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QUALITY IMPROVEMENT PLAN
Antipsychotic Medications

This quality improvement (Ql) plan provides a sample
report to help you improve your facility’s medication
review process. Please use this as a guide to meet your
facility’s Ql challenges, to lead you through your own
root cause analysis and to develop a QI plan specific to
your facility’s needs.
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QUALITY IMPROVEMENT PLAN

Facility Name

Designated Contact Name
Title Le€ader-DON, ADON, Admin

Email Phone

Team Lead Title Pharmacist

Additional Team Members

Name Title Physician(s)

Name Title Nurses, Activities Director, Social Svs
Name Title

Date of completion of this QI plan:

Provide a description of the concern or problem that was identified.

Our facility has not had a standard practice for how to investigate psychiatric diagnoses to ensure that psychotropic medications
(antipsychotics) are ordered and given only when necessary for the proper treatment for the resident.

Perform a Root Cause Analysis (RCA) to look into the issue to see why it happened. For a common
approach to performing a RCA, use the 5 Whys Tool (page 3), the Fishbone Diagram (page 4) or other
RCA tool that you prefer.

Depending on your quality opportunity, one or the other might suffice. Typically, you would not use two
different RCA tools; therefore, select the tool that best matches the extent of the issue you are striving to
solve, identifies all of the root causes and assists you in developing appropriate interventions. Describe
your findings.

The facility found that there are gaps in appropriate prescribing of antipsychotic medication to the FDA-approved diagnosis, use of the
medication being supported by adequate indication and rationale for use, and use at the correct dose and duration and with adequate
monitoring. Medication reconciliation to the hospital medications and the home medication used prior to admission to the nursing home was not
identifying a reason to use the antipsychotic medication.

The Gradual Dose Reduction (GDR) plan was not established on admission and/or start of the medication, implemented, documented or
modified according to the resident's response to the GDR.

Non-pharmacological interventions were not identified using family/responsible party input and/or staff input of what might work or has worked in
the past. Unmet needs were not identified and/or addressed. Non-pharmacological interventions were not care planned and/or communicated
effectively to the staff. Documentation of the use of the non-pharmacological interventions was not completed, resulting in the inability to modify
what was not working and/or communicate what did work well to the staff for widespread use.

The facility found that PRN use of antipsychotic medication did not have all proper indications for use and 14-day follow-up completed.
Referenced in this document are: Antipsychotic Medication Reference and Antipsychotic Medication Tracking Form

Note: Follow facility policy and regulatory guidance

Describe your plan for sustainability. You should build into your plan how you will continue the
improvement efforts after completion of your QI plan.

Facility will meet weekly to review all residents on an antipsychotic medication to verify the GDR plans and non-pharmacological interventions
are having the desired positive impact on the resident. The plans and interventions will be modified as needed with the associated staff training
provided for successful implementation.

Note: Follow facility policy and regulatory guidance.

www.superiorhealthqga.org | Follow us on social media @superiorqio
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h Ensure that psychotropic medications are used only when necessary and for the duration needed.

Clearly state the goal you are trying to accomplis

Date QI plan will begin Facility Name

Measurement and
Monitoring Plan (Describe
how you will collect data Status Results and

Area Needing Planned Action/ Staff Date to evaluate the results and and date Lessons
Improvement Intervention responsible Due monitor progress.) complete Learned

Area needing improvement ONE

Antipsychotic medication 1. Review the tool: Antipsychotic 1. Only antipsychotic medications with an
prescribing to the Medication Reference for 2. FDA-approved diagnosis will be administered.
documented medical FDA-Approved Diagnosis with each 3. Only antipsychotic medications with a history of use,
diagnosis/indication order. 4. prior to the nursing home admission, will be
2. If the resident used a community administered, unless there is an overwhelming
physician, obtain the documentation amount of documentation to support the use of the
for past medication use, effectiveness, new medication now.

GDR attempts and outcomes.

3. Review hospital records for when
and why medication was started and
the benefits gained by the resident.
4. |dentify side effects of the
medication, if any currently exist, and
include on the medication record for
tracking.

Area needing improvement TWO

Identify and track behaviors 1. Identify behaviors and the 1. Use the tool: Antipsychotic Medication Tracking Form
and the communication of communication of unmet needs by the | 2. to document family/responsible party's ideas of what
unmet needs to be assessed | team, including the resident and 3. behaviors we may see and what works for
for medication effectiveness | family/responsible party. 4, non-pharmacological interventions
2. Use care plan to select
interventions for behaviors and the Use the resident's care plan and clinical record to
communication of unmet needs. document selected interventions for behaviors and
3. Train staff on the selected the communication of unmet needs.
interventions.
4. Modify interventions based on
effectiveness.
5. Modify care plan and retrain staff
(ongoing)
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h Ensure that psychotropic medications are used only when necessary and for the duration needed.

Clearly state the goal you are trying to accomplis

Date QI plan will begin Facility Name

Measurement and
Monitoring Plan (Describe
how you will collect data Status

Results and
to evaluate the results and and date Lessons
monitor progress.) complete Learned

Planned Action/ Staff Date
Intervention responsible Due

Area Needing
Improvement

Area needing improvement THREE

Implement a Gradual Dose 1. Develop the GDR plan.

Reduction (GDR) plan upon | 2. Ensure the non-pharmacological
the start of a new interventions were being implemented
antipsychotic BEFORE the GDR plan was initiated.
3. Implement, follow and track the
Note: If the practitioner results of the GDR on the TMF tool:
denied a GDR: Did the Antipsychotic Medication Tracking
practitioner provide a clinical | Form.

rationale for not performing 4. Modify the GDR plan as indicated
the GDR? by the resident's response.

5. Ensure review of the GDR plan per
(See Critical Element regulatory guidelines.

Pathway in the CMS Survey | 6. Conduct monthly medication review
Resources) via consultant pharmacist.

Area needing improvement FOUR

PRN antipsychotic 1. Identify behaviors.
medication use will only be 2. Attending physician or prescribing
initiated after it is determined | practitioner evaluates the resident.

pwNE

pPONE

the medication is necessary
to treat a specific diagnosed
condition that is documented
in the clinical record, is
limited to 14 days and
cannot be renewed unless
the attending physician or
prescribing practitioner
evaluates the resident for the
appropriateness of that
medication.

3. ldentify non-pharmacological
interventions to implement now.

4. Obtain order with a stop date in 14
days or less.

5. Implement items from Area needing
improvement 2 above: "Identify and
track behaviors and the
communication of unmet needs to be
assessed for medication
effectiveness."

6. Physician or prescribing practitioner
reassesses resident in 14 days or
less.

Superior Health Quality Alliance
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Facility Name

Date QI plan will begin

OUTCOMES TRACKING TABLE

Date Date Date Date Date Date
Measure Description Baseline Comments

Only residents with the documented | 100%
medical diagnosis/indication have an
antipsychotic medication ordered.

Every resident on an antipsychotic 100%
medication has a GDR plan that is
implemented and modified as
needed.

Every resident on an antipsychotic 100%
medication has individualized
non-pharmacological interventions to
support their behaviors and the
communication of unmet needs.

Only residents with the documented | 100%
medical diagnosis/indication have an
order for PRN antipsychotic
medication use.

Superior Health Quality Alliance 5
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Facility Name
Date QI plan will begin

QUALITY IMPROVEMENT EDUCATIONAL ACTIVITIES

Training

Completion Attendance
Identified Activity Training Topic Date List (Y/N)

QI Measure Concern
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