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

After attending this presentation, parficipants
will be able to:

Describe the nursing home's antipsychotic
medication quality measure specifications

Understand the primary approaches to reducing
antipsychoftic use

Apply non-pharmacological care approaches for
persons with dementia and Alzheimer’s disease

Determine where 1o find more dementia care
resources



Antipsychotic Medication Quality Measures

Short stay (SS): Long stay (LS):

Residents in the facility for cumulative 100 Residents in the facility for cumulative 101
days or less days or more

Percent of residents who newly received an Percent of residents who received an

antipsychotic medication (SS) antipsychotic medication (LS)
* During the target period but not on their * During the target period
initial assessment * Affects the CMS Five Star Rating
* Datasources: 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
§ ' Source: www.cms.gov/mdsmanual.v.18
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https://www.cms.gov/files/zip/mds-qm-users-manual-v18-0-effective-1-1-2026-associated-user-manuals.zip-0

Quality Measure Respecification:

Percent of Residents Who Received an Antipsychotic Medication (LS)

QM criteria respecified to include combination of
MDS and Claims sources

— MDS data 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.

— 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

<A\ and Medicaid)
Vi
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Antipsychotic Medication Regulations in
Long-Term Care

The resident has a right to be tfreated 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-psychofic; Anti-depressant; Anti-anxiety; and Hypnotic

e
V7
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Antipsychotics Are Not Free of Risks
———.

Worsening or complications with Sedation Tardive dyskinesia

dysphagia Confusion Low white blood
Falls cell count

Delirium I ar health
: rregular healt

Metabolic issues

Neuroleptic
malignant

Aspiration pneumonia
Development of delirium hypotension
UTls Constipation
Declines in decision making Urinary retention
Pressure injuries Blurred vision syndrome
Declines in ability and independence Restlessness Sudden cardiac

event

/A\ Seizures
\>>4

Tremors
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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
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Antipsychotic Medication Use Data Short Stay

Percentage of Short-stay Residents who Newly Received an Antipsychotic Medication
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Antipsychotic Medication Use Data Long Stay

Percentage of Long-stay Residents who Received an Antipsychotic Medication
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The results for 2024 are based on the original measure {using MD% only) and the results for 2025 are based on the respecified measure.
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Decreasing AP Use > Focus on the Process

Evaluate medication
necessity on
admission/readmission;
verify reason medication
was started

|dentify 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

MIDWEST
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|[dentify residents who are
appropriate for GDR and
establish a plan.

Manage unmet needs
through improved dementia
care using person centered

interventions.

11



Medication Review Process— How To

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

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

3. Clarify the role of each tfeam 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 iInappropriate antipsychotic use, resident responses to dose

I N .
'\‘,»J reductions
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Key Points

« Multidisciplinary
e Use this review fo reinforce education for medical and mental
health providers on the quality measures

* |ncorporate input from all feam memlbers as well as family
« Canidentify if GDR is appropriate
 |dentify alternative intferventions

e Use an assessment tool
e https://www.albertahealthservices.ca/frm-192676.pdf

<>
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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
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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:

« 1styear: GDR aftempted in two separate quarters (at least
one month between attempts)unless clinically
contraindicated

« After 15" year: GDR annually unless clinically contraindicated
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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

Schizophrenia vs Dementia

Dementia

Umbrella term used to
describe numerous brain
disorders that involve decline
iN brain function in areas of
memory, Thlnkln%, language,
and reasoning that impair
daily functioning and
activities

Typical onset age: 65+, risk
increases after 85

15
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Schizophrenia

-

Typical Cognitive/Perceptual
Symptoms

» Memory problems: Variable, mild and
fluctuate, but are not progressive.

¥ Delusions: Systematic, well-formed
and organized, consistent, complex,
long-term, often bizarre, and present
throughout the day. Delusions have
a grandiose theme and often include
parancia.

» Auditory hallucinations are more
common than visual hallucinations.
They are complex, persistent, often
include paranoia and are commanding.

