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Executive Summary 

Rationale 
Prior studies suggest that more than a quarter of adult hospitalized patients receive 
benzodiazepines or other sedative-hypnotics (BSH) for sleep, the majority of whom are naïve 
users.1,2 While the rate of adults that chronically use BSH are declining, a recent report from 
Choosing Wisely Canada (CWC) and the Canadian Institute for Health Information (CIHI) 
demonstrates that overuse remains prevalent, with 1 in 12 older adults using BSH regularly.3 

The most common reasons for BSH use are related to managing insomnia, delirium, and agitation 
in hospital. However, the risk of cognitive, psychomotor, and daytime fatigue often outweighs 
potential benefts of BSH.4 Furthermore, patients who receive new prescriptions for BSH after 
leaving hospital are at increased risk of becoming dependent on these medications for sleep. 
Use of BSH is also associated with preventable harm such as falls, fractures, and delirium.1,2 

Quality improvement initiatives can successfully reduce inappropriate prescribing of BSH in 
hospitalized patients.5,6 

Purpose 
This toolkit was created to support the implementation of interventions designed to reduce 
overuse of BSH in hospital settings. 

Target Audience 
This toolkit is well suited for hospitals that have confrmed overuse of BSH related to sleep 
management. This toolkit can be used by inpatient care providers, clinical services, or hospitals 
to help achieve signifcant reductions in overuse of BSH. 
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 Recommendations 

Don’t use benzodiazepines or other sedative-hypnotics in older adults as frst choice 
for insomnia, agitation or delirium. 
Canadian Geriatrics Society 
Canadian Society for Hospital Medicine 

Don’t routinely continue benzodiazepines initiated during an acute care hospital 
admission without a careful review and plan of tapering and discontinuing, ideally prior 
to hospital discharge. 
Canadian Psychiatric Association 
Canadian Academy of Geriatric Psychiatry 
Canadian Academy of Child and Adolescent Psychiatry 

Don’t use benzodiazepines or other sedative-hypnotics in older adults as frst choice
 for insomnia. 
Canadian Psychiatric Association 
Canadian Academy of Geriatric Psychiatry 
Canadian Academy of Child and Adolescent Psychiatry 

Don’t continue medications that are no longer indicated or where the risks outweigh 
the beneft. 
Canadian Society of Hospital Pharmacists 

Don’t use a medication for long-term risk reduction if life expectancy is shorter than 
the time-to beneft of the medication. 
Canadian Society of Hospital Pharmacists 

Don’t routinely prescribe benzodiazepines or other sedative-hypnotics for promotion 
of sleep without frst a trial of non-pharmacologic interventions. 
Canadian Society of Hospital Pharmacists 

Don’t prescribe or dispense benzodiazepines without building a discontinuation 
strategy into the patient’s treatment plan (except for patients who have a valid
 indication for long-term use). 
Canadian Pharmacists Association 

https://choosingwiselycanada.org/recommendation/geriatrics/
https://choosingwiselycanada.org/recommendation/hospital-medicine/
https://choosingwiselycanada.org/recommendation/psychiatry/
https://choosingwiselycanada.org/recommendation/psychiatry/
https://choosingwiselycanada.org/recommendation/psychiatry/
https://choosingwiselycanada.org/recommendation/psychiatry/
https://choosingwiselycanada.org/recommendation/psychiatry/
https://choosingwiselycanada.org/recommendation/psychiatry/
https://choosingwiselycanada.org/recommendation/hospital-pharmacy/
https://choosingwiselycanada.org/recommendation/hospital-pharmacy/
https://choosingwiselycanada.org/recommendation/hospital-pharmacy/
https://choosingwiselycanada.org/recommendation/pharmacist/
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• Sleep Tight Bundle (page 6) 
• Patient facing materials: 

• Sleeping pills are not usually the best solution 
• Sleeping pills 
• Insomnia prescription pad 

• Achieve consensus regarding the appropriate 
indications for BSH. See example consensus criteria 
in Box 1 below. 

