
Antipsychotic Reduction in
Long-term Care (LTC) and
Behavior Alternative 
Approaches



Disclaimer
 This material was prepared by the Midwest QIN-QIO, under contract 

with the Centers for Medicare & Medicaid Services (CMS), an 
agency of the U.S. Department of Health and Human Services. The 
contents presented do not necessarily reflect CMS policy. 

 This material is for informational purposes only and does not 
constitute medical advice; it is not intended to be a substitute for 
professional medical advice, diagnosis, or treatment. 

 Always follow your local and state health department guidelines. 
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After attending this presentation, participants 
will be able to:
 Describe the nursing home’s antipsychotic 

medication quality measure specifications
 Understand the primary approaches to reducing 

antipsychotic use
 Apply non-pharmacological care approaches for 

persons with dementia and Alzheimer’s disease
 Determine where to find more dementia care 

resources

Objectives



Source: www.cms.gov/mdsmanual.v.18

Antipsychotic Medication Quality Measures

Short stay (SS): 
Residents in the facility for cumulative 100 
days or less

Long stay (LS): 
Residents in the facility for cumulative 101 
days or more

Percent of residents who newly received an 
antipsychotic medication (SS)
• During the target period but not on their 

initial assessment

Percent of residents who received an 
antipsychotic medication (LS) 
• During the target period
• Affects the CMS Five Star Rating
• Data sources: Minimum data set (MDS) and 

Claims
Exclusions for both quality measures (QM): residents with a diagnosis of schizophrenia, 
Tourette’s syndrome or Huntington’s disease, hospice 
covered services

https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals.zip-0


QM criteria respecified to include combination of 
MDS and Claims sources
̶ MDS data
̶ Claims data 

o Medicaid Rx (Pharmacy) or Medicare Part D 
claim / encounters

o Medicaid OT (Other Services) claim or Medicare 
OP (outpatient)/ PB (physician/ carrier) claim / 
encounter

o Medicare Advantage encounter
o Enrollment files (Medicare, Medicare Advantage 

and Medicaid)

Quality Measure Respecification:
Percent of Residents Who Received an Antipsychotic Medication (LS)

In a nutshell: 
If an antipsychotic medication 

Rx was filled and the person 
was living in the nursing home, 

even if the resident was not 
administered the 

antipsychotic, it will be 
triggered in this QM. 



Antipsychotic Medication Regulations in 
Long-Term Care
The resident has a right to be treated with respect and 
dignity…The resident has the right to be free from abuse, 
neglect… (F605)
 Free from unnecessary psychotropic medication/PRN use
 Medications not used for discipline or convenience

Psychotropics include
 Anti-psychotic; Anti-depressant; Anti-anxiety; and Hypnotic
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Antipsychotics Are Not Free of Risks

Risks Associated with Use
• Worsening or complications with 

dysphagia
• Falls
• Aspiration pneumonia
• Development of delirium
• UTIs
• Declines in decision making
• Pressure injuries
• Declines in ability and independence

Side Effects
• Sedation
• Confusion
• Delirium
• Orthostatic 

hypotension
• Constipation
• Urinary retention
• Blurred vision
• Restlessness
• Seizures
• Tremors

• Tardive dyskinesia
• Low white blood 

cell count
• Irregular health 

rate
• Metabolic issues
• Neuroleptic 

malignant 
syndrome

• Sudden cardiac 
event
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Respecting the Person With Dementia

• Understand the needs of the 
person

• Provide personalized care 
and interventions

• Only use medication when 
appropriate

8



Antipsychotic Medication Use Data Short Stay



Antipsychotic Medication Use Data Long Stay



Decreasing AP Use > Focus on the Process
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Evaluate medication 
necessity on 

admission/readmission; 
verify reason medication 

was started

Identify all residents on 
antipsychotic medications 

(without schizophrenia, 
Huntington’s, or Tourette’s)

Determine which 
antipsychotic medications 
are clinically appropriate

Engage pharmacy to identify 
opportunities for changing or 

eliminating medications 
maximize benefit and 
minimize side effects

Identify residents who are 
appropriate for GDR and 

establish a plan.

Manage unmet needs 
through improved dementia 
care using person centered 

interventions.



Medication Review Process– How To

1. Obtain a list from pharmacy to identify residents on regularly 
scheduled and PRN antipsychotics

2. Identify who will set up meetings, prioritize residents for review and 
request behavior tracking for residents being reviewed

3. Clarify the role of each team member: e.g. obtain input from 
family/alternate decision-maker, health care aides and 
programming staff; obtain medication administration record; 
review Minimum Data Set (MDS)outcome scales; document, 
communicate changes in medications to staff, family, etc.