-

Typical Speech/Language
Symptoms

» Disorganized and spontaneous
speech that tends to be difficult to
follow/understand.

¥ Speech includes nonsensical words
that are not related or unimportant to
the overall sentence, context, or topic.

k May speak less, say fewer words
or only speak in response to others
(poverty of speech, also known as

alogia).

Schizophrenia and Dementia
Overlap

r !

Dementia
(Signs and symptoms may
vary depending on the stage
and type of dementia)

Cognitive/Perceptual Symptoms

» Subjective memory complaints (reports
worsening thinking and memory that
cannot be confirmed).

Impaired decision making
Delusions & hallucinations
Confusion & paranoia

Problems with logic

Inability to focus and pay attention

v v v v v

Typical Cognitive/Perceptual

Symptoms

» Progressive decline in memory/
increased forgetfulness

Delusions: Simple, transient
(short-term), and more likely in the
afternoon, evenings or night.

Delusions of theft

Inability to identify common objects
Losing objects

Disorientation

Visual hallucinations are

more common than auditory
hallucinations. They are transient
and often pleasant.

-

v v v v v

Speech/Language Symptoms
b Inability/difficulty with speech
» Reduction in speech

Typical Speech/Language
Symptoms

¢ Difficulty finding words
+ Repeating questions
b Difficulty composing sentences

¢ Difficulty understanding, reading,
writing and speaking (also known
as aphasia)

https://www.cms.gov/files/document/

schizophrenia-dementia-recognizing-

differences-overlaps-final-2025.pdf
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Decreasing AP Use > Focus on the Process

Evaluate medication
necessity on
admission/readmission;
verify reason medication
was started

|dentify 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
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|[dentify residents who are
appropriate for GDR and
establish a plan.

7~ N\

Manage unmet needs
through improved dementia
care using person centered

interventions.

— ™
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Think to yourself...

« What behaviors are antipsychotics used for at
your facilitye

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

 What personalized, nonpharmacologic
I ~~_ Inferventions do you use?

.“"/

MIDWEST
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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

e 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

e Over/under stimulation, boredom
* Qvercrowding, noise

* Inconsistent routine

* Provocation by others

https://choosingwiselycanada.org/wp-content/uploads/2017/07/CWC_Antipsychotics_Toolkit_v1.0_2017-07-12.pdf
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DICE

DICE was designed to equip caregivers
with solutions fo 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

<A\ needed.
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Person with
dementia

~
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n Describe to problem behavior

* |In the description, describe the person with

dementiq, the caregiver, and the environment Don’t skip this step! We
may unintentionally skip

* Describe this when we describe the
« WHO problem in vague terms,
« WHEN jump to conclusions,
. WHERE and/o.rstartt.ointervene
immediately.
« WHAT

* Antecedents (what occurred before the
problem behavior)

Conseqguences (was someone hurt or upset)

MIDWEST

QIN-QIO
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Describe
Example: Bath Time

Person with dementia Caregiver Factors Environmental Factors

e Physically and verbally e Bathtech s frustrated e [ ate afternoon
aggressive during with behavior as she is e Shower room echoes
bathing just trying to do her job e Several baths before

* Yelling “leave me * Tech feels rushed this resident, room is
alone” because of many baths damp

e Swatting at bath tech e Tech spoke sharply e Room is chilly
and wiggling away e Safety not at risk

) - o Safety not at risk
>
-
MIDWEST
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Use a tracking tool

For residents with frequent behaviors, a tracking tool is helpful

« Describes behaviors over time
« Helps identity trends or commonalities

® 4 CENTER OF
- EXCELLENCE
HHHHHHHHHHHHHHHHHHH
IN MURSIMG FACILITIES

Activity Prior to Behavig - Behavior Event resulted in Injury - Treatment Locatiol - Type of Behavio - Intervention

Residen Uni Date of Behavio Diagnosi: Day of Weel ShiF Time Cod: Location Cod: Dutcome of Intervention Care Flan updates Notes Ut Lttt (Eamsls s
vvvvvvvvvvvvvvvvvvvvvvv

