Implementing Non-Pharmacological
Interventions to Reduce
Unnecessary Medications

Learning Objectives
• Be aware of the continued scrutiny on the utilization of unnecessary medications
• Identify areas of concerns that surveyors focus on
• Learn effective strategies and non-pharmacological interventions to reduce
unnecessary medication utilization
• Communicate the importance of documentation and evaluations to support all nonpharmacological efforts

Why is this a Focus?
•
•
•
•
•

Persons over age 65 represent the largest consumers of medications
Nursing Home and AL/PC Residents on Average take 9-10 medications daily
Pharmacodynamic and pharmacokinetic changes that occur with age
Rate of Adverse reactions and drug-drug interactions
HHS Office of the Inspector General (OIG) one in five SNF residents experienced at
least one adverse event during their stay, 37% related to medications and often
preventable, http://oig.hhs.gov/oei/reports/oei-06-11-00370.pdf
• HARMFUL OUTCOMES (Beers Criteria for Potentially Inappropriate Medication Use
in Older Adults), http://www.healthinaging.org/medications-older-adults/
o One in Six adults age 65 or older will likely have one or more harmful reactions to a medication or
medications

What is an Unnecessary Medication?
• F757
• (Rev. 173, Issued: 11-22-17, Effective: 11-28-17, Implementation: 1128-17)
• §483.45(d) Unnecessary Drugs—General.
• Each resident’s drug regimen must be free from unnecessary drugs. An
unnecessary drug is any drug when used—
• §483.45(d)(1) In excessive dose (including duplicate drug therapy); or
• §483.45(d)(2) For excessive duration; or
• §483.45(d)(3) Without adequate monitoring; or
• §483.45(d)(4) Without adequate indications for its use; or
• §483.45(d)(5) In the presence of adverse consequences which indicate
the dose should be reduced or discontinued; or
• §483.45(d)(6) Any combinations of the reasons stated in paragraphs
(d)(1) through (5) of this section.

Unnecessary Medication Continued
• F758
• (Rev. 173, Issued: 11-22-17, Effective: 11-28-17, Implementation:
11-28-17)
• §483.45(c)(3) A psychotropic drug is any drug that affects brain
activities associated with mental processes and behavior. These
drugs include, but are not limited to, drugs in the following
categories:
• (i) Anti-psychotic;
• (ii) Anti-depressant;
• (iii) Anti-anxiety; and
• (iv) Hypnotic

• §483.45(e) Psychotropic Drugs. Based on a comprehensive assessment of a resident,
the facility must ensure that-• §483.45(e)(1) Residents who have not used psychotropic drugs are not given these
drugs unless the medication is necessary to treat a specific condition as diagnosed and
documented in the clinical record;
• §483.45(e)(2) Residents who use psychotropic drugs receive gradual dose reductions,
and behavioral interventions, unless clinically contraindicated, in an effort to
discontinue these drugs;
• §483.45(e)(3) Residents do not receive psychotropic drugs pursuant to a PRN order
unless that medication is necessary to treat a diagnosed specific condition that is
documented in the clinical record; and
• §483.45(e)(4) PRN orders for psychotropic drugs are limited to 14 days. Except as
provided in §483.45(e)(5), if the attending physician or prescribing practitioner
believes that it is appropriate for the PRN order to be extended beyond 14 days, he or
she should document their rationale in the resident’s medical record and indicate the
duration for the PRN order.
• §483.45(e)(5) PRN orders for anti-psychotic drugs are limited to 14 days and cannot be
renewed unless the attending physician or prescribing practitioner evaluates the
resident for the appropriateness of that medication.

Recent Media Attention
• The Abuse of Antipsychotics in Nursing Homes: The Human Tragedy.
• US: Nursing Homes Misuse Drugs to Control Residents (Government Should Enforce Rules to
Stop Abuse)
• The 157-page report, “‘They Want Docile’: How Nursing Homes in the United States
Overmedicate People with Dementia,” estimates that every week in US nursing facilities,
more than 179,000 people, mostly older and living with dementia, are given antipsychotic
drugs without an appropriate diagnosis. Facilities administer these drugs in many cases
without obtaining informed consent from residents or their families.
• Human Rights Watch February 2018.
• US FDA "has warned that antipsychotics increase the risk of falls, stroke and other
potentially fatal side effects for people suffering from dementia."