4. Measure and share progress with families and staff: e.g. reductions 
in inappropriate antipsychotic use, resident responses to dose 
reductions



Key Points
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• Multidisciplinary
• Use this review to reinforce education for medical and mental 

health providers on the quality measures
• Incorporate input from all team members as well as family 
• Can identify if GDR is appropriate
• Identify alternative interventions
• Use an assessment tool

• https://www.albertahealthservices.ca/frm-19676.pdf 

https://www.albertahealthservices.ca/frm-19676.pdf
https://www.albertahealthservices.ca/frm-19676.pdf
https://www.albertahealthservices.ca/frm-19676.pdf
https://www.albertahealthservices.ca/frm-19676.pdf


Gradual Dose Reduction

• Goal: To find the optimal dose of a medication or 
determine if continued use is still beneficial

• Why: The resident’s clinical condition may have 
changed or non-pharmacological approaches have 
been effective

• Requirements:
• 1st year: GDR attempted in two separate quarters (at least 

one month between attempts)unless clinically 
contraindicated

• After 1st year: GDR annually unless clinically contraindicated



Schizophrenia vs Dementia

Schizophrenia
• Complex mental health 

disorder affecting a person’s 
thoughts, emotions and 
behaviors; characterized by 
delusions, hallucinations, 
disorganized speech and 
thinking, unusual movement, 
catatonic behavior, 
withdrawal and reduced 
ability to care for daily needs

• Typical onset age: Teens – 30s

Dementia
• Umbrella term used to 

describe numerous brain 
disorders that involve decline 
in brain function in areas of 
memory, thinking, language, 
and reasoning that impair 
daily functioning and 
activities

• Typical onset age: 65+, risk 
increases after 85

15
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Decreasing AP Use > Focus on the Process
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Evaluate medication 
necessity on 

admission/readmission; 
verify reason medication 

was started

Identify all residents on 
antipsychotic medications 

(without schizophrenia, 
Huntington’s, or Tourette’s)

Determine which 
antipsychotic medications 
are clinically appropriate

Engage pharmacy to identify 
opportunities for changing or 

eliminating medications 
maximize benefit and 
minimize side effects

Identify residents who are 
appropriate for GDR and 

establish a plan.

Manage unmet needs 
through improved dementia 
care using person centered 

interventions.



Think to yourself…
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• What behaviors are antipsychotics used for at 
your facility?

• What clinical guidelines, evidence-based 
practices, or professional recommendations are 
guiding that use? 

• What personalized, nonpharmacologic 
interventions do you use?



Possible Reasons for Responsive 
Behaviors

Basic Physical Needs Medical/Biological

• Discomfort (too hot or cold, itchy) 
• Elimination (constipation, unable to find or 

recognize bathroom) 
• Fatigue (interrupted night time sleep, need for 

rest) 
• Hunger, thirst

• Medication side effects 
• Dehydration 
• Delirium, dementia progression 
• Chronic or acute pain (dental, digestive, 

headache, back pain) 
• Disease processes (e.g. diabetes, blood sugars 

too tightly controlled)
Psychosocial Environmental

• Stress threshold 
• Loneliness 
• Depression 
• Relationships

• Over/under stimulation, boredom 
• Overcrowding, noise 
• Inconsistent routine 
• Provocation by others
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DICE
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DICE was designed to equip caregivers 
with solutions to challenging behaviors in 
dementia care. 
• Describe: Observe the details of the 

situation; define the frequency and 
severity.

• Investigate: Look for contributing factors 
such as medical or environmental 
factors.

• Create: Create a person-centered care 
plan.

• Evaluate: Assess and modify the plan as 
needed.

Person with 
dementia

CaregiverEnvironment



Describe to problem behavior
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• In the description, describe the person with 
dementia, the caregiver, and the environment

• Describe
• WHO
• WHEN
• WHERE
• WHAT
• Antecedents (what occurred before the 

problem behavior)
• Consequences (was someone hurt or upset)

Don’t skip this step! We 
may unintentionally skip 

this when we describe the 
problem in vague terms, 

jump to conclusions, 
and/or start to intervene 

immediately.

D



Describe 
Example: Bath Time
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Person with dementia

• Physically and verbally 
aggressive during 
bathing

• Yelling “leave me 
alone”

• Swatting at bath tech 
and wiggling away

• Safety not at risk

Caregiver Factors

• Bath tech is frustrated 
with behavior as she is 
just trying to do her job

• Tech feels rushed 
because of many baths

• Tech spoke sharply
• Safety not at risk

Environmental Factors

• Late afternoon
• Shower room echoes
• Several baths before 

this resident, room is 
damp

• Room is chilly



Use a tracking tool
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For residents with frequent behaviors, a tracking tool is helpful
• Describes behaviors over time
• Helps identify trends or commonalities 

https://nursinghomebehavioralhealth.org/news-events/site_resources/behavior-tracker/ 
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Determine if the behavior is actually a 
problem
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• Is it causing the person with dementia or other residents distress?
• Is it or does it have the potential to cause harm?