QIN-QIO 23
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Determine if the behavior is actually a
problem

« |s it causing the person with dementia or other residents distresse
* |sit or does it have the potential to cause harm?e

* |f the behavioris not harmful or distressing, you may not need to
infervene

<>
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n Investigate potential causes

* 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 infruded upon
* Frustration

I N |
'\\J - Trapped or frightened

MIDWEST
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Investigate caregiver and environmental
factors

Caregiver Factors

~eeling as if the person
with dementia is “doing
this on purpose”

Reacting critically or
narshly

Offering too many
choices or steps

~~_« High expectations

\
MIDWEST
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Rushed or understaffed

Environmental Factors

Noise

Light
Temperature
Flooring
Patterns
Time of day
Clutter

26
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Consider trauma informed care

Residents with and without dementia may be friggered by
certain things based on their past-experience. Learning and
unders’rondm% their lived experience can help idenftify the
causes behin

responsive behaviors.

CULTURE, HISTORY &

GENDER ISSUES Create an environment

Il:l'hlue cultural and Igendﬂr _ | that is welcoming and safe,
differences, recognize and IR . physically and emotionally
address historical trauma ‘.

TRUST &
TRAMNSPARENCY
Build and maintain

| trust among staff,

/ residents and family

< members

Six
Guiding
Principles

EMPOWERMENT,
VOICE & CHOICE
Involve residents

in their care

COLLABORATION I .
Discuss care with residents @
& encourage them to ask
for support

https://nursinghomebehavioralhealth.org/wp-content/uploads/2023/07/COE-NF-6-Guiding-Principles-to-Create-a-
Trauma-Informed-Approach-Within-A-NF-FINAL_508.pdf

PEER 5UPPORT

| Encourage resident
involvement in peer
Support groups

27
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Investigate
Example: Bath Time

Person with dementia Caregiver Factors Environmental Factors

* No recent medication * Rushing the resident may e Bright lighting
changes contribute to behaviors e Echoing sounds
e Has arthritis, pain e May not be communicating e Coolroom or water
medication is PRN and not in simple steps temperature
scheduled  Sharp tone may contribute
* May experience pain e One tech may not have
gﬁtting in and out of enough time to bathe all
shower i
<A residents
Vi
MIDWEST
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e The care team collaborates on
solutions

« Safety Interventions
« Address medical problems

« Behavioral and
environmental
Interventions

* |Incorporate caregivers and
family in the conversation

<>
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Create ideas to address

Brainstorm

Tailor Activities

Structure and

Routine with
Flexibility

29



Some ldeas

Opftimize the environment
« Decrease clutter from the environment > remove things that
might cause concern (remove shoes that s/he shouldn't
wear)
Create aroutine
« 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

<>
\> 4
MIDWEST
QIN-QIO
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Utilize o
comfort menvu

\ I
MIDWEST | |
https://nursinghomebehavioralhealth.org/wp-

Q | N ‘Q | O content/uploads/2023/02/COE-NF-Comfort-Menu-

NI EXCELLENCE

Comfort Menu

Use the comfort menu with residents to identify ways to reduce anxiety, discomfort and pain without using medications.

M Check items below that you are interested in trying...

Relaxation ____Comfort |

[ Stress ball

[0 Hand massage

[ Visit from chaplain

[ Reading visit

[ Talking visit

[ Relaxing music

[ Soft background sounds/sound
machine

[ Guided Imagery Therapy:
helping you imagine positive
and relaxing things

O Quiet/uninterrupted time

[ Pet therapy

[ Essential oils

[ Darkness

[ Walking'/ Change of Scenery

O Warm pack

C Cold pack

O lce

1 Warm blanket(s)

L Warm washcloth

 Cool washcloth

O] Extra pillow(s) - (neck, knees,
ankles, lumbar)

[ Humidification for your oxygen
source

J Saline nose spray

[ Fan

O Repositioning

1 Warm bath or shower

" Gentle stretching

L Food or beverage

L Temperature adjustment

Entertainment

[1 Book (audio, large print)

