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Objectives 

Participants will be better able to: 

– Identify at least five “hot topics” and indicate how 
these might impact your skilled nursing facility in 
2013. 

– Identify local, state and federal resources 
regarding “hot topics” in California. 

– Develop a protocol to use MDS assessments such 
as the CAM, PHQ-9 and functional assessments off 
schedule to assist in resident care. 

 



What we know about Health 
Care Reform and LTC 

Not much, but it is coming! 



Using the MDS off-Cycle for 
Other things 

• Monitoring depression treatments   (PHQ) 

• Infection surveillance and ?diagnosis with 
McGeer’s (FUNCTIONAL ASSESSMENT, CAM) 





Look at total score, or individual items 

• Total Severity Score can be interpreted as follows: 
– 1-4:         Minimal depression 

– 5-9:         Mild depression 

– 10-14:     Moderate depression 

– 15-19:     Moderately severe depression 

– 20-27:     Severe depression 

• Certain items highly associated with depression: 
feeling down, depressed and hopeless or lack of 
interest or pleasure in activities.  

• http://www.depression-primarycare.org/images/pdf/macarthur_toolkit.pdf 

 

 



We have to monitor the 
effectiveness of psychoactive 

medications.  

Using the PHQ-9 or triggered parts of 
it is one way to do this.  



McGeer’s Criteria updated to make 
nursing home surveillance data-driven. 



McGeer’s uses MDS to define 
constitutional change in LTC residents. 

A. Fever  : Single oral temperature 137.8C (1100F  OR Repeated oral temperatures 137.2C (99F) or rectal 
temperatures 137.5C (99.5F) OR  Single temperature 11.1C (2F) over baseline from any site 

 

B. Leukocytosis  Neutrophilia (>14,000) OR  Left shift (16% or ≥1,500 bands/mm3 

 

C. Acute change in mental status (all)  

– 1. Acute onset 
– 2. Fluctuating course 
– 3. Inattention 
– AND 
– 4. Either disorganized thinking or altered level of consciousness 

D. Acute functional decline 
1. A new 3-point increase in total activities of daily living (ADL) score (range, 0–28) from baseline, 
based on the following 7 ADL items, each scored from 0 (independent) to 4 (total dependence)14 

– a. Bed mobility 
– b. Transfer 
– c. Locomotion within LTCF 
– d. Dressing 
– e. Toilet use 
– f. Personal hygiene 
– g. Eating 



CAM (Confusion Assessment Method) 

• Acute onset : Evidence of acute change in resident’s mental status from 
baseline 

• Fluctuating : Behavior fluctuating (e.g, coming and going or changing in 
severity during the 

• assessment) 
• Inattention : Resident has difficulty focusing attention (eg, unable to keep 

track of discussion or easily distracted) 
• Disorganized thinking:  Resident’s thinking is incoherent (eg, rambling 

conversation, unclear flow of ideas, unpredictable switches in subject) 
• Altered level of consciousness:  Resident’s level of consciousness is 

described as different from baseline (eg, hyperalert, sleepy, drowsy, 
difficult to arouse, nonresponsive) 
 
 

• Criteria are adapted from a study by Lim and MacFarlane 









One more MDS thing 

• The CDPH and DCHS are looking to mine MDS 
data in response to section Q0500  
– “Do you want to talk to someone about the 

possibility of leaving this facility and returning to 
live and receive care in the community?” 

– If they say yes, we must refer to state LCA (Local 
Contact Agency) and they call the resident 

– Document name, date, follow up and discharge 
planning.  



Behavioral Activation (BA) 

• “Outside in” approach that focuses on 
engaging the resident in behaviors that 
improve mood and counter depressive 
tendencies to isolate and be inactive. 

 

• Similar results to Cognitive/Behavioral 
Therapy and medication in the research. 

 

 

 



Behavioral Activation: Just do it! 

• Changing what you do changes how you feel  

• Increase activity levels,  overcoming 
avoidance  treats depression, improves QOL 

• Tell it is working, mood is better, and resident 
wants to go to activities (PHQ-9 improves?).  

• If they stop going, check for depression or 
decline.  

 



Some Core Principles of BA 

 
• Change how people feel by changing what they 

do. 
 

 
• Structure and schedule activities that follow a 

plan, not a mood. 
 

