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R! for the Prevenlion and 
Management of Tanf'we Dyskinesia 
1_ :Review indications for neuroIeplic drugs, and consider alternative 

tn"a1DleDts when available. 

2.. Educate the patient and his or her :fumily regarding benefits and ~ 
Obtain inf'0I:med. con.sen.tfor long-tenn trea:tmen1;.and docmnent.lt.m 
the medical·:reconl. 

3. Estab6sh ~ evidence oftbe benefit from neuro1eptics, and re­
view it periodically (at least evety 3-6 months) to determine ongoing 
need and bendit 

4. Utilize the miuimmn ef£ective dosage for chronic treatment.. 
s.. ~ particular caution with chi1dTen. the el~ and patients 

with afFective dison:lers. 
6. Examine the patient: regularly for early signs of dyskinesia. and note 

them in the medical record. 
7. If dyslcinesia does occur, CODSidtt an altenJaIive neurologic diagnosis.. 
B- If pIesumplive tardive dySkinesia. is present, reevaluate the indications 

-for continued neuroleptic treatment. and obtain i:o:I.Ormed consent 
froID the patient regarding continuing or discontinuing neuroleptic 
1l1eatm.ent.. 

9. If a neuroleptic is continued, attempt. to lOWer the dQsage.. 
10. If dyskinesia ~ consider discontinuing · the neui'oleptic or 

~tching 10 a new ~ At: praent.. dozapine may hold some 
promise in this regmd, but it is impoI1ant IX> stay alert to new research 
findings. 

II. Many cases o£ dJstinesi:a w.iU.imPlO'Ve and even remit with neuroleptic 
discrnjtinnatiOIl or ~ reduction. ICtreatment fur tardive dyskine­
sia is in«Jicatrd, lJtilhe more benign agents fin;t (e.g.., benzocfiazepines 
androcophend);JI bot keep abteastQfnew treatment devel~ents. 

12. If mow:ment disorder is severe: or disabling" consider obtaining a sec­
ond. opinion. 


