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An estimated 50% of nursing home residents have a dementia diagnosis. The purpose of this research was
to conduct a needs assessment of directors of nursing (DON) in Iowa nursing homes in relation to caring
for patients with Behavioral and Psychological Symptoms of Dementia. DON responses were linked to
Online Survey Certiﬁcation and Reporting/Certiﬁcation and Survey Provider Enhanced Reporting
(OSCAR/CASPER) data to examine how facility characteristics may be associated with use of and conﬁdence in non-drug management strategies. From 431 questionnaires mailed to DONs, 160 (37%) were
returned. Regression analysis showed that those who were more conﬁdent in managing challenging
behavior were more likely to have satisfaction with current training on managing challenging behaviors
and had a psychiatrist available to visit the facility. Facilities with a larger proportion of patients with
challenging behaviors being treated with non-drug approaches instead of antipsychotics had DONs who
were more likely to be conﬁdent in non-drug management strategies and have knowledge about the FDA
antipsychotic medications risks.
Ó 2015 Elsevier Inc. All rights reserved.
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Currently, there are more than 15,000 Medicare and Medicaidcertiﬁed nursing homes in the United States1 with almost 3.3
million patients receiving care in those nursing homes.2 An estimated 50% of nursing home residents have a diagnosis of dementia3,4 with 13% having dementia or Alzheimer’s disease as their
primary diagnosis.5
Neuropsychiatric disturbances occur in 60e98% of people with
dementia, frequently triggering nursing home placement and
antipsychotic treatment.6 Antipsychotics have been a mainstay of
pharmacologic management. In 2006, 25.9% of nursing home residents in the United States received antipsychotics,7 compared to
16.4% just 10 years earlier. Recent estimates place the prevalence of
nursing home antipsychotic use around 22%.8 Evidence suggests
that antipsychotic use is often suboptimal, based on lack of
appropriate indications, inappropriate dosing,9,10 and high variability in usage rates across facilities.10 This is of particular concern
since antipsychotics are associated with serious side effects in
people with dementia, including an increased risk of mortality
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which was the reason for a black box warning required by the Food
and Drug Administration. In 2014 the Centers for Medicare and
Medicaid Services (CMS) launched the National Partnership to
Improve Dementia Care initiative to enhance dementia care quality
and address antipsychotic overuse, with a goal of reducing antipsychotic use in nursing homes by 30% at the end of 2016.11 Regulatory requirements have facilitated a marked improvement in
decreasing the use of antipsychotic medications in nursing homes
from 24% in the fourth quarter of 2011 to 20% in the ﬁrst quarter of
2014.11 The current focus of the initiative is to not only reduce
antipsychotics but also to encourage person-centered care and
non-drug management of behavioral symptoms of dementia in
order to reduce unnecessary antipsychotic use.12
Challenging behaviors for persons with dementia are common
and multi-faceted being attributable to the environment, chronic
conditions, health, or medications. More than 80% of nursing home
residents with dementia exhibit one or more forms of challenging
behaviors.13 Examples of challenging behaviors include agitation, anger, depression, disrobing, eating abnormalities, hoarding,
inappropriate sexual behavior, irritability, paranoia, physical and
verbal aggression, repetition, swearing, and withdrawal.
There are situations in which antipsychotic use in dementia
patients is considered appropriate by most clinicians as well as
CMS, particularly when a patient’s behaviors are dangerous to
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themselves or others.14 Initial therapy for patients with dementia
who have challenging behaviors is environmental modiﬁcations
and non-pharmacologic approaches. However, if that is unsuccessful and antipsychotic use is warranted, an appropriate indication for use of the medication needs to be documented. Once
antipsychotic medication is started ongoing monitoring to evaluate
its effectiveness and observation for adverse effects is necessary. If
the medication is ongoing, the lowest effective dose should be
established and maintained. In 2013, the percentage of nursing
home residents taking antipsychotic medication ranged from 12.3%
in Hawaii to 33.1% in Louisiana with a mean of 24.2% in the U.S. 15
In Iowa the percentage of nursing home residents taking antipsychotic medication was 21.2% in 2012.15 The purpose of this
research study was to conduct a needs assessment of directors of
nursing (DON) in Iowa nursing homes in relation to caring for patients with dementia and those with challenging behaviors. That is
a needs assessment to establish knowledge deﬁcits in which to
appropriately care for people with Behavioral and Psychological
Symptoms of Dementia (BPSD) and then to best determine how
they would like to receive additional training. This needs assessment would help to inform the development of educational
materials and tools to help guide care for people with BPSD. In
addition, the DON responses were linked to the Online Survey
Certiﬁcation and Reporting/Certiﬁcation and Survey Provider
Enhanced Reporting (“OSCAR/CASPER”) survey and inspection data
to provider responses to examine how information on facility operations, patient census and regulatory compliance may be associated with use of and conﬁdence in non-drug management
strategies for behavioral symptoms of dementia. Comparison of
both resident and facility data allows us to look at the variation and
inﬂuence of these factors. In particular, we utilized regression
modeling to aid in assessing the relationship between the proportion of dementia patients with challenging behavior treated using
non-drug approaches and nurse’s knowledge, conﬁdence, and
education, family involvement, medical director education, availability of a psychiatrist or nurse practitioner with a dementia/
psychiatric specialty, facility operations, and patient census (see
Table 1 for the entire list OSCAR/CASPER Date). Additionally, we
wanted to look at nurse’s conﬁdence in managing challenging
patient behaviors associated with dementia and non-drug
approaches.
