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Dementia: What is I1t? What is it not?
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Communication is Key

C i pharmacoiogic
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Communication 101
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When words are no longer...
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Why do we medicate?
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What does CMS say about medicating?

Unnecessary Meds/Med Regimen Review CE Pathway

Use for a sampled resident who has potentially unnecessary medications and has experienced a potential adverse outcome 10 determine whether facility practices
are in place to identify, evaluate, and intervene for potential or actual unnecessary medications.

“*1f the resident has a diagnosis of dementia and Is recelving any psychopharmacological medications (including but not limited to antipsychotic
medications) the surveyor should refer to the checklist “Care for a Resident with Dementia™ as a guide to determine the facility’s compliance at F309.**

Review the following to guide your observations and interviews
1

Review all of the meds currently ordered and or discontinued by the prescriber going back to the most recent signed recapitulation. (Refer 1o the guidance at
F329 of the SOM Appendix PP. Utilize Tables I and II). Determine if the facility:

0 Doc an ptable clinical indication for use
.

The following are not appropriate reasons to use antipsychotics
Wandering, restlessness or mild anxiety
Poor self-care or inattention or indifference to surroundings
Impaired memory
Insomnia
o Sadness or crying alone that is not related to depression or other psychiatric disorders
o Fidgeting or nervousness
o Uncooperativeness (¢.g., refusal/difficulty receiving care)
Demonstrates monitoring for each medication as appropriate
¢ The following high risk meds should be monitored
Narcotics- assess pain, pent bowel program
o Anticoagulant- bleeding/bruising, PT/INRs, interaction with other medications
Diuretics- edema, K+ level, signs of clectrolyte imbalance
Track appropriatc behaviors for all psychoactive medications
- Hypaotics, causes for insomnia, hours of sleep
- Amntidepressants, duplicative therapics, cffectivencss
Demonstrates appropriate dosing of cach medication
e Is there documentation of a rationale for any med that exceeds the manufacturer’s recommendations, clinical practice guidelines, cvidence based
guidelines or standards of practice?
UL,

% & I 2 CAR A 7 O Doc clinical rationale for i d use of the medication(s) as appropriate
KAk ek : : R : .
o ’:2;115‘ ;5 Aé?;@gﬁi}i%ﬁ/ﬁ;;hﬁé’ﬁ/ﬁ/ Z ¢ Including a clinical explanation for the concomitant use of two or more meds in the same pharmacological class
/(9 5/‘///;’;/2,3/',,?:, 1 '/"j}/f?;/g'j‘;///,;?j’%‘%///i////é/// _ ¢ Potential incompatibilitics between meds
s — 4 7 7 / ;
@%%/IQ%%%@%gjéffg;’%; Aﬁ/ﬂ%}%?’éfggy;}, Z o Demon\l!ralu l[hs)‘\!:m that muu:;tudrs ul:d aclfirgu:s the p:mnct of or polnnlll! tf;:rr adverse consequences as appropriate - "
TS s V752 J20n. A =% 7 Z e Ensure the physician provis a clear clinical rationale for continuing a med that may be causing an adverse conseguence, including risks ar
W1 s 70057 ) T - o - - : i
/ﬂ,”/,;, AT 7 7
S 7

40,
7 / 7 benefits.

27 g 7
:"""“'Zy""‘” Z / ,/ 7 [0 Demonstrates a system for and documents considerations for GDR as appropriate
Z 7 ¢ For a resident who is receiving an antipsychotic, 2 GDR i uired, unless clinically contraindicated.
An attempt must be made with the first year in w a resident is admitted or after the y has initiated an antipsychotic. The facil

must make the attempts in two scparate quarters with at least one month between the attempts and then annually thereafter unless clinically
contraindicated.

5552,
G107

FORM CMS-20(%2 (12011}
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Unnecessary Meds/Med Regimen Review CE Pathway

2.

Did the pharmacist conduct a MRR (medication regimen review),
©  Did the pharmacist identify and report any med irregulantics?
o Did the MD and DON act on the reported irregularities?
3. Allergics,
The most recent comprehensive MDS/CAAS (focus on arcas pertinent to the meds ordered such as adverse consequences and behaviors, etc.), and
Care plan for high risk meds and individualized interventions, including non-phammacological interventions.

“a

Observation

Make observations as appropriate, over various shifts to corroborate the information obtained during the record review. You may also find it important to make
Sfurther observations for information obtained from staff interviews. Potential pertinent observations are listed below. If further guidance is needed, surveyors
should refer to the regulation and IG as they conduct the investigation.

[0 Are care planned interventions implemented for meds that pose a high O Observe for side effects and/or adverse consequences that may be related
risk for adverse consequences? to the resident’s current medication regimen.
[ Are non-pharmacological interventions being used? ©  Anorexia/unplanned weight changes, edema;
O Observe for med effectivencss such as; © Behavioral changes or unusual behavior patterns;
o Analgesics - is pain relieved? o Mcngl status chz!ngcs or d.cclir'\c in physical functioning;
© Psychoactive - is identified behavior/mood addressed? ©  Sedation (excessive), changes in alertness;

© Insomnia or slecp disturbances;

[0 How does stafY respoad and interact with the resident? © Rash, pruritus;
O Does staff address the resident request for a med appropriately? © Bleeding or bruising, spontancous or unexplained;
O Does the resident show mood or behavior concems? © Respiratory changes; o )
© Does staff appropriately interact when the resident shows mood or ©  Bowel dysfunction, urinary retention, incontinence;
behavior concems (e.g., redirected, invited to an activity)? ©  Dehydration or swallowing difficulty;

© Fall, dizziness, or headaches; and
©  Muscle/nonspecific pain or unexplained abnormal movement.

PORM CMS- 20082 (V201 3) :
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The Eden Alternative Values
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