• Order set modifcations to embed appropriate BSH 
ordering practices 

• Routine medication reviews by inpatient pharmacy 
services: 
• Canadian Deprescribing Network 
• Deprescribing.org 

• Educational resources for providers and patients: 
• Sleepwell 

• Case based learning modules: 
• Link 1 • Link 2 

When non-pharmacological strategies have failed and 
insomnia is negatively impacting the patient’s daytime 
function, initiate BSH by: 

• If sedating medication is required, consider starting 
with lower risk medications such as melatonin11 

• Starting at the lowest possible dose* 
• Prescribing for the shortest possible duration* 

(consider one-time dose followed by close 
monitoring of effects) 

• Monitoring for adverse effects (e.g., delirium, 
excessive daytime sleepiness due to 
“hangover effect”) 

*The optimal drug and dosing are unknown 

Change Ideas Interventions 

1. Implement non-pharmacological
strategies to promote 6-8 hours of
uninterrupted sleep.7-10 

2. Limit BSH prescribing by targeting
various contributors.

3. Safely initiate BSH if unable
to avoid use.

    
  
    

  

 
    

   
 

Approach to Reducing Overuse 
of Inpatient BSH for Adults 

Box 1:  Proposed criteria for  appropriate  clinical indications for BSH initiation   
among hospitalized patients.7 

• Acute management of seizure disorder and panic attacks 
• Alcohol and/or drug withdrawal 
• Severe aggression posing imminent physical risk 

to patients and/or health care professionals 
(excluding non-alcohol withdrawal related delirium) 

• Pre-procedural sedation 
• Severe generalized anxiety disorder 

unresponsive to other therapies 
• Symptom management at end of life 

https://choosingwiselycanada.org/download/17433/?tmstv=1699554733
https://choosingwiselycanada.org/pamphlet/sleeping-pills/
https://choosingwiselycanada.org/download/17450/?tmstv=1707496888
https://choosingwiselycanada.org/wp-content/uploads/2024/05/gemini-appendix.pdf
http://deprescribing.org/
https://deprescribing.org/wp-content/uploads/2019/03/deprescribing_algorithms2019_BZRA_vf-locked.pdf
https://mysleepwell.ca/
https://docs.google.com/presentation/d/1qhb0Vw3Y1xXkAE1xyNJuUtULj51XCZWq/edit?usp=sharing&ouid=102137021225294217038&rtpof=true&sd=true
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9821578/
https://docs.google.com/presentation/d/1XzWSX0fWoiyKu_RMFebeSSb8ZWX0BVmn/edit?usp=sharing&ouid=102137021225294217038&rtpof=true&sd=true
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  Sleep Tight Bundle: 
Non-Pharmacological Strategies for Sleep Promotion in Hospitals

  

  
   

 
  

 

   

   
 
 
    

 

   

  
   

 
   

   

    
  

 

   
   

 
  

 
 

   
  

 
 

  

  
 

  
   

  

   
 

  
 
 
 
 
 
  
 
 
 
 
 

  
 

  

  
 

 

Clinician Changes Unit-Level Changes Organizational Changes 

• Distribute patient facing 
posters to empower and 
engage patients and 
caregivers in promoting 
non-pharmacological 
strategies for sleep 

• During established sleep time, 
when possible, reduce: 
• POCT glucose checks 
• Vital sign checks 
• Medication administration 
• Unnecessary transfer of 

patients in/out of wards 

• Collect routine blood 
work after 7 AM 

• Consider positioning patient 
near window and actively 
engage patients in activity 
during the day (i.e., wake 
therapy to minimize daytime 
sleeping) 

• Use under-bed lighting, 
fashlights and motion-
censored night lights 

• Establish non-pharmacological 
sleep strategies as an 
institutional policy 

• Provide aids to facilitate 
sleep (e.g., eye masks, ear 
plugs, non-caffeinated warm 
beverages, warm blankets, 
curtains/blinds) and consider 
cognitive behavioural therapy 
for insomnia strategies (CBTi) 

• During admission, ask 
patients and caregivers their 
strategies to support the 
patient’s nighttime routine (e.g., 
toileting, calming music, review 
caffeine related products) 

