Antipsychotics in Older Adults
Use and Misuse
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» Treat psychotic symptoms such as hallucinations,
delusions, disorganized thinking

» Approved for
Schizophrenia
Huntington’s chorea
Tourette’s Disease
[Bipolar disorder]
[Major Depression with Psychosis]



Benetfit/Risk Profile

Benefit

» Improve symptoms » Weight gain

» Shorten acute episodes » Sedation

» Support recovery * Blood pressure changes
o Stiffness
* Tremors

Aging and Independent Living



Heightened risks in older adults
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Net effectiveness
e

“For every 100 patients with dementia treated with
an antipsychotic medication, only 9 to 25 will

benefit and 1 will die”
Drs Avorn, Choudhry & Fishcher
Harvard Medical School
Dr Scheurer
Medical University of South Carolina

Source: Independent Drug Information Service (IDIS) Restrained Use of
antipsychotic medications: rational management of irrationality. 2012
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The New York Times
April 11,)r005

Popular Drugs

For Dementia FDA Black Box Warning
Tied tO Deaths - Issued in 2005

Warning: Increased Mortality in Elderly Patients

By GARDINER HARRIS with Dementia-Related Psychosis
WASHINGTON, April 11 — Older = Elderly patients with dementia-related psychosis treated with
patients with dementia who are giv- antipsychotic drugs are at an increased risk of death. [Name

of Antipsychotic] is not approved for the treatment of patients

en antipsychotic medicines are far
' with dementia-related psychosis.

more likely to die prematurely than

WARNING

those given dummy pills, federal ll?t'lr:l\l‘tf’\l;il'lzllll\. in |'|1|1'l'|\ I'.n}:h-nrl\ with I:'.”,WI"":.AR,I. :cl!ml I.‘\n h‘n\l\ ‘ Flderiy
drug regulators said Monday. The 2 ncreass ok of death compared o placei: Amtoes ofaevendeen placcb-soroled

in pliccho-treated paticots, Over

In drog<aremtied patients
roup. AMbough the

warning adds to growing worries

about the safety of the widely pre- ey of death e varicd e fthe death appxared o b it cardion seulr

scribed drugs. » el Bt st o pos wi Gttt e
The Food and Drug Administra-

tion said that it would now require
manufacturers of the medicines to
place black-box warnings — the
agency’s most severe — on the labels



TheBoston Globe

New England states, July through September, 2009

National Average]18.6%
Connecticut 23.5%
Massachusetts 21.6%
Maine 20.6%

New Hampshire 19%

Rhode Island 23.1%

Vermont 23.1%

SOURCE: Centers for Medicare and Medicaid Services,
MDS Quality Measure/Indicator Reports. DAIGO FUJIWARA/GLOBE STAFF




Quarterly Prevalence of Antipsychotic Use for Long-Stay Nursing Home Residents,

Antipsychotic Medication Prevalence
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Vermont response

» 2008 Gold Star Nursing Home Project
4 pilot homes test new approach (2 succeed, 1 no change, 1 no data)

° 2012
Elder Justice Work Group targets antipsychotics
« Sends biannual letters to facilities describing progress

DAIL joined CMS National Partnership to improve dementia care
« Target 15% reduction by December

LANE adopts antipsychotic reduction #1 priority
OASIS introduced

* 2013
OASIS fully launched after funding approved
Training Partnerships SASH, DMH, Blueprint, Elder Care Clinicians




LANE has provided 4 Train the Trainer Sessions

239 Staff, including 45 from Enhanced Residential
Care

Embedded 37 OASIS Champions

100% participation rate in nursing facilities!



Where we are now
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% of Long Stay Residents on Antipsychotics
without a CMS approved Diagnosis
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SASH Platform for training in mental health and
aging with initial focus on dementia

Audience: Non-categorical Case managers (DMH),
AAA case managers, Blueprint Community Health
Teams, ElderCare Clinicians (Trainers and
Trainees)

Web-based training for Adult Day Programs
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