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Section I - Addendum: Psychopharmacology Quality Improvement Team
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Section I - CNA Worksheet 2

0DQDJHPHQW�RI�'HPHQWLD

The 5 Rôs      Examples  
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Section II:
AMDA Mental Health Work Group
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Section II - Mental Health Documentation in the Nursing Home: Anticonvulsants Used for Psychiatric/Behavioral Disorder
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Section II - Psychotropic Medication Documentation for File

3V\FKRWURSLF�0HGLFDWLRQ�'RFXPHQWDWLRQ�IRU�)LOH

Patient ____________________________ Room _________ Date ________

0HGLFDWLRQ�'RVH

Τ Gradual dose reduction
Τ Clinically indicated_______________________________________________________ (see orders)
Τ Clinically contraindicated

Τ Previous attempts unsuccessful
Τ Patient showing subjective/objective improvement and maintaining function while on medication
Τ Risk recurrence of symptoms
Τ 
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Section III - Guidance to Surveyors on Drug Therapy

inducing sleep are okay when:
1. Alternative reasons for the patients suffering 
have been explored and ruled out.
2. Its use results in improvement of patientôs 
functionality.
3. The daily use is less than 4 consecutive 
months, unless an attempt at a gradual dose 
reduction is unsuccessful.
4. Itôs use is for one of the following indications:

a. Generalized anxiety disorder
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Section III - Guidance to Surveyors on Drug Therapy

and 
Å Provide appropriate, timely, and pertinent 
documentation. 

ñThere are implications for resident care in the 
guidance. While the regulation doesnôt mean direct 
supervision, it does mean that if other disciplines 
are making clinical recommendations about resident 
care processes and practices, the medical director 
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Section III - White Paper on the Survey Process
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Section III - 
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Section IV - 
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Section IV - Pros and Cons of Medications: Quality, Cost and Risks

3UR�DQG�&RQV�RI�0HGLFDWLRQV��4XDOLW\��3ULFH�
DQG�'DQJHU
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Section IV - Nursing staff Knowledge of Behavioral Problems

$VVHVVLQJ�1XUVLQJ�6WDII�.QRZOHGJH�RQ�%HKDYLRUDO�3UREOHPV

Understanding the problem is important but is just as important to understand the knowledge and qualiýca-
tions of staff. These are screening questions that are useful in understanding knowledge and the attitude of 
staff recruited in order to make decisions about hiring and training.
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Section IV - Nursing tim�.倥ݑ蓰̀ᔘăက镳

而
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Section V:
Part A:

Improving Patient Safety Through 
Detection of Adverse Medication Effects
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 Section V - 
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 Section V - Improving Patient Safety Through Detection of Adverse Medication Effects
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 Section V - References
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Section VI - Nine or More May or May Not Be Considered Quality Care 

The Nine Medication Quality Indicator is Only a Guideline, Not a Rigid Rule to be Followed

Dear Dr. Borrell,

None of the QIs, including CMSôs ñQuality Measures,ò actually measure quality of care. They simply 
identify areas where quality care problems are likely to exist. And, some QIs do that better than others. I 
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Section VI - Nine or More May or May Not Be Considered Quality Care 

standard. This means that nursing facilities are 
evaluated based on their comparison to other 
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Section VI - Nine or More May or May Not Be Considered Quality Care 
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Section VI - Nine or More May or May Not Be Considered Quality Care 

that the average number of medications was 6.5, with 
20% of the residents taking 10 or more medications.

In conclusion, the quality indicators that were 
chosen by the CHSRA were based on valid research 
that fully supports their decisions on what the QIs 
should be. As previously mentioned, in theory, the 
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Section VIII - Special References: Comparing the MDS Assessments with Research Instruments

3UHYDOHQFH�RI�%HKDYLRUDO�6\PSWRPV��&RPSDULVLRQ�RI�WKH�0LQLPXP�'DWD�6HW�$VVHVVPHQWV�ZLWK�
5HVHDUFK�,QVWUXPHQWV

Objective: 
To examine the total and domain-speciýc prevalence of verbally and physically abusive, socially inappropriate, 
and care-resistive behaviors according to the Minimum Data Set (MDS) compared with reâsearch instruments 
in nursing home residents with seâvere dementia.

Design, Setting and Methods: 
As part of a longitudinal observational study, MDS behavioral symptoms data were compared with corresponding 
items from Ryden Aggression Scale and the Cohen-Mansýeld Agitation Inventory for 15 nursing home residents 
with severe dementia. McNemarôs test was used to compare the difference in the proportion of subjects who 
experienced any symptoms, as well as speciýc symptoms in several domains, according to the MDS and 
the research instruments. Additionally, temporal þuctuations in behavioral symptoms were descriptively and 
graphically summarized. 

Results: 
The MDS signiýcantly underestimated both the total proportion of subjects experiencing any behavioral 
symptoms (P = .016), as well as the proportion of subjects experiencing verbally abusive symptoms (P < 
.002), physically abusive symptoms (P = .008), or socially inappropriate behaviors (P = .016) compared with 
corresponding items from the research instruments. Moreover, these behaviors exhibited considerable temporal 
instability, suggesting that the systematic daily collection of measures of behavioral disturbances is imperative 
during the week in which the MDS assessment is to be completed.
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Section VIII - Special References: Practice Guidelines for Atypical Antipsychotic Agents

3UDFWLFH�*XLGHOLQHV�IRU�$W\SLFDO�$QWLSV\FKRWLF�$JHQWV�8VH�LQ�2OGHU�$GXOWV�ZLWK�'HPHQWLD�DQG�
%HKDYLRUDO�'LVWXUEDQFHV

Dear Family and Friends,
 It has been noted that the FDA recently came out with a public health advisory regarding untoward 
ӏנᵐԏҔances
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