• Establish “Quiet sleep time” 
from 10 PM-6 AM to limit 
disruptions (e.g., “Zamboni” 
foor cleaners, vacuums, 
dimmed lights, overhead 
announcements) 

• Routinely screen for alternate 
causes of insomnia: 
• Pain 
• Infection 
• Prolonged fasting 
• Constipation 
• Urinary retention 
• Shortness of breath 
• Sleep apnea 
• Prostatic hypertrophy 
• Heart failure 
• Gastroesophageal refux 
• Restless leg syndrome 
• Anxiety/depression 

• Audit and performance 
feedback on BSH 
measurement to engage 
teams 12 

• Establish protocols for 
interacting with BSH 
pharmaceutical sales 
representatives 

 

https://choosingwiselycanada.org/wp-content/uploads/2024/05/DID-YOU-KNOW-revised2.pdf
https://choosingwiselycanada.org/wp-content/uploads/2024/05/DID-YOU-KNOW-revised2.pdf
https://choosingwiselycanada.org/wp-content/uploads/2024/05/DID-YOU-KNOW-revised2.pdf
https://pubmed.ncbi.nlm.nih.gov/31270252/
https://pubmed.ncbi.nlm.nih.gov/31270252/
https://choosingwiselycanada.org/wp-content/uploads/2024/05/Cant-Sleep_.pdf
https://choosingwiselycanada.org/wp-content/uploads/2024/05/Cant-Sleep_.pdf
https://www.ptsd.va.gov/appvid/mobile/cbticoach_app_public.asp
https://choosingwiselycanada.org/wp-content/uploads/2024/05/SHH_2.pdf
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  Measuring Your Improvement 

Decide  on the measurement tool for  data extraction: 

1.  Chart audits: Perform weekly  or monthly  and plot on a graph to see  visual effect over  time   
and response  to interventions.  

2.  Use  electronic medication order  entry  to provide  a list of patients prescribed BSHs while in hospital.   
This function can be useful in creating a drug database for focused chart reviews.  

Outcome Measures 
The main improvement outcomes 
that you are trying to achieve 

• Proportion of BSH-naïve patients receiving BSH  
for sleep = B/(C-A)*100 

• A = The number  of patients prescribed BSH   
at home  

• B = The number  of patients prescribed any BSH for  
sleep in hospital,  excluding patients who   
are home BSH users  

• C = The  total number  of patients in hospital during  
a given period (i.e., 1 month) 

Other  clinical outcome(s) of interest: 

• Falls 

• Delirium 

• Sleep  quality (consider  administering   
sleep surveys) 

Process Measures 
Ensure the intervention is being carried 
out and delivered as intended 

•  Proportion of providers who received an  
educational intervention to reduce  BSH  
prescribing 

•  Proportion of  eligible patients who receive   
appropriate pharmacy medication review 

•  Proportion of patients where  clinical criteria were  
used to prescribe BSH medication 

•  Proportion of patients where  an order set was  
used to  order BSH medications 

Balancing Measures 
Any intervention may create new, 
unintended consequences that 
need to be monitored 

•  Occurrence  of  any inappropriate  abrupt  
discontinuation of  chronic pre-admission   
BSH prescriptions 

•  Withdrawal incidents 

•  Prescription rates of  other sedating medications  
(e.g.,  quetiapine,  trazodone,  diphenhydramine,  
melatonin) 
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MakeYourWork Count Twice 

CME Credits  
Quality improvement is a great way  to  obtain continuing medical education (CME)  
credits.  Choosing Wisely  QI activities can be used for  credit towards the   
following licensure  and maintenance  of  certifcation programs:  

•  College  of Physicians and Surgeons of Ontario:   
QI Program for Individuals and QI Partnership  Program for Hospitals Program 

•  Royal College  of Physicians and Surgeons of Canada:  
Maintenance  of  Certifcation  

Hospital Designation Credits 
Implementing this toolkit can count as a self-directed QI activity (one credit) towards 
Choosing Wisely Canada’s Hospital Designation Program. 

