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	Proposed measure title
	Use of Antipsychotics in Older Adults in the Inpatient Hospital 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.
	[bookmark: _GoBack]Are there any unintended consequences of this measure? The use of physical restraints could increase. Not only could benzodiazepines be substituted, but also highly anticholinergic meds (such as hydroxyzine and benztropine) and antidepressants (which have been associated with falls).  Violence towards nursing staff could also increase, resulting in higher rates of injury, and an avoidance of these types of patients, which would interfere with their medical care. It could also become very difficult to discharge these patients to home or to community nursing homes if behavior could not be adequately managed. This would result in extended and inappropriately lengthy acute hospital admissions.

	Denominator
	Inpatient hospitalizations for patients ages 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 in not intended for use in the inpatient psychiatric setting.
	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? Schizoaffective disorder, major depression with psychotic features

	Numerator
	Patients who received an order for an antipsychotic medication during the inpatient encounter.
	 
	Are there antipsychotic medications that should not be included in the measure? Compazine, Phenergan and reglan
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	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 providers’ 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.
1. Verbalized threat towards staff
1. Verbalized threat towards other patient
1. Verbalized threat towards caregiver
1. Assaulted/struck other person(staff/patient/caregiver)
1. Patients with documented indication of psychotic symptoms should also be excluded from the numerator



