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Haloperidol
(haloperidol)

BOXED WARNING
Elderly patients w/ dementia-related psychosis treated w/ antipsychotic drugs are at an increased risk of
death; most deaths appeared to be cardiovascular (eg, heart failure, sudden death) or infectious (eg,
pneumonia) in nature. Not approved for the treatment of patients w/ dementia-related psychosis.

COMMON BRAND NAMES
Haldol, Haloperidol

THERAPEUTIC CLASS
Butyrophenone

DEA CLASS
RX

ADULT DOSAGE & INDICATIONS
Psychosis
Sol/Tab: 
Initial: 
Moderate Symptoms: 
0.5-2mg bid or tid
Severe Symptoms/Chronic or Resistant Patients: 
3-5mg bid or tid
Remain Severely Disturbed/Inadequately Controlled:  
May need up to 100mg/day; >100mg/day has been used for severely resistant patients but safety of prolonged
use not demonstrated

Maint: 
Gradually reduce to lowest effective dose

Schizophrenia
Inj: 
Acutely Agitated: 
Moderately Severe to Very Severe Symptoms: 2-5mg
Subsequent Doses: May give as often as every hr; 4- to 8-hr intervals may be satisfactory
Max: 20mg/day

Tourette's Disorder
Sol/Tab: 
Initial: 
Moderate Symptoms: 
0.5-2mg bid or tid
Severe Symptoms/Chronic or Resistant Patients: 
3-5mg bid or tid
Remain Severely Disturbed/Inadequately Controlled:  
May need up to 100mg/day; >100mg/day has been used for severely resistant patients but safety of prolonged
use not demonstrated

Maint:
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Gradually reduce to lowest effective dose

Conversions
From IM to Oral Formulations:
For the initial approximation of the total daily dose required, the parenteral dose administered in the preceding
24 hrs should be used w/in 12-24 hrs following the last parenteral dose
Monitor clinical signs and symptoms periodically for the 1st several days

PEDIATRIC DOSAGE & INDICATIONS
Psychosis
Sol/Tab:
3-12 Years (15-40kg):
Initial: 0.5mg/day
Titrate: Increase by 0.5mg increments at 5- to 7-day intervals
Maint: Gradually reduce to lowest effective dose; 0.05-0.15mg/kg/day
Severely disturbed psychotic children may require higher doses

Total dose may be given bid or tid

Behavioral Problems
Sol/Tab:
3-12 Years (15-40kg):
Failed Response to Psychotherapy/Non-Antipsychotic Medications:
Initial: 0.5mg/day
Titrate: Increase by 0.5mg increments at 5- to 7-day intervals
Maint: Gradually reduce to lowest effective dose; 0.05-0.075mg/kg/day

Short-term treatment may suffice for severely disturbed, nonpsychotic/hyperactive children w/ conduct disorders

There is no evidence establishing a max effective dose; little evidence exists that behavior improvement is
further enhanced in dosages beyond 6mg/day

Total dose may be given bid or tid

Tourette's Disorder
Sol/Tab:
3-12 Years (15-40kg):
Initial: 0.5mg/day
Titrate: Increase by 0.5mg increments at 5- to 7-day intervals
Maint: Gradually reduce to lowest effective dose; 0.05-0.075mg/kg/day

Total dose may be given bid or tid

DOSING CONSIDERATIONS
Elderly 
Sol/Tab:
Initial: 0.5-2mg bid or tid

Other Important Considerations
Debilitated Patients: 
Sol/Tab:
Initial: 0.5-2mg bid or tid

ADMINISTRATION
Oral/IM route

HOW SUPPLIED
Inj: (Haldol) 5mg/mL; Sol: 2mg/mL [15mL, 120mL]; Tab: 0.5mg*, 1mg*, 2mg*, 5mg*, 10mg*, 20mg* *scored

CONTRAINDICATIONS
Severe toxic CNS depression or comatose states, Parkinson's disease.