Learn more about becoming a Choosing Wisely Canada Hospital at the Quality 
Improvement and Leadership Status levels. 

https://www.cpso.on.ca/en/Physicians/Your-Practice/Quality-Improvement-Program
https://www.royalcollege.ca/en/cpd/maintenance-of-certification-program/moc-support-tools-resources.html
https://choosingwiselycanada.org/hospitals/cwc-hospitals/


10 

 
        

   

        
  

      
  

 
       

     

     
   

      

   
  

        
  

      
  

    
 

       
  

       
  

     
    

 

    
   

          
    

 

Key References 
1. Pek EA, MD, Remfry A, Pendrith C, et al. High prevalence of inappropriate benzodiazepine and sedative hypnotic prescriptions 

among hospitalized older adults. J. Hosp. Med 2017;5;310-316. PMID: 28459898. 

2. Soong C, Burry L, Cho HJ, et al. An Implementation Guide to Promote Sleep and Reduce Sedative-Hypnotic Initiation 
for Noncritically Ill Inpatients. JAMA Intern Med JAMA Intern Med. 2019 Jul 1;179(7):965. PMID: 31157831. 

3. Fan-Lun C, Chung C, Lee EHG, et al Reducing unnecessary sedative-hypnotic use among hospitalised 
older adults. BMJ Qual Saf [Internet]. 2019 Jul 3. PMID: 31270252. 

References 
1. Finkle WD, Der JS, Greenland S, et al. Risk of fractures requiring hospitalization after an initial prescription for zolpidem, 

alprazolam, lorazepam, or diazepam in older adults. J Am Geriatr Soc 2011;59(10):1883–90. PMID: 22091502. 

2. Allain H, Bentué-Ferrer D, Polard E, Akwa Y, Patat A. Postural instability and consequent falls and hip fractures associated with 
use of hypnotics in the elderly: a comparative review. Drugs Aging 2005;22(9):749–65. PMID: 16156679. 

3. Canadian Institute for Health Information and Choosing Wisely Canada. Overuse of Tests and Treatments in Canada. 

4. Glass J, Lanctôt KL, Herrmann N, Sproule BA, Busto UE. Sedative hypnotics in older people with insomnia: meta-analysis of risks 
and benefts. BMJ. 2005 Nov 19;331(7526):1169. doi: 10.1136/bmj.38623.768588.47. Epub 2005 Nov 11. PMID: 16284208. 

5. Soong C, Ethier C, Lee Y, Othman D, Burry L, Wu PE, et al. Reducing Sedative-Hypnotics Among Hospitalized Patients: 
a Multi-centered Study. J GEN INTERN MED [Internet]. 2022 Aug [cited 2024 Mar 4];37(10):2345–50. PMID: 34981347. 

6. Bartick MC, Thai X, Schmidt T, Altaye A, Solet JM. Decrease in as-needed sedative use by limiting nighttime sleep disruptions 
from hospital staff. Journal of hospital medicine (Online) 2010;5(3):E20–4. PMID: 19768797. 

7. McDowell JA, Mion LC, Lydon TJ, Inouye SK. A nonpharmacologic sleep protocol for hospitalized older patients. J Am Geriatr Soc 
1998;46(6):700–5. PMID: 9625184. 

8. Effectiveness of SIESTA on Objective and Subjective Metrics of Nighttime Hospital Sleep Disruptors. Arora V., et al. Journal of 
Hospital Medicine Vol 14 | No 1 | January 2019. PMID: 30667409. 

9. Novak C, Packer E, Paterson A, Roshi A, Locke R, Keown P, et al. Feasibility and utility of enhanced sleep management 
on in-patient psychiatry wards. BJPsych Bull. 2020 Dec;44(6):255–60. PMID: 32329430. 

10. Mangini C, Zarantonello L, Formentin C, Giusti G, Domenie ED, Ruggerini D, et al. Managing Circadian Disruption due to 
Hospitalization: A Pilot Randomized Controlled Trial of the Circadian Care Inpatient Management System. J Biol Rhythms 
[Internet]. 2023 Dec 28 [cited 2024 Mar 4];07487304231213916. PMID: 3815313. 