[0 Magazine

[ Movie

[ Wi-Fi for your personal laptop
or tablet

[ Deck of cards

[ Puzzle book (crossword
puzzies, word searches,
Sudoku)

O Motepad and pen

[ Coloring book

[ Board games

[ Arts & crafis

[ Favorite music

[ Television

[ Handheld electronic game
[ Activity apron/blanket

Feel Better

[ Lip balm [ Lollipop/Lozenges
[0 Wash face/rush O] Chocolates
teeth [ Sunshine
[ Comb or brush [ Prayer
hair O Pet visit
L Shampoo/ 1 Put on favorite
conditioner clothes
[ Scalp massage O Pedicure/anicure
[ Robe
[ Hair band
[ Mouth swab/
mouth wash
[ Lotion

[ Ear plugs O Eye shield/mask
[ Nighnt light [ Television/Music/ O Uninterrupted sleep
[ Quiet Sound machine time

T Weighted blanket

Use this space to list other ideas

- Ask staff about safety procedures for items brought into the facility. -

Thits decismesnt was adagbia fom Allanl Healh Sohiliora and modfed by the Centes of Escalanos fof Bahawionl Hasith in Nasing

Faciiies. This work & made possible by grant rumber 1HTISMIET 155 fom he Sebaance Abuse and Mental Heallh Sersces
Asminisiraion [SAMHEA). s conlents ane sokrly e nespore bilty of D aulhors and donol necessarnily repnesent e offisal viees of e
Subsiance Abuse and Menisl Heah Servioes Adminisration

I I FINAL 508.pdf
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Consider your
facility design

<>
\> 4
MIDWEST

Q Q https://www.alzheimers.org.uk/sites/default/files/2024-09/dementia-friendly-

I I I environments-checklist.pdf

Quiet space Flooring

[ Do you have a quiet space for someone who [ Are surfaces non-reflactive and non-slippeny?
might be fesling anxious or confused? A few Highly reflective surfaces can cause confusion.
minutes with a supportive person might be all .
that's neaded. || Are carpets plain, neutral or mottled?

Bold patterned carpets can cause problems

. for people with perceptual problems.
Signage

[ Are signs clear, in bold face with good contrast
between text and background?

|| Are changes in floor finish flush rather
than stepped? Changes in floor surfaces can
cause some confusion due to perceptual

[ ] Is there a contrast between the sign and the problems. If there iz a step at the same time
surface it is mounted on? This will allow the you also introduce a trip hazard.
person to recognise it as a skgn.

[ Are the signs fixed to the doors they refer to? Changmg rooms and toilets

They should not be on adjacent surfaces if at [ : Do you have a changing room (where applicable)
all possible. where a carer or partner can help out if the
. person needs help with their clothes?
[ | Are signs at eye level and well-lit?

[ ‘ Do you have a unisex wilet or ather facility which

[ ] Are signs clear? Abstract images and icons wolld allow someone to have assistance without
can be confusing. causing them or other user's embarrassment?

[ ] Are signs placed at key deciclon points for [ ] Toilet seats that are of a contrasting colour to
romagne who I In the bullding/ara for tha the walls and rest of the toilet are easier to see
first time? if someane has visual problams.

[ ] Are signs for toilets and exits clear? These are
particulary important. Naviga‘tion

[ ] Are glass doors clearly marked? [ Research shows that people with dementia

use ‘landmarks’ to navigate thair way around,

. . both inside and outside. Tha more attractive
: nghill'lg and interesting the landmark (which could be a
[ | Are entrances well-lit and make as much use painting, or a plant) the easieritistousaitas a
of natural light as possible? landmark. Have you had a good look round and

- thought about these landmarks?
[ | Avoid using areas with bright light or

deep shadows.

Seating

[ Do you have a seating area where people are
waiting? This can be a big help.

[ | Does uour seating look like seating? People
with dementia will find this easier (for example
a wooden bench would be preferable to an
abstract metal Z-shaped benchi).

