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INTERDISCIPLINARY CARE PLAN—SLEEP DISTURBANCE 
 
Is this a new symptom or significant worsening of a chronic symptom?  

 Yes  
 No  

 
If yes. Have you considered delirium using the Behavioral Symptom Treatment 
Algorithm?  

 Yes   
 No  

 
If yes, and Confusion Assessment Method is positive, consider causes for acute 
delirium.  
 
If no, is the behavior distressing/harmful to the patient or caregiver? 
 
If yes, activate this care plan. 
 
DEFINING CHARACTERISTICS (Check all that are positive) 

 Insomnia 
 REM Sleep Disorder 
 Altered sleep-wake cycles 
 Periodic limb movement disorder 

 
 
ASSESSMENT METHOD (Check all that are positive) 

 NPI-Q—The patient awakens during the night, rise too early in the morning, 
or take excessive naps during the day. 

o Frequency and severity of symptoms: 
 Mild  
 Moderate 
 Severe 

 Other behavioral symptoms are present.  
 The behavior is distressing/stressful for the caregiver. 
 The behavior risks danger to or distresses the patient. 

 
USING PIECES 
Before implementing any of the below interventions, review whether aggression is 
being triggered/caused by Physical, Intellectual, Emotional, Capabilities, 
Environmental, or Social needs/factors not being met (see Behavioral Symptom 
Treatment Algorithm).  
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INTERVENTIONS RATIONALE 

 Appropriate day/night lighting 
 

 No more than 1.5- hour nap per 
day 
 

 30-60 minutes exercise/ day 
 Receiving PT/OT 
 Refer to PT/OT  
 Teach caregiver/aide exercises 

 
 Limit alcohol 

 
 Good sleep hygiene (no caffeine in 

PM or reading/TV in bed, 
discourage staying awake in bed) 
 

 Pain management 
 
 

 Depression Management 
 

 Maintain set wake and sleep times 

 Promotes circadian rhythms  
 

 Excessive daytime naps 
interferes with sleep cycle 
 

 Exercise helps to increase 
stamina and decrease daytime 
tiredness 
 
 

 Alcohol is a depressant and can 
interfere with sleep cycles 

 Good sleep hygiene promotes 
restful sleep and decreases 
distractions 
 

 Pain management increases 
comfort to enhance restful 
sleep.  

 Managing depression increases 
a positive sense of well being 

 Having a sleep routine will help 
patients have consistent sleep 
habits 

 

 
Goals/Outcomes 

 The patient will have restful sleep during the night for 6-8 hours daily 
 The patient will report awakening feeling well rested and energized daily 
 The patient will have regular sleep-wake cycles on a daily basis 
 The patient will develop positive sleep hygiene behaviors on a daily basis 
 The patient will not exhibit troubling behavioral symptoms of decreased 

sleep on a daily basis 
 OTHER: _______________________________________________________________________________ 

_________________________________________________________________________________________ 

Pharmacologic Interventions-(if non-pharmacologic fails, in order of first line, 
second line, etc…) 

 Trazadone (starting dose 25mg at bedtime) 
 Melatonin (3mg at bedtime, limited efficacy) 
 Remove ANTIPSYCHOTICS or BENZODIAZEPINES, if patient is currently on 

an antipsychotic or benzodiazepine and does not have psychosis or sexual 
disinhibition, then trial of deprescribing) 