11. Salahub C, Wu PE, Burry LD, Soong C, Sheehan KA, MacMillan TE, Lapointe-Shaw L. Melatonin for Insomnia in Medical Inpatients: 
A Narrative Review. J Clin Med. 2022 Dec 29;12(1):256. doi: 10.3390/jcm12010256. PMID: 36615056. 

12. Ivers N, Jamtvedt G, Flottorp S, Young JM, Odgaard-Jensen J, French SD, O’Brien MA, Johansen M, Grimshaw J, Oxman 
AD: Audit and feedback: effects on professional practice and healthcare outcomes. Cochrane Database Syst Rev 2012, 6, 
CD000259. PMID: 22696318. 

https://pubmed.ncbi.nlm.nih.gov/28459898/
https://pubmed.ncbi.nlm.nih.gov/31157831/
https://pubmed.ncbi.nlm.nih.gov/31270252/
https://pubmed.ncbi.nlm.nih.gov/22091502/
https://pubmed.ncbi.nlm.nih.gov/16156679/
https://www.cihi.ca/en/overuse-of-tests-and-treatments-in-canada
https://pubmed.ncbi.nlm.nih.gov/16284208/
https://pubmed.ncbi.nlm.nih.gov/34981347/
https://pubmed.ncbi.nlm.nih.gov/19768797/
https://pubmed.ncbi.nlm.nih.gov/9625184/
https://pubmed.ncbi.nlm.nih.gov/30667409/
https://pubmed.ncbi.nlm.nih.gov/32329430/
https://pubmed.ncbi.nlm.nih.gov/38153134/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9821578/
https://pubmed.ncbi.nlm.nih.gov/22696318/
https://10.1136/bmj.38623.768588.47


11 

 

 
 

  

  
 

  

 

 
 

 

 
 

   

 
 

  
  

  
  

  

  

 
 

 

 

 

    
     

  

THIS TOOLKIT WAS ORIGINALLY PREPARED BY: 

Dr. Jerome Leis, MD, MSc, FRCPC 
Division of Infectious Diseases, Sunnybrook Health Sciences Centre 
Assistant Professor, University of Toronto 

Dr. Christine Soong, MD, MSc, CCFP 
Division of General Internal Medicine, Sinai Health System 
Associate Professor, University of Toronto 

THIS TOOLKIT WAS UPDATED IN 2024 BY: 

Dr. Chandandeep Bal, MD, MSc, FRCPC 
Affliate Member, CQuIPS 
Academic Pediatric Medicine Fellow, Hospital for Sick Children 

Dr. Mercedes Magaz MD, MHSc 
Quality Improvement Specialist, CQuIPS 

Dr. Olivia Ostrow, MD, FAAP 
Associate Director, CQuIPS 
Division of Pediatric Emergency Medicine, Hospital for Sick Children 
Associate Professor, University of Toronto 

Dr. William Silverstein, MD, MSc, FRCPC 
Affliate Member, CQuIPS 
Division of General Internal Medicine, Sunnybrook Health Sciences Centre 
Assistant Professor, University of Toronto 

Dr. Christine Soong, MD, MSc, CCFP 
Division of General Internal Medicine, Sinai Health System 
Associate Professor, University of Toronto 

THE UPDATED TOOLKIT WAS PEER-REVIEWED BY: 

Dr. Sophiya Benjamin, MBBS, MHSc, FRCPC 
Associate Professor and Schlegel Chair for Mental Health in Aging 
Department of Psychiatry and Behavioral Neurosciences, McMaster University 
Co-Executive Director, GeriMedRisk 

Dr. Tara Burra, MD, FRCPC 
Department of Psychiatry, Sinai Health System 
Education Lead, CQuIPS 

This Choosing Wisely Canada Toolkit is licensed under the Creative Commons 
Attribution-NonCommercial-NoDerivatives 4.0 International License. To view a copy 
of this license, visit http://creativecommons.org/licenses/by-nc-nd/4.0/. 

http://creativecommons.org/licenses/by-nc-nd/4.0/
https://License.To



