Use of Antipsychotics in Older Adults in the Inpatient Hospital Setting
A Response to the CMS Proposed Concept to Measure Clinical Quality Related to Antipsychotic Use in the Inpatient Hospital Setting
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	Proposed measure title
	Use of Antipsychotics in Older Adults in the Inpatient Setting
	
	

	Rationale
	This measure examines the potentially inappropriate use of antipsychotic medications, similar to the approach used in nursing homes (CMS 2015). Measuring the use of antipsychotics among older adult patients could help reduce inappropriate use.
	Feedback to date has suggested that benzodiazepines may be substituted for antipsychotics to control the behavior of patients experiencing delirium or behavioral or psychological symptoms of dementia.
	Are there unintended consequences of this measure?
· The oversight of antipsychotic use in nursing homes has led to a revolving door of readmissions of patients with dementia who become agitated or psychotic. Antipsychotics are used in the hospital and then tapered in the aftercare setting resulting in re-emergence of symptoms and re-hospitalization. 
· Benzodiazepines (BZDs) are associated with worsening of delirium and cognitive impairment. Benzodiazepines increase the risk of falls and can lead to dependence. They may also cause a paradoxical agitation and disinhibited behavior in elderly patients that can increase risk of injury or harm to the patient and/or healthcare provider.
· The American Geriatric Society 2015 Updated Beers Criteria provide a strong recommendation to avoid the use of benzodiazepines in senior adult patients especially those with dementia or cognitive impairment, delirium or high risk of delirium, and history of falls or fractures.
· Guidelines for delirium focus on first on prevention, early recognition and non-pharmacologic nursing strategies for management of patients with delirium rather than pharmacological treatment (as there are no FDA-approved medications for the management of delirium). Treatment of delirium with benzodiazepines is no longer recommended, even in hyperactive or agitated patients, since BZDs may cause excessive sedation, disinhibition, and worsen delirium.

	Denominator
	Inpatient hospitalizations for patients age 65 and older
	Feedback to date suggests that patients of any age may experience delirium in the inpatient setting, but the potential for adverse effects is strongest in the elderly population.

Feedback to date suggests that inpatient psychiatric hospitalizations should not be included in this measure. This measure is not intended 
	We welcome feedback on the age range for this measure and whether it should be expanded to include all adults.



	Denominator Exclusions
	Patients with a diagnosis of schizophrenia, Tourette’s syndrome, bipolar disorder, or Huntington’s disease at the time of admission
	These diagnoses are FDA-approved indications for the use of antipsychotics. This list of exclusions is harmonized with a quality related measure currently being used in the long term care setting.
	Are there other patients who should be removed from the denominator?
· Exclude elderly patients with any psychotic disorder including psychosis secondary to dementia

	Numerator
	Patients age >/=65 years who received an order for an antipsychotic medication during the inpatient encounter.
	
	Are there antipsychotic medications that should not be included in the measure?
· Exclude antipsychotic medication prescribed by a psychiatrist
· Exclude “prn” antipsychotic medication orders 


	Numerator exclusions
	Patients with documented indication that they are threatening harm to self or others
	Guidelines acknowledge that antipsychotics may be considered when a patient is threatening harm to self or others (AGS 2015a). Patients who are physically aggressive or combative may impede provider’s ability to treat the underlying medical condition. 
The measure specification (included in the materials for public comment) lists some examples of documented behaviors that are considered numerator exclusions.
	We welcome feedback on the language in the measure specification and are seeking recommendations on how to capture behaviors that demonstrate a threat to self or others.
· Exclude any elderly patient who has failed alternative therapy for agitation or who has been repeated violent and/or self-destructive off  of antipsychotic therapy



We seek feedback on whether the proposed measure will:
· Shed light on the magnitude of antipsychotics prescribed and administered in the inpatient setting
· If the measure specifically targets inappropriate or frivolous use of antipsychotics for indications such as insomnia or non-specific anxiety then it may be useful in determining the prevalence of such usage. If the measure is overly inclusive of appropriate indications, it may reveal high levels of prescribing practices but not impact true patient safety and quality of care.
· Promote improvement in prescribing practices in the hospital
· Every patient is unique, as is every treatment plan. Prescribing decisions should be thoughtful, patient-centered discussions between the physician, patient and/or caregiver or family members in order to ensure the risks versus benefits of antipsychotic use in elderly are being addressed. This practice is consistent with the updated 2016 “American Psychiatric Association Practice Guideline on the Use of Antipsychotics to Treat Agitation or Psychosis in Patients with Dementia” (APA, Am J Psych 173:5) which suggest individualized therapy ultimately be made in collaboration with the patient whenever possible to incorporate patient’s personal preferences and values (such as quality of life) to improve treatment outcomes. 
· Our concern would be that the measure may have a negative impact on patient outcomes due to an overzealous attempt to eliminate antipsychotic utilization in the elderly.
· Address a quality gap that justifies changing hospital practices and procedures around antipsychotic use
· The true quality gap is in the realm of informed consent that allows decision makers to fully appreciate the risks and benefits of antipsychotic medication use in this patient population. The measure would need to be reconfigured in order to address that gap.
· Provide information that indicates appropriate, patient-centered care
· Antipsychotic therapy is an appropriate treatment option in patients who experience behavioral or psychological symptoms of dementia. Consistent with the APA guidelines, antipsychotics drug at a minimal effective dose is reasonable in this patient population both acutely and for maintenance treatment.
· Additionally, in the non-demented elderly population, antipsychotics should be used sparingly and only when clearly indicated (schizophrenia, psychotic depression, bipolar disorder or agitation in autistic spectrum). The use of certain atypical antipsychotics as adjuncts for the treatment of major depressive disorder may be too risky given the many other alternatives for treatment of depression and the increased risk of all-cause mortality in the elderly exposed to antipsychotics.
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