‘We would like to acknowledge Innovations in Dementia, a Community
Interest Company, whose original check list formed the basis of

) ; ; i . )
this checklist and the Bradford Alzheimer's Society; who further AI h

dewveloped this checklist to include all of the points above. The Z elmer s
ariginal Innovations in dementia checklist can be found in the guide

-
“Dewveloping dementia friendly communities” which was written on Soc‘et g

behalf of the Local Government Association. The full guide can be
found at lecal.gov.uk following the links to resources. Together we are help & hope

Alzhaimar's Sockty sparatus in England, Walas and Northern kalard. Rogisterad chasity numbar 206545, for everyone living with dementia
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Create
Example: Bath Time

Person with dementia Caregiver Factors Environmental Factors

e Talk to provider about e Consider time needed for e Create a bathtime
scheduling pain bathing and ensure routine
medication adequate staffing based e Schedule when resident
e Provide a warm towel to on schedule is usually happier (ex.
cue bath time e Create a script of phrases mornings)
for simple one step e Keep voices low in
commands and shower room to prevent
reassurance echoes and hang a towel
N for noise dampening
\
-
MIDWEST

QIN-QIO
[
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Evaluate

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 realistice
« 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
\>4
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PDSA to meet the resident’s needs
f

N
e Implement

ideas

f

)

* |nvestigate
and create
ideas

N

e Monitor the
response

e Make
changes as
needed

\ J
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A THE DICE APPROACH™

WORKSHEET

Helen C. Kales, MD
and Laura M. Gitlin, Phl
with Constantine G. Lyketsos, MD, MHS

DESCRIBE B

= Caregiver describes problematic behavior
- Context (who, what, when and where)
- Social and physical environment
- Perspective of the person with dementia
- Degree of distress to person with dementia and caregiver

INVESTIGATE +

= Provider Investigates possible causes of problem behavior
- Person with dementia
- Medication side effects
- Pain
- Fumctional limitations
- Medical conditions
- Psychiatric comorbddity
- Severity of cognitive impaliment, executive dysfunction
- Poor sleep hygiene
- Sensory changes
- Fear, sense of loss of control, boredom
- Caregiver effects/fexpectations
- Social and physical environment
- Cultural factors

CREATE o
= Provider, caregiver and team collaborate to create a

implement treatment plan
- Respond to physical problems
- Strategize behavioral interventions
- Providing caregiver education and support

- Enhancing communication with the person with
dementia

- Creating meaningful activities for the person with
dementia

- Simplifyimg tasks
- Ensuring the environment Is safie
- Imcreasing or decreasing stimulation in the environment

Worksheet available for free at

hitps://diceapproach.com/syst
em/files/2022-02/DICE-
WorksheetF O.pdf

(training and worksheet are free
with account creation)

Consideration of Psychotropic Use (Acuity/Safety)

Sz

MIDWEST
QIT—QIO
[

EVALUATE

= Evaluate whether “CREATE" interventions have been
impemented by caregiver and are safe and effective
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What about challenging or disruptive
behaviors?

1. Ask about and listen to the concern(s)

2. Remain calm and speak in a gentle voice

3. ﬁ\nsweTr questions the resident may have about the situation; be concise and

ones

4. Offerreassurance 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 | do to make you feel bettere” Follow through
if it is within your control. For requests outside of staff control, share the need
with management.

/. Do nof 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 nonverbadl bod%/ language: facial expressions, hand
U

-@ movement, posture and gesfures.
MIDWEST

Q | N _Q | O https://nursinghomebehavioralhealth.org/wp-content/uploads/2025/04/COE-BH-NF-Tips-to-Manage-Challenging-
I I I Situations_508.pdf
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When you need to de-escalate

« 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

I N [

resident or others
\>>4
MIDWEST
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Putting these methods into practice