• If the behavior is not harmful or distressing, you may not need to 
intervene



Investigate potential causes
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• Ask the person first!
• Look for non-verbal cues
• Consider the persons’ 

communication ability
• Investigate recent changes

• Medications
• Sensory changes

• Consider challenges with dementia 
progression

• Think about feelings that could impact 
behavior

• Embarrassed or intruded upon
• Frustration
• Trapped or frightened

I



Investigate caregiver and environmental 
factors

Caregiver Factors
• Feeling as if the person 

with dementia is “doing 
this on purpose”

• Reacting critically or 
harshly

• Offering too many 
choices or steps

• High expectations
• Rushed or understaffed

Environmental Factors
• Noise
• Light
• Temperature
• Flooring
• Patterns
• Time of day
• Clutter

26



Consider trauma informed care
Residents with and without dementia may be triggered by 
certain things based on their past-experience. Learning and 
understanding their lived experience can help identify the 
causes behind responsive behaviors. 

27https://nursinghomebehavioralhealth.org/wp-content/uploads/2023/07/COE-NF-6-Guiding-Principles-to-Create-a-
Trauma-Informed-Approach-Within-A-NF-FINAL_508.pdf 
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Investigate 
Example: Bath Time
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Person with dementia

• No recent medication 
changes

• Has arthritis, pain 
medication is PRN and not 
scheduled

• May experience pain 
getting in and out of 
shower

Caregiver Factors

• Rushing the resident may 
contribute to behaviors

• May not be communicating 
in simple steps

• Sharp tone may contribute
• One tech may not have 

enough time to bathe all 
residents

Environmental Factors

• Bright lighting
• Echoing sounds
• Cool room or water 

temperature



Create ideas to address
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• The care team collaborates on 
solutions

• Safety Interventions
• Address medical problems
• Behavioral and 

environmental 
interventions

• Incorporate caregivers and 
family in the conversation

C

Brainstorm

Tailor Activities

Structure and 
Routine with 

Flexibility



Some Ideas
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• Optimize the environment
• Decrease clutter from the environment > remove things that 

might cause concern (remove shoes that s/he shouldn’t 
wear)

• Create a routine
• Ex. coffee and newspaper before getting dressing, lights 

dimming before nighttime
• Practice different communication strategies

• Use a script or key words, simplify tasks and instructions
• Support healthcare workers to manage their own frustrations



Utilize a 
comfort menu
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FINAL_508.pdf 
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Consider your 
facility design
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Create 
Example: Bath Time
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Person with dementia

• Talk to provider about 
scheduling pain 
medication

• Provide a warm towel to 
cue bath time

Caregiver Factors

• Consider time needed for 
bathing and ensure 
adequate staffing based 
on schedule 

• Create a script of phrases 
for simple one step 
commands and 
reassurance

Environmental Factors

• Create a bath time 
routine

• Schedule when resident 
is usually happier (ex. 
mornings)

• Keep voices low in 
shower room to prevent 
echoes and hang a towel 
for noise dampening



Evaluate
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• Plan a method to evaluate
• Set goals

• SMART goals
• Assess

• What was tried > What was implemented > Did it work?
• If you were not successful, consider if the goal was realistic?

• Control the behavior vs. set up opportunity in controlled and 
safe environment

• Remember that behaviors will change as dementia progresses, so 
this step is ongoing

E



PDSA to meet the resident’s needs
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• Monitor the 
response

• Make 
changes as 
needed

• Implement 
ideas

• Investigate 
and create 
ideas

Plan: Do:

Study:Act
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Worksheet available for free at
https://diceapproach.com/syst
em/files/2022-02/DICE-
WorksheetF_0.pdf 

(training and worksheet are free 
with account creation)
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What about challenging or disruptive 
behaviors?
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1. Ask about and listen to the concern(s)
2. Remain calm and speak in a gentle voice
3. Answer questions the resident may have about the situation; be concise and 

honest
4. Offer reassurance that everything that can be done, is being done. 
5. Politely tell the resident what you would like him/her to do. 
6. Offer choices. Ask, “What can I do to make you feel better?” Follow through 

if it is within your control. For requests outside of staff control, share the need 
with management. 

7. Do not become involved in a power struggle or escalate the situation. Know 
when it is time to step away and allow a colleague to engage. 