Methods
After institutional review board approval, a mailed survey was
sent to Iowa nursing homes. The Medicare nursing home compare
website (medicare.gov/NursingHomeCompare) listed 443 nursing
homes in Iowa. Of the 443, 12 were hospitals and eliminated from
the list because the cover letter read director of nursing and would
go to the hospital director and not the nursing home director,
leaving 431 nursing homes. All nursing home DONs were invited to
participate and questionnaires were mailed in January 2011. DONs
were asked to complete the questionnaire while skipping any
questions they did not want to answer and mail it back. If no
response was given by a DON within three weeks, a second questionnaire was mailed. Following the two mailings, no further
mailings or contacts were made.
Instrument
A 22-item questionnaire (see Appendix 1) entitled, “Needs
Assessment: Caring for People with Dementia and Challenging
Behaviors” developed by the research team of clinicians, researchers, and education specialists, was used to assess the needs of
DONs in regard to caring for individuals with BPSD. To ensure
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content validity, the questionnaire was critique by current or
former nursing home employees that were on the research team.
Questions included information pertaining to the treatment of
dementia patients and the education of nursing home staff and
family members about dementia. To better understand current
dementia management approaches, DONs were asked about which
antipsychotics were most often prescribed (a list of commonly used
antipsychotics was provided), satisfaction with current training on
managing dementia behaviors, if the nursing staff provides inﬂuence on the selection of the antipsychotic medication prescribed,
their awareness of the FDA warning on antipsychotics in dementia,
and their usage as well as conﬁdence in non-drug treatment
approaches for managing BPSD.
To gather information related to the education of nursing home
staff and family members of dementia patients, DONs were asked
how they obtain information about dementia treatment, what
dementia topics interest them the most, preferred methods of delivery (such as, CD-ROM, e-mail, handbook, mail, online resources,
or pocket guides, poster) for dementia treatment information and
what method would be best for communicating about the treatment of dementia symptoms with family members. Information
about the medical director and availability of a psychiatrist or dementia specialist nurse consultant to consult or make a visit to the
nursing home was collected. DON demographic information was
collected and included age, gender, race, ethnicity, total years in
practice, and total years employed at the current nursing home.
OSCAR/CASPER data
OSCAR is an administrative database of the Centers for Medicare
and Medicaid Services (CMS). In July 2012, OSCAR data was
replaced by the CASPER system. CASPER is a part of a large relational database operating within CMS Automated Survey Processing Environment (ASPEN). Every nursing home in the United States
that is certiﬁed to provide services under either Medicare or
Medicaid is listed in the survey data. The number of variables in a
data ﬁle depends on the survey process and extensive data is
collected for nursing homes. Data are available for download, but
new survey data overwrites the previous data. Archived longitudinal data for this study were purchased from Cowles Research
Group so the data was current with the survey.16
OSCAR/CASPER data were linked to each nursing home’s DON
responding to the questionnaire through the nursing home’s
respective National Provider Identiﬁer (NPI). Thirty-two CMS
OSCAR/CASPER variable descriptions were retrieved from their
respective forms which included: 1) Long Term Care Facility
Application for Medicare and Medicaid, 2) Resident Census and
Conditions of Residents, 3) Statement of Deﬁciencies and Plan of
Correction (see Table 1). The research team reviewed the forms and
determined which variables to include in the data analysis.
Data analysis
Using the returned questionnaires, basic descriptive statistics
for questions of interest were calculated. For any statistics derived
from the questionnaires and reported as proportions, missing responses have been removed from the denominator for calculation;
any missing data exceeding 10% for a question has been noted in the
results.
The analysis explored predictors for two of the questions asked
on the questionnaire: 1) the proportion of dementia patients who
had challenging behavior treated with non-drug approaches
instead of medications (questionnaire takers were given ﬁve
choices: “less than 1/4,” “less than 1/2 but more than 1/4,” “about
1/2,” “more than 1/2 but less than 3/4,” and “more than 3/4”), 2) the

http://daneshyari.com/article/2648351

