
 

 

Worksheet B: GDR Attempt Schedule 

  

Resident Medication Start 
Date 

Date First 
GDR 

Attempt 

Date Second 
Attempt (30 
Days Later) 

Physician Approval 
with Documented 
Rationale (Y or N) 

Documentation in 
Medical Record of 
Medication D/C or 

Dose Reduction 

POA Notified of 
Medication Change 

(Document in 
Medical Record) 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
NOTE: GDR should be attempted within one year of admission/readmission for resident with ordered psychotropic medication. 
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