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Phony Diagnoses Hide High Rates of Drugging
at Nursing Homes

At least 21 percent of nursing home residents are
on antipsychotic drugs, a Times investigation
found.

Sept. 11, 2021

https://www.nytimes.com/2021/09/11/health/nursing-homes-
schizophrenia-antipsychotics.html?searchResultPosition=1

A Racial Disparity in Schizophrenia Diagnoses
in Nursing Homes

Oct. 15, 2021

https://www.nytimes.com/2021/10/15/upshot/schizophrenia-
nursing-homes-race.html
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“Nearly one-third of residents who were
reported in the MDS as having
schizophrenia — a diagnosis that excludes
them from CMS’s measure of antipsychotic
drug use — did not have any Medicare
service claims for that diagnosis.”

Office of Inspector General, May 2021, OEI—7-19-00490

U.5. Department of Health and Human Services
Office of Inspector General

Issue Brief
May 2021, OEI-07-19-00490

CMS Could Improve the Data It Uses To Monitor Antipsychotic Drugs
in Nursing Homes

The Centers for Medicare & Medicaid Services (CMS) has oversight of
Medicare- and Medicaid-certified nursing homes that are responsible for
CMS's use of nursing the health and safety of vulnerable residents. CMS is required to monitor
homes’ self-reported nursing home activities, including how nursing homes use antipsychotic
DLl LR ST I drugs to treat residents’ various conditions. These drugs can be effective in
treating a range of conditions, but they carry risk and must be prescribed
appropriately. CMS uses the Minimum Data Set (MD5)—i.e,, data that
nursing homes self-report—as its sole data source to count the number of
nursing home residents receiving antipsychotic drugs. CMS has
acknowledged the risk for inappropriate use of antipsychotic drugs. CMS
has taken important steps to reduce the use of antipsychotic drugs in nursing homes and could further
that progress by collecting more complete data on residents’ use of these drugs.

Key Result

number of r
dving antipsychatic
has important
limitations.

‘Why This Issue Is Important

Mursing home residents and their families rely on nursing homes to provide quality care in a safe
environment; however, there are reasons for concern specific to the use of antipsychotic drugs.

Previous Office of Inspector General (OI1G) work in 2011 raised quality and safety concems regarding the
high use of antipsychotic medications among nursing home residents. Since then, CMS has taken
important steps to monitor the use of these drugs in nursing homes, However, CMS has acknowledged
the potential for inconsistencies in the data—self-reported by nursing homes—that it uses to monitor
nursing home quality and to monitor the safety of the use of antipsychotic drugs.

‘What OIG Found

‘We found that CM5's use of the MDS as the sole data source to count the number of nursing home
residents using antipsychotic drugs may not always provide complete information. This means some
residents’ use of antipsychotics may not have been detected by CMS's quality measure intended to
monitor these drugs. By analyzing a separate data source—Medicare claims—we found that using the
MDS did not always result in a complete assessment of the number of residents who are prescribed
antipsychotic drugs. Specifically, in 2018, 12,091 Part D beneficiaries who were long-stay residents age
65 and older—S5 percent of all such beneficiaries—had a Part D dlaim for an antipsychotic drug but were
not reported in the MDS as receiving an antipsychotic drug. Further, nearly one-third of residents who
were reporied in the MDS as having schizophrenia—a diagnosis that excudes them from CMS's
measure of antipsychotic drug use—did not have any Medicare service claims for that diagnosis.
Finally, even for those residents included in the MDS counts, the MD5 does not provide important
details about the drug use (e.g., which antipsychotic drugs were prescribed; at what quantities and
strengths; and for what durations).




MDS Data - Antipsychotic Drug Usage in Nursing Home Residents
2018 — 2021(Q2)

Antipsychotic NO410A

22

215

21

20.5

? / ——— —

19.5

% of Residents

19
Q12018 Q2 2018 Q32018 Q4 2018 Q12019 Q2 2019 Q3 2019 Q4 2019 Q12020 Q2 2020 Q3 2020 Q42020 Q12021 Q2

Quarter



“As staffing levels decrease AP
drug use increases.”

A Review Exploring the Relationship Between
Nursing Home Staffing and Antipsychotic
Medication Use, T. Joseph Mattingly I, Neurol
Ther (2015) 4:169-175

Newrol Ther 2015) & 168=175
DT 10.1007 5401 20-015-0032-2
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COMMENTARY

A Review Exploring the Relationship Between Nursing
Home Staffing and Antipsychotic Medication Use

T. Joseph Mattingly I
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ABSTRACT

Staffing level requirements for nursing homes
exist at state and fedeml levels in the United
States. While quality of cam measures may
include antipsychotic (AP) prescribing, the
appropriate use of APs as chemical restraints in
nursing homes continues to be debated.
Although the two wvariables appear to be
related, improved research methods and
availability of accumte staffing data will be
needed to understand causal reationships
reganding AP use for facility dwelling patients.

