Quality Measure Tip Sheet:

Antipsychotic Medication — Long Stay

Quality Measure Overview

* Reports the percentage of long-stay residents who are receiving antipsychotic drugs in the target
period (span of time that defines the QM reporting period).

Numerator = Long-stay residents with a selected target assessment where antipsychotic

medications were received with a target assessment date on or after 10/1/2023.

Denominator = Long-stay residents with a selected target assessment except those with exclusions.
Exclusions = Any of the following is true:

1. The resident did not qualify for the numerator and the target assessment date was on or after

10/1/2023.

Residents with a diagnosis of schizophrenia, Tourette’s syndrome, or Huntington’s disease.
3. Tourette’s syndrome was present on the prior assessment if this item is not active on the

target assessment and if a prior assessment is available.

MDS Coding Requirements

In the Minimum Data Set (MDS) at N0415 High-Risk Drug Classes:
¢ Use and Indications, Code Column 1 (Is Taking) if the resident is taking any antipsychotic medication by pharmacological
classification, not how it is used, during the last seven days (or since admission/entry/re-entry if less than seven days).

Ask These Questions...

¢ Is the MDS assessment coding
accurate?

* Have staff members analyzed the
resident holistically to rule out
underlying conditions, such as
medical causes, that are affecting
behavior?

* Have staff members addressed
other factors that affect behavior
such as pain, incontinence, hunger
or thirst?

* Are staff members and family
educated on behavior management
and non-pharmacological
intervention?

* Have staff members attempted
non-pharmacological interventions
to address behaviors?
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Do antipsychotic medications have
appropriate diagnosis and rationale
for use?

Do residents obtain psychological
services for treatment if indicated?
Does the facility have a behavior-
tracking process in place to monitor
for changes?

Are adverse side effects of
medications monitored and treated
accordingly?

Are orders received from outside
vendors (such as hospice)
monitored to ensure antipsychotic
medications are not used to control
conditions (such as nausea and
vomiting) that could be controlled
by a less restrictive medication?

* Does the facility involve direct-care

staff members, physicians, and
pharmacists in pharmacy and
therapeutic meetings at least
quarterly?

Are gradual dose reductions initiated
on an ongoing basis as per
regulations?

Are residents evaluated by a
physician before extending PRN
medication use beyond 14 days?

Are care plans current and include
both pharmacological and non-
pharmacological interventions in line
with resident preferences and goals?
Do facility policies and procedures
reflect current requirements for use of
antipsychotic medications?
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