Treatment Plan for Benzodiazepine Therapy
	Overview

	The prescribed benzodiazepine is called:
	□ clonazepam, or RIVOTRIL
□ lorazepam, or ATIVAN
□ diazepam, or VALIUM
□ ________________________________


	This medication is prescribed for:
	□ anxiety

□ seizures

□ sleep

□ alcohol withdrawal

□ ________________________________


	This medication is planned to be used for a duration of:
	□ 2 weeks (review date: _____________)
□ 1 year (review date: _______________)
□ _______________________________
□ we currently do not have plans to stop

	Signs that this medication is effective include:
	

	Other treatments to be used alongside the benzodiazepine:
	□ psychological therapy

□ ________________________________
□ ________________________________
□ ________________________________




Benzodiazepines are medications used to treat several different health conditions. The way benzodiazepines work is complicated; a simple explanation is that they produce a calming effect in the brain. This can be helpful for conditions such as anxiety, seizures, or alcohol withdrawal. 

Some people find benzodiazepines helpful, while others do not. If taking a benzodiazepine every day, it is important to not stop abruptly, as this can lead to withdrawal effects. Instead, the dose should be slowly decreased – with help from a health care provider.


Benzodiazepines require careful monitoring as they can cause side effects. For example, they can cause mood changes, trouble concentrating, drowsiness, and increased risk of a motor vehicle accident. Older adults may be more sensitive to these side effects.

Although rare, addiction to benzodiazepines can sometimes happen. The risk of addiction is higher in people who have a history of substance use disorders (such as alcohol or opioids). There are laws and regulations in place to ensure that benzodiazepines are prescribed safely.

The purpose of this treatment plan is to help keep you and your community safe, and to ensure members of the healthcare team are on the same page. 
The patient/guardian agrees:

1. To explore non-benzodiazepine related treatments as recommended by my healthcare provider.

2. To fill benzodiazepine prescriptions only at the following pharmacy: _____________________________________________.* 


   
*My healthcare provider will send a copy of this plan to the pharmacy. If my pharmacy changes, I will tell my provider.  
3. To receive benzodiazepine prescriptions from only one healthcare provider (except in emergency situations, where I will inform my healthcare provider as soon as possible). 
	Box 1. Things to watch for:

	· lower energy levels

· difficulty concentrating

· memory challenges

· mood changes

· falls

· drowsiness or dizziness
· motor vehicle accidents

· other: ______________________




4. To report any side effects arising from the medication to my healthcare provider (Box 1). 
5. To attend all appointments with my healthcare provider as planned.

6. To not change the dose of my benzodiazepine without the guidance of my healthcare provider. For example, this means that a monthly supply must last the entire month. 
7. To disclose to my healthcare provider if I notice: a desire to take more than prescribed, cravings for this medication, a negative impact on my personal or professional life, or other concerns.
8. To keep my medication in a safe place. Using a lock box and not keeping benzodiazepines where others might see or have access to them can help. Lost, stolen, or spoiled supplies are a flag to reassess the appropriateness of therapy. 
9. To not give this medication to anyone else, as it could be dangerous to others.
The healthcare provider agrees:
1. To be able to see me within a reasonable time for follow up.
2. To maintain open communication with any other healthcare providers caring for me.
3. To be non-judgmental about what is happening in my life and provide a safe place for me to discuss my concerns.

4. To explain to me all decisions made about my treatment. 
____________________________

______________________________

___________________

patient/guardian name




signature






date
____________________________

______________________________

___________________

healthcare provider name



signature






date
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