Deficiency Reports Related to Antipsychotic Drugs Between
January 1, 2014 and June 30, 2017
Deficiency
Severity

Scope

Level 1

Level 2

Level 3
Level 4

Number

Percent

B

5

0%

0%

D

4,516

64%

64%

E

2,326

33%

97%

F

36

1%

98%

G

82

1%

99%

H

11

0%

99%

J

24

0%

99%

K

25

0%

99%

L

14

0%

99%

Total

7,039

Cumulative Percent

Current Data Trends
• Over 21 months, the national prevalence of antipsychotic use by long-stay nursing
home residents was reduced by 17.1 percent (from 23.8 percent to 19.8 percent). All
50 states and every CMS region showed at least some improvement
• Short-stay incidence rates has improved as well
• Trends for unnecessary drug use (tracked by CMS deficiency tag F329) from 2009
through 2013. CMS tracks citation patterns by state and region for unnecessary drug
use, including scope and severity
• CMS is also looking at how other psychopharmacological medications are
prescribed. For example, there has been seen a small decline in the use of sedativehypnotics

CENTERS FOR MEDICARE & MEDICAID SERVICES
Unnecessary Medications, Psychotropic Medications, and Medication Regimen
Review Critical Element Pathway
•

•
•
•

•
•
•
•
•
•

Use for a resident who has potentially unnecessary medications, is prescribed psychotropic medications or has the
potential for an adverse outcome to determine whether facility practices are in place to identify, evaluate, and
intervene for potential or actual unnecessary medications. Use also to evaluate the medication regimen review
(MRR) process.
NOTE: If the resident has a diagnosis of dementia and is receiving any psychotropic medications (including but not
limited to antipsychotic medications) the surveyor should refer to the Dementia Care Critical Element Pathway as a
guide to determine the facility’s compliance at F744.
Review the Following in Advance to Guide Observations and Interviews:
Review the most current comprehensive and most recent quarterly (if the comprehensive isn’t the most recent
assessment) MDS/CAAs for areas pertinent to the medications ordered such as adverse consequences and
behaviors.
Review all medications currently ordered or discontinued going back to the most recent signed recapitulation.
Determine if the facility:
✓ Documents an acceptable clinical indication for use.
Medication is prescribed for a diagnosed condition and not being used for convenience or discipline.
Medication is clinically indicated to manage a resident’s symptoms or condition where other causes have been
ruled out.
Signs, symptoms, or related causes are persistent or clinically significant enough (e.g., causing functional decline)
to warrant the initiation or continuation of medication therapy.
Intended or actual benefit is sufficient to justify the potential risk(s) or adverse consequences associated with the
medication, dose, and duration.

CENTERS FOR MEDICARE & MEDICAID SERVICES
Unnecessary Medications, Psychotropic Medications, and Medication
Regimen Review Critical Element Pathway
• ✓ Demonstrates use of written protocols or resources to guide antibiotic use.
• ✓ Demonstrates monitoring for each medication as appropriate.
• o Opioids o Anticoagulant o Diuretics o Insulin o Antibiotics o All psychotropics
•
•
•
•
•

Demonstrates appropriate dosing for each medication.
✓ Documents duration for each medication.
✓ Documents clinical rationale for continued use for the medications, as required.
Related use of two or more medications in the same pharmacological class.
Potential incompatibilities between medications.

• ✓ Demonstrates a system that monitors and addresses the presence
of or potential for adverse consequences.
• ✓ Demonstrates a system for and documents gradual dose reduction
(GDR) for psychotropic medications, unless contraindicated. • Within
the first year in which a resident is admitted on a psychotropic
medication or after the facility has initiated a psychotropic medication:
oGDR attempts in two separate quarters with at least one month
between the attempts.
• The GDR must be attempted annually thereafter unless clinically
contraindicated.
• Non-pharmacological approaches must be attempted and documented
instead of using psychotropic medications, along with use of
psychotropic medications, and while GDR is attempted.
• ✓ Demonstrates adherence to requirements for as needed (PRN)
psychotropic and antipsychotic medications. • Residents do not
receive PRN psychotropic medications unless necessary to treat a
diagnosed specific condition which must be documented in the record.

Adverse Drug Reaction
○ Decline in physical functioning (e.g., mobility or activities of daily living (ADLs));
○ Rash, pruritus;
○ Bleeding or bruising, spontaneous or unexplained;
○ Respiratory changes;
○ Bowel dysfunction (e.g., cramping abdominal pain);
○ Urinary retention, incontinence;
○ Dehydration or swallowing difficulty;
○ Falls, dizziness, or headaches;
○ Muscle/nonspecific pain or unexplained abnormal movement;
○ Psychomotor agitation (restlessness, pacing, hand wringing);
○ Psychomotor retardation (slowed speech, thinking, movement);
○ Subdued, sedated, lethargic, or withdrawn;
○ Insomnia or sleep disturbances;
○ Mental status changes;
○ Behavioral changes or unusual behavior patterns; or
○ Depression, apathy or mood disturbance.

