred
 ● Do not mix antipsychotics with benzodiazepines
 ● Consult pharmacist as needed
 ● Order DOS Tool for initial use and reassessments

Risks of chemical 
restraints:

 ● Sedation
 ● Trouble walking
 ● Movement disorders
 ● Death/stroke
 ● Loss of dignity/

autonomy
 ● Reduced function 

(deconditioning, 
aspiration 
pneumonia, skin 
breakdown)

 ● Injury/falls
 ● Confusion,  

agitation, delirium
 ● Cardiovascular 

complications
 ● Orthostatic 

hypotension
 ● Anticholinergic 

effects
 ● Increased  

cognitive decline

Consider tapering  
or stopping  

chemical restraint

Typical onset: PO (IR) 30 to 60 mins, SL 15 to 30 mins, IM 15 mins, Intranasal 10 mins, and SubQ varies
*general guidelines only, see product monographs and consider altered pharmacokinetics of the elderly

NO

YESYES

NO

NO

NO

Is the person experiencing side effects related to the chemical restraint? E.g. Increases  
in sedation, falls, agitation, metabolic disturbances, anticholinergic effects like constipationNO
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UNSUCCESSFUL

YES

Documented 
improvement in 
behaviour due  

to chemical restraint?

Reassess at 24 hours.  
If greater than one dose, 

reassess at 24 hours, 
weekly x four weeks, Q 3 

months, and annually

Have risks, benefits, and alternatives to chemical  
restraints been discussed with the person, family, and/or  

SDM and informed consent documented?

Do not order
chemical
restraint

YES

YES

Is the medication requested for psychosis that  
distresses the resident or for physical aggression  

with serious and urgent risks to safety?
Inappropriate uses of medication that should not be treated 

with medication, but would be considered a restraint include: 
convenience, insufficient staff, calling out, exit-seeking, repetitive 

behaviours, poor sleep, day-night reversal, wandering, or 
inappropriate voiding.

Has the Team:

1. Conducted a comprehensive multidisciplinary assessment
2.  Used the Dementia Observational System (DOS) Tool to 

systematically explore all reasonable alternatives to restraints

AND
3. Ruled out new delirium, discomfort, or acute medical concerns?

Has a taper/ 
discontinuation  
trial occurred  

in the past  
6 months?

NO NO