WARNINGS/PRECAUTIONS
Risk of tardive dyskinesia (TD), especially in the elderly; consider discontinuation if signs/symptoms develop.
Neuroleptic malignant syndrome (NMS) reported; d/c and treat immediately. Hyperpyrexia, heat stroke, and
bronchopneumonia reported. Use only during pregnancy if benefit justifies risk to fetus. Caution w/ severe
cardiovascular disease (CVD), history of seizures, EEG abnormalities, and known/history of allergic reactions to
drugs. May cause transient hypotension and/or anginal pain w/ severe CVD; treat hypotension w/ metaraminol,
phenylephrine, or norepinephrine. May cause rapid mood swing to depression when used to control mania in
cyclic disorders, severe neurotoxicity in patients w/ thyrotoxicosis, and increased prolactin levels. Caution in
elderly. May impair mental/physical abilities. (Inj/Tab) Sudden death, QT prolongation, and torsades de pointes
reported. Caution w/ other QT-prolonging conditions (eg, electrolyte imbalance, underlying cardiac
abnormalities, hypothyroidism, familial long QT syndrome). Leukopenia, neutropenia, and agranulocytosis
reported; d/c if severe neutropenia (ANC <1000/mm3) develops. Monitor CBC frequently during the 1st few
months of therapy and consider discontinuation at 1st sign of clinically significant decline in WBCs in the
absence of other causative factors if history of clinically significant preexisting low WBCs or drug-induced
leukopenia/neutropenia.

ADVERSE REACTIONS
Extrapyramidal symptoms, TD, dystonia, ECG changes, ventricular arrhythmias, tachycardia, hypotension, HTN,
N/V, constipation, diarrhea, dry mouth, blurred vision, urinary retention.



DRUG INTERACTIONS
Encephalopathic syndrome followed by irreversible brain damage may occur w/ lithium. Caution w/
anticonvulsants and anticoagulants (eg, phenindione). Anticholinergics, including antiparkinson agents, may
increase IOP. May potentiate CNS depressants (eg, alcohol, anesthetics, opiates); avoid w/ alcohol. Avoid w/
epinephrine for hypotension treatment. (Inj/Tab) Caution w/ drugs known to prolong QT interval or cause
electrolyte imbalance. Rifampin may decrease levels. (Inj) Ketoconazole (400mg/day) and paroxetine
(20mg/day) may increase QTc. CYP3A4 or CYP2D6 substrates/inhibitors may increase levels. Carbamazepine
may decrease levels.

PREGNANCY AND LACTATION
Safety not known in pregnancy, not for use in nursing.

MECHANISM OF ACTION
Butyrophenone; not established.

PHARMACOKINETICS
Distribution: (Inj) Found in breast milk.

ASSESSMENT
Assess for severe toxic CNS depression or comatose states, Parkinson's disease, CVD, history of seizures,
EEG abnormalities, hypersensitivity to drug, pregnancy/nursing status, possible drug interactions, and any other
conditions where treatment is contraindicated or cautioned.

MONITORING
Monitor for signs/symptoms of NMS, TD, bronchopneumonia, hyperpyrexia, heat stroke, QT prolongation,
torsades de pointes, and other adverse reactions. Monitor for neurotoxicity in patients w/ thyrotoxicosis. Monitor
vital signs, CBC, ECG, EEG, serum electrolytes, and cholesterol levels.

PATIENT COUNSELING
Inform about risks/benefits of therapy. Instruct to use caution when performing hazardous tasks (eg, operating
machinery/driving). Instruct to avoid alcohol due to possible additive effects and hypotension. Advise to inform
physician if nursing, pregnant, or planning to get pregnant.

STORAGE
Protect from light. (Tab/Sol) 20-25°C (68-77°F). (Inj) 15-30°C (59-86°F). (Inj/Sol) Do not freeze.
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