Pharmacist

e|dentify potential
medication side effects

eSuggests options for
better medication
management

Physician

eDiagnoses and manages
medical issues that may
impact behaviors

Nursing

<\\‘/r *Tracks behaviors

*Monitors responses

MI DWEST eImplements care plan
QIN-QIO

Social Workers

e|dentify psychosocial
stressors

*Bridge with family

Interdisciplinary
Team

Therapists

e|dentify sensory concerns
and help address

Dietary

eAddresses nutritional
needs that

eImplements nutritional
interventions

Activity Director

e|dentifies programming
that could address social
needs




IDT Meetings

« Use a systematic process to review and address behaviors
* Use the DICE model or a similar tfemplate

« Don'trely on recall alone, bring behavior logs, medication lists, etc.
* Track interventions and the response to interventions for

modification
cmestgze ] uf \

« Use the PDSA cycle

<>
\ >4
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Support Staff to Use the Interventions

* 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

<>
\> 4
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Key Staff Skill—Communication

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

&Dpbo QO DON'T

50/50 between the staff member
and the resident -

Use gestures like nodding to Use actions that make you

¢ Ke e i n O C O | m ’ n e U TrO | TO n e 9. show you are listening when a appear distracted, like checkin
p g “‘ reside‘:ﬂ is talking to )?ou, & yuplp;r phone. ‘ ¢

- Nonverbal communication -
° UnderSTQndiﬂg differen_l_ residen_l_ w i talking to a resident. xl standing too close or staring.

L L ®
¢ U SI n g SI m p | e p h rO S es O n d d I re CTI O n S I' ll contact when helping residents. a rolling your eyes.
@
)/
BPa \%

CommUHICOTlon STyleS “ Approach the resident from the “ Approach from the back
. front. or side.
* May use different words or phrases to , |
https://nursinghomebehavioralhealth.org/wp-content/uploads/2024/04/Non-Verbal-

@ deSCFIbe ﬂeedS Communication_FINAL_4.24.24_508.pdf

MIDWEST
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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

/(\\ What What What What
went well2 are areas for will be done did | learn
V : improvement? differently? about myself
or the
I resident?

MIDWEST
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Take-Aways

* Anfipsychotics 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 intferventions 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

). ~2 Support your staff through training and a culfure of safety
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Support from the Midwest QIN QIO

* Resources available atf hitps://midwestcmsgingio.com/
* Quality Improvement tools: PDSA, RCA, audit fracking,
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

et our event page https://midwestcmsgingio.com/events/ )
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https://midwestcmsqinqio.com/
https://midwestcmsqinqio.com/events/

Resources

« The Center of Excellence for Behavioral Health in Nursing
Facllities

« Choosing Wisely Antipsychotics Toolkit

« CMS Quality Measures

<>
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https://nursinghomebehavioralhealth.org/news-events/site_resources/behavior-tracker/
https://nursinghomebehavioralhealth.org/news-events/site_resources/behavior-tracker/
https://nursinghomebehavioralhealth.org/news-events/site_resources/behavior-tracker/
https://healthqualitybc.ca/wp-content/uploads/Choosing-Wisely-Antipsychotics-Getting-Started-Toolkit-July-2017.pdf
https://healthqualitybc.ca/wp-content/uploads/Choosing-Wisely-Antipsychotics-Getting-Started-Toolkit-July-2017.pdf
https://www.cms.gov/medicare/quality/nursing-home-improvement/quality-measures
https://www.cms.gov/medicare/quality/nursing-home-improvement/quality-measures

Questions?
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Thank you!

Contact Us:

contact@midwestcmsgingio.com

\ / Quality Improvement Organization, under contract with the Centers for Medicare &

kknapek@telligen.com

tshumate@itelligen.com

Visit our website:

www.midwestcmsgingio.com

This material was prepared by the Midwest QIN-QIO, the Quality Innovation Network-

Medicaid Services (CMS), an agency of the U.S. Department of Health and Human

M I DW E T Services (HHS). Views expressed in this material do not necessarily reflect the official
S views or policy of CMS or HHS, and any reference to a specific product or entity herein

Q | N Q | O 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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