Keywords: Antipsychotics; Long-term  care;
Mursing home; Quality; Staffing
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INTRODUCTION

Fatients are admitted to nursing homes (NHs) to
receive an increased level of care for a varety of
dinical reasons; however, presaibing pattems
af some psychotropic medictions have raised
mncerns regarding the approprateness of
therapy [1-6]. Some studies have shown
negative effects of inadequate nurse staffing
mtios on quality of care as well as an increase in
malpractice paid losses in facilities with lower
mgistered nurse (RN) ratios [7-9]. More
spedfically related to antipsychotics (APs), a
study of 590 patients in Austria, United
Kingdom, and Norway found that Norwegian
homes with higher staff-resident ratios had
relatively less resident agitation and a decrease
in the use of APs; however, the authors
acknowledged the small sample size of their
study asa limitation [10]. Evidence also suggests
that many NH patients on long-term AP
mgimens do  well after mdudng and
discontinuing the AP, supporting claims that
AP use may be influenced by more factors than
dinical necessity [11]. The NH industry faces
many  organizational amd opertional
challenges including nursing staff tumowver,
high staff position vacncy rates, and nursing




Disproportionate increases in
schizophrenia diagnoses
among Black nursing home
residents with ADRD.
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Background

* Nursing home racial & ethnic disparities have been well documented
« Structural racism likely contributes to these health disparities

« “Colorblind” policies are forms of structural racism and may have
unintended consequences for communities of color

PUBLIC HEALTH
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Background

* Nursing home racial & ethnic disparities have been well documented
 Structural racism likely contributes to these health disparities

« “Colorblind” policies are forms of structural racism and may have
unintended consequences for communities of color

 The 2012 CMS National Partnership to Improve Dementia Care in Nursing
Homes is an example of a "colorblind” policy

« The Partnership may have unintentionally encouraged the labeling of
Black residents with ADRD as schizophrenic

« Limited prior work reveals that schizophrenia nearly doubled between
2011 and 2013 for long-stay NH residents enrolled in Virginia Medicaid

PUBLIC HEALTH
SITY OF MINNESOTA



Objective & Hypothesis

* The purpose of this work was to examine the effects of the
Partnership on the rate of schizophrenia MDS-based diagnoses
among long-stay NH residents considering the intersection between
ADRD status and race.

* Following the Partnership, there would be a racial difference where Blacks
would experience greater increases in schizophrenia diagnoses than their
non-Black counterparts.

PUBLIC HEALTH
SITY OF MINNES



Methods

« 2011-2015 Minimum Data Set 3.0 long-stay US NH resident quarterly
assessments

* Presence of a schizophrenia diagnoses
« ADRD and Black race

« Controlling for differences in:

- Age, sex, measures of function and frailty (ADL and CHESS scores), and
behavioral expressions of dementia

PUBLIC HEALTH
SITY OF MINNESOTA



Demographic Changes Over Time for Nursing Home Residents

Year 2011 2012 2013 2014 2015
Assessments, n 3,960,600 3,950,871 3,890,268 3,910,761 3,846,368
Residents, n 1,272,958 1,260,554 1,239,831 1,237,807 ISD2S=T00)
Schizophrenia, % 4.9% 51% 5.4% 5.6% 6.0%
Demographic characteristics
Age, years, mean (SD) 83.8 (8.5) 83.7(8.6) 83.6 (8.7) 83.5(8.8) 83.3(8.9)
Sex, %
Female 73.0 72.5 72.0 71.4 70.9
Race, %
Black 12.1 12.2 12.5 12.5 12.8
Health-related characteristics
ADL Scale Score, mean (SD) 16.9 (7.5) 17.1(7.2) 17.1 (7.0) 17.1 (6.8) 17.1 (6.6)
CHESS Scale Score, mean (SD) 0.8 (1.0) 0.8 (0.9) 0.8 (0.9) 0.8 (0.9) 0.7 (0.9)
ADRD, % 63.3 63.8 63.6 63.4 62.6
Agitated and Reactive Behavior Scale Score, 0.5 (1.3) 0.5 (1.3) 0.5(1.2) 0.4(1.2) 0.4 (1.1)

mean (SD)
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Schizophrenia Reporting among Nursing Home Residents with and
without ADRD documentation, by Race.

Pre- Post- Relative
L L P-Value
Initiative Initiative  Change
Without Dementia
Non-Black Residents 5.3% 5.2% -1.9%
Black Residents 5.0% 4.9% -2.0%
With Dementia 0.007
Non-Black Residents 5.8% 5.7% -1.7%

Black Residents 5.8% 5.9% 1.7%

PUBLIC HEALTH



Schizophrenia Reporting among Nursing Home Residents with and
without ADRD documentation, by Race.
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Summary of Findings

* Following the partnership, schizophrenia reporting rates increased for
Black NH residents but decreased for their non-Black peers

The greatest difference in change was seen among residents with
ADRD




Implications

Findings could reflect:

racial disparities in schizophrenia diagnoses

guality differences in NHs for Blacks versus non-Blacks

staff perceptions of how to manage problematic behaviors

structural racism manifesting through the unintended consequences of a colorblind policy

There may be important implications for how we measure the trend in inappropriate
antipsychotic use

Work is needed to determine if schizophrenia labels are appropriately applied in NH
practice, particularly for Black Americans and those with ADRD
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Percent of Assessments with Schizophrenia

Questions & Discussion
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Disproportionate increases in schizophrenia diagnoses
among Black nursing home residents with ADRD
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Abstract

Background: Previous research demonstrated an increase in the reporting of
schizophrenia diagnoses among nursing home (NH) residents after the Centers
for Medicare & Medicaid Services National Partnership to Improve Dementia
Care. Given known health and healthcare disparities among Black NH resi-
dents, we examined how race and Alzheimer's and related dementia (ADRD)
status influenced the rate of schizophrenia diagnoses among NH residents fol-
lowing the partnership.

