
 

 

The physician and pharmacist must regularly review use of drugs for control of inappropriate 
behavior for their effectiveness in changing the targeted behavior/symptoms, untoward side 
effects, contraindications for continued use, and communicate this information to relevant staff. 
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§483.450(e)(4) for desired responses and adverse consequences by facility staff; and 

 

Guidance §483.450(e)(4) 

 

Direct support staff members are the people who most closely and most frequently observe and 
record client behaviors.  There should be evidence that the direct support staff receive 
information via the IPP as to the behaviors to be observed, the side effects associated with the 
medication, the amount and types of documentation required and the communication with 
clinical staff which is indicated. See 483.430 (e)(1) for training on observations, documentation 
and communication related to behavior management. 

 

§483.450(e)(4)(ii) Gradually withdrawn 
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§483.450(e)(4) at least annually 

 

Guidance §483.450(e)(4) 

 

Clients receiving medications to control behavior must be evaluated at least annually for a 
possible reduction of the medication progressing the client toward final elimination of the drug 
or lowest possible therapeutic level of the drug.  However, evaluation should be done earlier 
than annually if observations indicate that the client’s behavior has improved to the point that 



 

reduction may be considered as determined by the IPP, unless otherwise ordered by the client’s 
physician. 
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§483.450(e)(4) in a carefully monitored program conducted in conjunction with the 
interdisciplinary team, unless clinical evidence justifies that this is contraindicated. 

 

Guidance §483.450(e)(4) 

 

The IDT is aware of and involved in planning the drug reduction program and participates in its 
implementation and monitoring. 

 

Progress or regression of the client is monitored and taken into consideration in determining the 
rate of withdrawal and whether to continue withdrawal. 

 

In determining whether there is clinical contraindication to the annual drug withdrawal, the 
physician and IDT should consider the client’s clinical history, diagnostic/behavioral status, 
previous reduction/discontinuation attempts, and current regimen effectiveness. 

 

If a client also has a diagnosis of a psychiatric condition that requires a stable level of a 
psychiatric medication in order to control the symptoms associated with the psychiatric 
diagnosis, the annual evaluation for reduction of that particular medication for the symptoms of 
the psychiatric diagnosis would not apply.  Documentation in the client’s record from their 
psychiatrist or physician that medication reduction would be contraindicated or that the current 
level of medications is therapeutic meets the intent of this regulation. 
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§483.460 Condition of participation:  Health care services 


