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Patient Safety Initiative:  
Zolpidem Restriction in Older Adults

Leslie Phillips, MSN, RN, CNL | St. Joseph Mercy Ann Arbor, Ypsilanti, MI

Background information:
 ¡ In the summer of 2010, CNL transferred from 32 bed 

community hospital to 500 bed teaching hospital and 
assigned to an older adult medicine and stroke unit.

 ¡ This caused immediate exposure to unfamiliar physician 
electronic order sets that included routine use of zolpidem 
for sleep.

 ¡ Concurrently, CNL writing manuscript on delirium.

Problem:
 ¡ Older adult patients experiencing adverse effects from 

zolpidem.

 ¡ CNL identified episodes of hospital-acquired delirium in 
older adults.

 ¡ Delirium leads to increased length of stay, restraint use, 
elevates fall risk, negatively affects acuity and cognition 
(Phillips, 2013).

Multidisciplinary CNL led discussion:
 ¡ Unit pharmacist

 ¡ Nursing manager

 ¡ Unit medical director: geriatrician

Decision:
 ¡ In an effort to protect and improve patient safety, a 

collaborative decision by unit management and 
clinicians, was made to restrict the use of zolpidem in 
older adults admitted to the 4 North unit at Saint Joseph 
Mercy Hospital. 

Implementation:
 ¡ Signs posted 

indicating that 4 
North is an “Ambien 
(zolpidem) Free Zone.”

 ¡ New starts of the drug 
are avoided. 

 ¡ Staff education 
via powerpoint 
presentation at unit 
meetings.

 ¡ One-on-one 
conversation with staff, 
focus on afternoon 
and midnight staff.

 ¡ Physician education: 
attendings, residents, interns, medical students.

 ¡ CNL oversight: daily review for high-risk medications on 
new admissions. 

 ¡ Admission medication reconciliation by nursing staff. 

 ¡ Nursing instrumental in recognizing zolpidem order, 
notifying ordering physician and advocating for 
alternative therapy.

 ¡ Zolpidem still used on unit for patients under age 65 and 
taking the medication at home.

 ¡ Daily inter-disciplinary rounds discussion with care team 
about high-risk medications.

 ¡ Persistence

Alternative sleep aids:
 ¡ White noise machines

 ¡ Limiting interruptions

 ¡ Soothing music on patient television

 ¡ Warm milk, tea

 ¡ Acetaminophen for minor aches/pain

 ¡ Trazadone,  if patient insists on medication

Outcomes:
 ¡ 4 North does not have zolpidem induced delirium, falls

 ¡ Improved geriatric care education for house medical staff

 ¡ Improved communication between nursing and 
physicians

 ¡ Physician staff now knowledgeable  with zolpidem 
restriction on 4N. As a result, the drug is rarely ordered and 
requires less CNL/nursing oversight.

 ¡ While zolpidem is not actively restricted on other units, the 
practice is slowly spreading through out the hospital. 

 ¡ Published as exemplar: Harris, J., Roussel, L., Thomas, 
P. (2014).  Initiating and sustaining the Clinical Nurse 
Leader role: A practical guide. Jones & Bartlett Learning, 
Burlington, MA.
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Drug information:
 ¡ Zolpidem (Ambien®) is a schedule C-IV controlled 

substance.

 ¡ Non-benzodiazepine sedative hypnotic used for insomnia.

 ¡ Shares some pharmacologic characteristics of 
benzodiazepines

 ¡ Drug insert warns of use in geriatric patients 

 ¡ Pharmacologic effects are altered with age (Sanofi, 3013).

Data collection:
 ¡ Chart reviews on patients experiencing delirium, identified a 

common denominator: zolpidem administered to patients 
that did not routinely take the drug.


