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Introduction

More than half of aumsing facility residents have some
furm of demensa, many of whom expenence behaviort
and psychological symptoms that can pose significant
challenges for staff and other residents. Accosding to the
Centers for Medicare and Medicaid Services (CMS) over
25°4 of panents in nursing Facilities n the United States
recesve annpsychouc medications. These drugs have many
lemumate uses. However, they are often used
inappropaately i nussing facilities.

In March 2012, CMS launched a nussing facility guality
initiative that included a goal to decrease the off-label use
of antpsychoucs by 15%a by December 2012,

ln November 2012, the leaderstup weam jomned the effocts
by parncpanng in the North Carohina Action
Collaboranve for Excellence in Loag-term Care (ACE).
At the same tme, Sentara Nursing Center — Cuerituck
utiated 2 systematc, dat-daven patient centered
approach by using standasdired twols to reduce the
mappropnate use of anupsychoue medicaton,
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Interprofessional Collaboration

* Pasnicipated i the \CIE collaborauve where vanous
professionals mvestyzate the areas being surveyed by
CMS and generate plang, proposals o achuve better
resident outcomes.

Worked with the resident and all persons wvolved in
thewr care. Starting on admissson aither from home or
upon discharge from another facihty. The physician,
family, local ombudsmen, admimistrators, seaff
development educators, chmcal managers, regstered
nurses, beensed pracucal nurses, and numsing care
partners collaborated to provide the best
indnvidualized care for the resudent

Monthly staff meenngs were used to educate care
mvers, discuss changes in behaviars and problem
solve best care interventions.

Process improvement

Goal: 1o reduce the use of inappropnate and off-label

antipsychouc medicanons

¢ Included the Medical Director, clinical phacmacist,
Actmities Director, registered nurses, licensed practceal
nurses, and nursing care partnees in stff mecetings and
quarterly quahty smprovement to regularly discuss
annpsychotc use

* On sdousmon attempt to reduce dosage of antipsychonic
medscations and consider ehrunaung all PRN orders for
antipsychouc medications

= Obtmned a bst of all residents on anupsychotics,
Removed any ressdent from the bist with approved label
use (Schuophrenm, Hunnngron's, & Tourette’s
Syndrome) and reviewed the chare for other diagnoses.

Idenufied the name and dose of any anbpsychotc
medicattons including which residents ace on PRN
anupsychonics,

Idenufied when the order was watien and the reason for

the anupsychouc medicauon order.

* "T'ruck resident behaviors with the Stop & Warch
program and review on a monthly basis.

* Prupose a tnal medicauon reduchon discussing the nyk
verses the benefits of.conunued anupsvehouc
medicauon usage with a wntten summary focused on
behaviors

e Al smaff are invohed with determuining the best

ntenventons to care for the resident

Staff Education

General Approach

* Smff uses a posive comforting demeanor, cach
resident is treated wath respect and volued as o
individual with urque yuahines and expenences.

* ‘The Acovinies Dircctor helps the resident create a
Memory Bos in which personal photos, pretures,
olects, ete. were placed. The Memory Box could be
used by the saff dunng difficult nmes.

* Pared with the Behavioral Health Centers and Hospice
to provide programs to ncrease staff knowledge and

awarencss
Non-pharmacological Interventions
¢ Envirc Provide adey space, reduce: shmuh,

and maybe provide calm comforting music,

s Behavioral — Awareness of nonverbal communication,
use posthve remforcement, commurcate in short clear
sentences, and provide adequate nme for respoase

STOP & WATCH program

All staff uses the Stop and Warch commumeanon ol
to idenufy differences i the residents behavior

Policies and Procedures
¢ Lab work (HGB Ale and hpidsjscheduled every six
months.

* No psychotropic drug may be ordered on a PRN
basis and can notbe ordered for more than a 24 hour
ume frame

* Routne monthly medication checks were instituted

Results

2013-2014 Rates of Antipsychotic Use
Usage has decreased and remans below both North
Carohna and Nanonal avernge The plan 1s (o contnuce
1w monitur and document behaviors 1o jusufy
antipsychotic use.
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Awards
Level one recognition: 2014 Ame tlealth Care
Assoctaton’s Quahity Inmtatsve Recognution for safely ceducmyg
the off-label use of antipsvchotics b the staff’s proven
commument t quahty

Level two recognition: 2013 Amencan Health Care
\ssa 's Quahity: | R for salcly reducing
the off-label use of anupsvchones
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