8. Be mindful of nonverbal body language: facial expressions, hand 
movement, posture and gestures. 

https://nursinghomebehavioralhealth.org/wp-content/uploads/2025/04/COE-BH-NF-Tips-to-Manage-Challenging-
Situations_508.pdf 
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When you need to de-escalate
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• Have methods to de-escalate in the moment
• Create a non-threatening situation

• Maintain your composure, using a gentle 
and relaxed tone

• Avoid physical contact 
• Approach only from the front

• Redirect resident to other activities if 
appropriate

• Do not make assumptions about why the 
resident is concerned

• Maintain a safe environment
• Move other residents to a safer location
• Remove objects that could harm the 

resident or others

https://www.medicalmutual.com/risk/resources/residents-with-aggressive-behavior-in-long-term-care/0d71318d-
66b2-4ef0-a7c5-126baa595502 
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Putting these methods into practice

39

Interdisciplinary 
TeamNursing

•Tracks behaviors
•Monitors responses
•Implements care plan

Physician
•Diagnoses and manages 

medical issues that may 
impact behaviors

Pharmacist
•Identify potential 

medication side effects
•Suggests options for 

better medication 
management

Social Workers
•Identify psychosocial 

stressors
•Bridge with family Therapists

•Identify sensory concerns 
and help address

Dietary
•Addresses nutritional 

needs that 
•Implements nutritional 

interventions

Activity Director
•Identifies programming 

that could address social 
needs



IDT Meetings
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• Use a systematic process to review and address behaviors 
• Use the DICE model or a similar template

• Don’t rely on recall alone, bring behavior logs, medication lists, etc.
• Track interventions and the response to interventions for 

modification
• Use the PDSA cycle

•Monitor the 
response

•Make 
changes as 
needed

•Implement 
ideas

•Investigate 
and create 
ideas

Plan: Do:

Study:Act



Support Staff to Use the Interventions
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• Provide education proactively
• Upon hire and annually

• Use situation or scenario-based learning
• Provide real time coaching and feedback
• Ensure tools and activities are readily available
• Take action to prevent staff burnout

Practice, practice, practice



Key Staff Skill—Communication 

• Conversations may be more one sided
• May be 80/20 or 90/10 instead of 

50/50 between the staff member 
and the resident

• Using simple phrases and directions
• Keeping a calm, neutral tone
• Nonverbal communication 
• Understanding different resident 

communication styles 
• May use different words or phrases to 

describe needs
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https://nursinghomebehavioralhealth.org/wp-content/uploads/2024/04/Non-Verbal-
Communication_FINAL_4.24.24_508.pdf 
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Key Staff Skill—De-escalation

• How to respond to challenging behavior
• Agitation, demands, threats, profanity, and physical 

aggression
• How to keep themselves and other residents safe
• When to step away
• Knowing not to take it personally
• Have a debrief process after events
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Take-Aways

• Antipsychotics reduction in nursing homes focuses on 
meeting the needs of the person with dementia

• Medication review and gradual dose reduction are 
important, but are only part of the solution

• Non-pharmacologic interventions can frequently meet 
these needs of the person with dementia, decreasing 
responsive behaviors

• The IDT is a ready-made structure to create personalized 
non-pharmacologic interventions approaches 

• Support your staff through training and a culture of safety

44



Support from the Midwest QIN QIO

• Resources available at https://midwestcmsqinqio.com/ 
• Quality Improvement tools: PDSA, RCA, audit tracking, 

monitoring forms, audit tools
• Individual support—reach out to your quality 

improvement advisor
• Assistance with quality tools
• Training

• Educational opportunities
• Nursing Home Prevent and Protect Series monthly (register on 

our event page https://midwestcmsqinqio.com/events/ )
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https://midwestcmsqinqio.com/
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Resources

• The Center of Excellence for Behavioral Health in Nursing 
Facilities

• Choosing Wisely Antipsychotics Toolkit
• CMS Quality Measures
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Questions?
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Thank you!
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Contact Us:
   contact@midwestcmsqinqio.com 

kknapek@telligen.com

tshumate@telligen.com

   Visit our website: 

www.midwestcmsqinqio.com  
This material was prepared by the Midwest QIN-QIO, the Quality Innovation Network-
Quality Improvement Organization, under contract with the Centers for Medicare & 
Medicaid Services (CMS), an agency of the U.S. Department of Health and Human 
Services (HHS). Views expressed in this material do not necessarily reflect the official 
views or policy of CMS or HHS, and any reference to a specific product or entity herein 
does not constitute endorsement of that product or entity by CMS or HHS. This material 
is for informational purposes only and does not constitute medical advice; it is not 
intended to be a substitute for professional medical advice, diagnosis or 
treatment. 13thSOW-QIN-QIN-02/27/26-163
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