Methods: We used a quasi-experimental difference-in-differences design to
study the quarterly prevalence of schizophrenia among US long-stay NH resi-
dents aped 65 years and older, by Black race and ADRD stams. Using 2011~
2015 Minimum Data Set 3.0 assessments, our analysis controlled for age, sex,
measures of function and frailty (activities of daily living [ADL] and Changes
in Health, End-stage disease and Symptoms and Signs scores) and behavioral
expressions.

Results: There were over 1.2 million older long-stay NH residents, annually.
Schizophrenia diagnoses were highest among residents with ADRD. Among
residents without ADRD, Black residents had higher rates of schizophrenia
diagnoses compared to their nonblack counterparts prior to the partnership.
Following the partnership, Black residents with ADRD had a significant
increase of 1.7% in schizophrenia as compared to nonblack residents with
ADED who had a decrease of 1.7% (p = 0.007).

Conclusions: Following the partnership, Black NH residents with ADRD were
more likely to have a schizophrenia diagnosis documented on their MDS assess-
ments, and schizophrenia rates increased for Black NH residents with ADED
only. Further work is needed to examine the impact of “colorblind” policies such
as the partnership and to determine if schizophrenia diagnoses are appropriately
applied in NH practice, particularly for black Americans with ADRD.
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Avoiding Drugs As 38

Changing the Culture of Care
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Avoiding Drugs as Chemical Restraints

‘who ent -aright to pet Some nursing
facilities, however, are giving residents antipsychotic drugs, not to treat a medical diagnosis, such as Schizophrenia or
Bipolar Disorder, but rather to control the resident’s behawvior or for the staff's convenience. When used this way, as 2
chemical restraint, these drugs pose spedial risks for older people and inarease the risk of death in persons with dementia.

When individuals, induding residents with medical conditions such as dementia, are unable to express themselves
using words, they express themsaives through actions. For example, a resident may repeatedly moan to show they
are in pain. These actions should not be dismissed. Instead, they should be evaluated to identify what the resident is
trying to communicate. Other examples of behavioral communication that require further evaluation include:

= Anger, Distress, Agitation
« Screaming, Swiearing, Spitting

. Hitting, Lashing out nles'eaﬂinmmbelmi?rs
- Confusion, Paranaia, Delusions EIIE signals that something
iswrong!

- Crying, Sadness, Fear
- Continuous wandering, Repetitive actions, Failure to cooperate

Negative effects often assodated with chemical restraints can atso be the result of other factors such as illness or
adverse effects of ather drugs. However, if a resident has the following symptoms, raise questions and ask that thair
drug regimen be reviewed.

- Sedation (difficulty waking the resident to eat or for a visit)

- Disordered thinking, delirium, depression, halludnations, delusions

- Distress

« Dry mouth

» Decreased appetite

«  Tardive Dyskinesia (repetitive, mvoluntary movemnent of the haad, tongue, and sometimes the trunk, fingers, and toes)

« Parkinsonian symptoms

.L-' .'

A CONSUMER EDUCATION PODCAST s

PURSUING
QUALITY

LONG-TERM
CARE

» 1
| ]

Know Your Drugs ™ ®
& Know Your Rights @

(Juestions to ask your care provider
and a list of drugs often used
s chemical restraints

Medications can be helpful i they @ beating an lines k&
Important bo be awar of whether 2 dnug s being used for tretment
o & restrant. You shoud be told sbout any diug before 1t 5 given
oo 50 you can cecide you comsent or want i iEfise it

I Wiy was this drug oresed? What sympios L |
or behavior prompied 7 .

E} (ould an lliness be causing these symptoms?
€} sthis medication specticaly o the cause sympioms?
£ What ar our non-drug aptions?

5 What veas done 1o trea or eliminzie the couse/spmptoms
Defiore resorting o this medication? Was enough Bme given
1o figuing out the cuses?

) s thedrugane of those with 3 black bagwaming'?

£} What are the side effects/itshs of the medication?

() Why doyoubelleve the heneits outweigh those iis?

1) What possible Interactions wil t have with ather drgs?

£T 'Weat & your plan for mantong the sz of the drug and
weaning ofifsiopping 7

Avakding Orugs As T

Chasg g the Cultwre of Care
'{.I_I 'I_lJ-I [.’III' I
[T ———————
¥y e belp or fave qoestions abou yoor kong-form core,
covtict pouy Long-Term (e Omibodsmen Progeam ot
https:/ftheconsumervoice.org/get_help







