
Screening & Treatment Algorithm – Parkinson’s Disease Psychosis  

Resident with an established diagnosis of Parkinson’s Disease

 Allow the resident or designated caregiver to complete the https://
www.moretoparkinsons.com/pdf/PD-Four-Question-Screener.pdf  

to assess for presence of hallucinations and delusions.

 If psychosis is present, have other potential causes for symptoms 
been ruled out? (i.e., infection, substance abuse, delirium, etc.)

Has the resident’s medication regimen been reviewed for potential 
causative agents? (i.e., anticholinergics, sedative hypnotics, etc.)

Consider obtaining labs and/or a psychiatric  
evaluation to rule out differential diagnoses.

Has the resident had an adequate trial of multiple non-pharmaco-
logic therapies? (i.e., lighting, music therapy, visual screening, etc.)

 Review the resident’s medications for potential causative 
agents. Reassess for presence of symptoms in two weeks.

Slowly Implement various non-pharmacologic therapies 
into the resident’s daily routine. Reassess for presence 

of symptoms in two weeks.

Educate the resident on FDA-approved treatments and those to 
be avoided as outlined in the American Geriatric Society’s Beers 

Criteria for Parkinson Disease Psychosis (PDP).

Nuplazid ® (pimavanserin) is currently the only FDA-approved 
medication indicated to treat PDP and should be considered  

a 1st line therapy for this indication.

Discuss the risks and benefits of initiating treatment and  
alternative therapies that are available to the resident.

Prior to initiating any treatment, ensure the resident understands 
what the treatment plan will look like and obtain informed consent. 

Document the encounter in the resident’s medical chart.
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Hallucinations involve seeing, hearing, or otherwise  
perceiving things that are not really there.

•	 Seeing deceased people or animals

•	 Hearing voices or music

•	 Feeling as if something is moving on the skin

Delusions involve believing things that are not true  
despite evidence to the contrary.

•	 False beliefs of infidelity

•	 False beliefs of conspiracy

•	 False beliefs that insignificant events refer to them

Following this algorithm will align care with  
the following CMS regulations:

F841: Responsibilities of a Medical Director – diagnosing  
& prescribing according to accepted standards of care

F552: Right to be Informed (informed consent) 

F605: Chemical Restraints

*PDP is recognized by CMS as an enduring and progressive 
condition, and therefore with proper documentation, GDRs  
may be clinically contraindicated.

*This information is abridged, and only current and accurate as of April 2025. Initiation of 

a psychotropic medication to treat symptoms consistent with PDP should only be initiated 

when deemed clinically necessary. Though PDP may manifest as disruptive behaviors, 

initiation of a psychotropic medication must not be for staff convenience (e.g., sedation) or 

for resident discipline. Evidence of these situations may be subject to citations under F605 

(chemical restraints) within CMS’s State Operations Manual Appendix PP.
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