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Abstract

Background: Despite well-documented evidence regarding antipsychotic use in older adults residing

in nursing homes (NHs), there is a lack of evidence-based use and quality benchmarks for other
psychopharmacological medications (PPMs), including antidepressants, anxiolytics, and sedative-
hypnotics.

Objective: To estimate the prevalence and patterns of use of PPMs and to measure the quality of PPM use.
Methods: Using a 5% random sample of 2007 Medicare claims data linked to the Minimum Data Set 2.0,
this cross-sectional study identified a nationally representative sample of 69,832 NH residents with R3
months of institutionalization. This study measured 1-year prevalence and quality of PPM use, as assessed

by indication, dose, and duration of use defined and operationalized according to the current Centers for
Medicare and Medicaid Services Unnecessary Medication Guidance for Surveyors and relevant practice
guidelines.

Results: Over two-thirds of residents (72.1%, n¼50,349) usedR1 PPM in 2007, with the highest prevalence
seen in antidepressants (59.4%), and the lowest in anxiolytics (8.9%). Almost two-thirds (61.0%) of PPM
users used R2 PPM classes. Compared to other PPM therapeutic classes, antipsychotic users had greatest

evidence of guideline adequate use by indication (95.8%) and dose (78.7%). In addition, longer duration of
adequate treatment was observed among antipsychotic users (mean ¼ 208 days, standard deviation
[SD] ¼ 118) as compared to anxiolytic (mean ¼ 159 days, SD ¼ 118) and sedative-hypnotic users
(mean ¼ 183 days, SD ¼ 117).

Conclusions: This study found that PPM use remains highly prevalent among long-stay Medicare NH
residents. While antipsychotic use remained high (31.5%), little antipsychotic use was deemed inadequate
by indication. However, the 1-year prevalence of use, dose, and duration of use of other PPMs remain high
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and potentially inadequate. Practitioners and policy-makers should heed both the high use and lower
prescribing quality of antidepressants, anxiolytics, and sedative-hypnotics in NH residents.
� 2014 Elsevier Inc. All rights reserved.
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Introduction

The Institute of Medicine defines the quality of
health care as “the degree to which health services

for individuals and populations increase the likeli-
hood of desired health outcomes and are consistent
with current professional knowledge.”1 According

to this widely accepted definition, the quality of
health care in the United States (U.S.) continues
to fall short of the mark.2 A primary reason for

suboptimal health care quality is inappropriate
medication use, a problem that results in unneces-
sary and largely preventable excess morbidity,

mortality, and costs.3

Suboptimal medication use causes significant
morbidity and mortality among individuals re-
siding in nursing homes (NHs).3–5 Of particular

importance is the poor prescribing of psychopha-
rmacological medications (PPMs), such as antipsy-
chotics, due to their potential use as chemical

restraints.6 This concern resulted in passage of the
1987NursingHomeReformAct to ensure the qual-
ity of care and medications received by NH resi-

dents.7 PPM use in NHs, however, continued to
draw attention when antipsychotic use was linked
to increased risks of death8–12 and disability due
to stroke and other adverse effects among NH res-

idents with dementia.13 These findings led the U.S.
Food and Drug Administration (FDA) to issue
black-box warnings regarding antipsychotic use in

dementia patients.14Other research had since docu-
mented the evidence of antipsychotic use with an
increased mortality in the general NH popula-

tion.5,8,15,16 Accordingly, in 2012 the Centers for
Medicare &Medicaid (CMS) declared an initiative
to reduce antipsychotic use amongNH residents by

15% by the end of the year.17

Recognizing the importance of appropriate
medication use in achieving optimal resident out-
comes, in 2006, CMS updated the F-329 Interpre-

tive Guidance (Unnecessary Medication Guidance
[UMG]) to include a comprehensive medication
review to assist facility surveyors looking at

indication, dose, duration, and other aspects of
medications.18 Additional tools, including the up-
dated Beers Criteria, provide further attention to

potentially inappropriate medications and associ-
ated risks in older adults.8 Yet, even with prescrib-
ing criteria, the use of antipsychotics and other

“high risk” medications in nursing home residents
remains both controversial and common.4,19–22

Despite current national interest in antipsy-

chotic prescribing quality, there remains a paucity
of data establishing national rates of usedand
quality of usedin nursing facilities. Even less is

understood about the use of other potentially
problematic PPMs, such as anxiolytics, antide-
pressants, and sedative-hypnotics. The few avail-

able studies focus on small, clinical or site-specific
samples of nursing facilities and/or rely on data
which lack dose, duration, and other information
necessary to ascertain prescribing quality.19,22–25

Indeed, the only U.S. nursing home metric of
PPM quality is collected by Nursing Home Com-
pare, which reports state- and facility-level rates

of antipsychotic prevalence in long- and short-
stay residents in nursing facilities.26 These esti-
mates, derived from the Minimum Data Set

(MDS), lack detailed information, including spe-
cific agent administered, dose, duration, and indi-
cation, required to assess prescribing.17

Using nationally representative data of Medi-

care beneficiaries residing in long-term care (LTC)
facilities, this study aimed to: 1) estimate the
1-year prevalence and patterns of use of PPMs,

including antipsychotics, antidepressants, anxio-
lytics, and sedative-hypnotics; and 2) measure the
quality of PPM use by operationalizing the CMS

UMG for Surveyors criteria.

Methods

Study design and source

This descriptive, cross-sectional study used a
5% random sample of U.S. Medicare beneficiaries

from the 2006–2007 Chronic Condition Data
Warehouse (CCDW) data linked to MDS 2.0 files
to examine PPM use among beneficiaries residing

in LTC settings. The latest available at the time
of this study, the CCDW data contain detailed
claims data for all Medicare Part A (inpatient),
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