
Quick Data Collection Form for Antipsychotic (AP) Medications 

Resident’s 
name 

Chart  
# 

Admitting 
diagnosis 

Resident 
admitted  
< 30 days 

on AP meds 
at time of 
admission 

Date/time of 
antipsychotic 
administration 

Medication 
Reason(s) 

resident given 
medication? 

Alternatives tried 
before 

medication 

Last 
pharmacy 

review 

Who ordered 
medication? 
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