 
• Emphasize activities that are naturally reinforcing. 

 
From:  Behavioral Activation for Depression: A Clinician’s Guide.  Martell, Dimidjian, and Herman-Dunn 



Medicare D and short cycle 
dispensing 

• Section 3310 of the Patient Protection and Affordable Care 
Act requires Medicare Part D Plans to reduce the per-fill 
quantity of prescription medications dispensed in LTC 

• "short cycle dispensing" reduces unused medications by 
reducing 30-day fills to biweekly, weekly, or daily to save 
money from waste (med changes, death, dsicharges). 

• In April 2011, CMS issued a Final Rule to dispense all brand 
name drugs to Part D enrollees in LTC facilities in 14-day-or-
less increments starting January 2013.  

• The rule also requires Part D plans to collect data on the 
dispensing methodology and amount unused Part D drugs 
for each dispensing event. 

http://www.ltcpa.org/uploads/PPACA-section-3310.pdf
http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf
http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf
http://edocket.access.gpo.gov/2011/pdf/2011-8274.pdf


 New California website rating 
nursing homes on quality 

http://www.calqualitycare.org/abou
t/data-sources.aspx 

http://www.calqualitycare.org/about/data-sources.aspx
http://www.calqualitycare.org/about/data-sources.aspx
http://www.calqualitycare.org/about/data-sources.aspx
http://www.calqualitycare.org/about/data-sources.aspx
http://www.calqualitycare.org/about/data-sources.aspx






Help “choose wisely” to 
eliminate unnecessary tests 

• AMDA is joining campaign with  other 
specialty organizations and Consumer Reports 
to select tests that may be unnecessary in LTC 
and devise materials to facilitate 
conversations about these tests between 
patients and providers. For more information 
about the campaign, visit 
http://choosingwisely.org/ 

 

 

 

http://choosingwisely.org/


American Academy of Hospice and 
Palliative Medicine 

• Don’t recommend percutaneous feeding tubes in patients 
with advanced dementia; instead, offer oral assisted 
feeding. 

• Don’t delay palliative care for a patient with serious illness 
who has physical, psychological, social or spiritual distress 
because they are pursuing disease-directed treatment. 

• Don’t leave an implantable cardioverter-defibrillator (ICD) 
activated when it is inconsistent with the patient/family 
goals of care. 

• Don’t recommend more than a single fraction of palliative 
radiation for an uncomplicated painful bone metastasis. 

• Don’t use topical lorazepam (Ativan), diphenhydramine 
(Benadryl), haloperidol (Haldol) (“ABH”) gel for nausea. 
 
 
 
 
 



American Geriatrics Society 

• Don’t recommend percutaneous feeding tubes in patients 
with advanced dementia; instead offer oral assisted 
feeding. 

• Don’t use antipsychotics as first choice to treat behavioral 
and psychological symptoms of dementia. 

• Avoid using medications to achieve hemoglobin A1c <7.5% 
in most adults age 65 and older; moderate control is 
generally better. 

• Don’t use benzodiazepines or other sedative-hypnotics in 
older adults as first choice for insomnia, agitation or 
delirium. 

• Don’t use antimicrobials to treat bacteriuria in older 
adults unless specific urinary tract symptoms are present. 
 
 
 



Society of Hospital Medicine 

• Avoid transfusions of red blood cells for 
arbitrary hemoglobin or hematocrit thresholds 
and in the absence of symptoms of active 
coronary disease, heart failure or stroke. 

• Don’t order continuous telemetry monitoring 
outside of the ICU without using a protocol that 
governs continuation. 

• Don’t perform repetitive CBC and chemistry 
testing in the face of clinical and lab stability. 

 

 



Have you heard of 
realignment? 

• On October 1, 2011, California's corrections 
realignment plan went into effect.  

• The plan shifts responsibility from the state to 
counties for the custody, treatment, and 
supervision of individuals convicted of 
specified nonviolent, non-serious, non-sex 
crimes.  



Share your experience! 

• Have you noted an increase in those with 
criminal records in your LTC facility?  

 

• Have you been asked to take someone directly 
from jail?  
– Advantages: good information about crimes and 

health status 

– Disadvantages: Gap in funding, some pose 
dangers to other LTC residents 

 



AMDA has new resource for care of 
younger residents in long Term care 

Case based monograph 



What did you learn?  