Resident, Family or Resident Representative Interview
•
•
•
•
•

•
•
•

What medications do you get and why do you need to take them?
What are your goals for your medications?
What information on the risk, benefits and potential side effects of medications
were you provided?
What changes in your medications have occurred, including gradual dose
reductions for psychotropic medications?
NOTE: Permission given by or a request made by the resident and/or
representative does not serve as a sole justification for the medication itself.
What alternatives to taking some of the medications, including nonpharmacological approaches, has staff told you about?
Do you think the medication has helped (e.g., pain control, improvements in
function, decrease in edema, mood)? If not, why?
What side effects have you had from the medication (ask about specific
medications)? Have you experienced any changes in what you are able to do since
starting or changing a medication(s)? Do you have allergies to any medication(s)?
Have you participated in discussions and/or care plan meetings about your
medications?

Pharmacist Interview
• Do you perform a monthly MRR (or more frequently if needed)?
• Do you include each resident’s medical record in this monthly review?
• How do you evaluate PRN medications, specifically PRN psychotropic and antipsychotic
medications?
• What are you reviewing (e.g., adequate indication, dose, continued need, and adverse
consequences)?
• Did you identify and report to the attending physician, medical director, and DON any
irregularities with this resident’s medication regimen? Did you use a separate, written report?
• What protocols to do you have in place (e.g., lab to monitor for adverse events and drug
interactions related to use of antibiotics and other high-risk medications)?
• Are you part of the IDT who reviews this resident’s medication?
• What steps do you take when an irregularity requires immediate action? Are these steps part
of facility policy?

Attending Practitioner, Medical Director, and DON Interviews
• Did you receive a written report of irregularities identified
during the MRR?
• Did you make a change in the resident’s medication in response
to the identified irregularity(ies) or document a rationale if you
didn’t make a change in the medication regimen?
• What is the rationale behind why the medication is being used
(e.g., antipsychotic for dementia or other high risk
medications)?
• What other approaches were attempted prior to the use of a
psychotropic medication and/or while attempting a GDR?
• When was a GDR last completed? What was the result?
• Are you included in the IDT meeting for this resident?

Critical Element Pathway
• https://www.cms.gov/Medicare/Provider-Enrollment-andCertification/GuidanceforLawsAndRegulations/Nursing-Homes.html
• https://www.cms.gov/Medicare/Provider-Enrollment-andCertification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-Pathways.zip

Best Practices to Avoid Unnecessary
Medications
• How are residents getting on medications?
• When are they being prescribed????????
• Medication Reconciliation
o Community/Hospital

• ABT Stewardship
• Pain Management
• Create Psychopharm Subcommittee to report to QAPI
• Who should be involved?

• Employ psychologists/psychiatrists
• Train all staff

Best Practice Approaches Continued
•
•
•
•
•

Proactive
Aggregate Data and Patterns
Optimize Process
Continuous Monitoring
Warm Handoffs from Providers

Non-Pharmacological Interventions
•
•
•
•
•
•
•

Activity
Environmental Factors
Physical Need
Emotional Need
Change of Environment
Treatments
Interactive Distraction

Documentation Areas to Focus On
•
•
•
•
•
•
•
•

Documentation for medication indication
Diagnosis
Charting Outcomes
Identify, Address, and Verify (Emergency/PRN)
Lack of recognizing adverse effects
Risk/benefit explained and provided
Appropriate dosage changes (GDR)
Behavior Monitoring/Alternative Non-pharmacological
Interventions
• Resident Focused Care Plan

Moving Forward
• CMS is actively seeking input from measurement experts and others on additional
measures of person-centered care and dementia care practices in an effort to
consider balancing measures, beyond current metrics that quantify antipsychotic
medication use.
• CMS and all our partners will continue to look at a variety of efforts and
interventions to help meet our goals, such as:
o
o
o
o

Focused dementia health and safety care surveys;
Review of surveyor feedback on guidance and trends in enforcement;
Additional opportunities to measure and publicly report on improved dementia care;
Continuation of our national education sessions on non-pharmacological, person-centered care;

Moving Forward Continued
o Ongoing work of grassroots state coalitions in all 50 states; and
o Provision of technical assistance through Quality Improvement Organizations (QIOs) or other
quality improvement partners.
o CMS will also continue to monitor potential consequences, such as prescribing shifts from
antipsychotic medications to anxiolytics or sedative/hypnotics, as well as changes in functional
or cognitive status of nursing home residents that may result from a shift to approaches that
don’t rely on medication to treat dementia.
o Finally, CMS and its partners will continue to promote research on improving systems of care in
nursing homes, use of individualized, person-centered approaches to care of people with
dementia, innovative programs such as telepsychiatry for rural nursing homes, and the
effectiveness of this and other national initiatives to reduce unnecessary antipsychotic
medication use in nursing homes.

In Closing
•
•
•
•

Awareness
Identify
Effective Strategies
Communicate

Questions

?

Contact Information:
Chris Fisher
PHCA Director of Quality Initiatives
cfisher@phca.org
717-221-7940

