Welcome to Telligen’s High-Risk Medication
ECHO® Series

We will get started momentarily.

* Using Chat, please enter your organization and state.

1. Click on the Chat icon.
2. Select who you want to send your message to (individual or everyone).

3. Type and send your message.

* Please complete the poll.




High-Risk Medication ECHO® Series

Session V: Gradual Dose Reductions in High-Risk Medications
Wednesday, March 22, 2023

Facilitator: Carolyn Dutton, Senior Quality Improvement Facilitator
Guest Speaker: Dr. Leslie Eber



https://www.linkedin.com/
https://twitter.com/TelligenQI
https://www.facebook.com/telligenqiconnect

Project ECHO® Disclaimer

* Project ECHO® collects registration, participation, questions/answers, chat
comments and poll responses for some ECHO® programs. Your individual data will
be kept confidential. These data may be used for reports, maps, communications,
surveys, quality assurance, evaluation, research and to inform new initiatives.




Disclaimers

* The views expressed by the speaker do not necessarily reflect the views of Telligen or the Centers
for Medicare & Medicaid Services. Presentation content is for information purposes only and does
not constitute medical advice; it is not intended to be a substitute for professional medical advice,

diagnosis or treatment.

* The information and opinions provided by third-party content are neither endorsed by nor do they
necessarily reflect the opinions of Telligen or CMS.

* This video conference utilizes links to other websites or third-party content to offer this webinar.
Telligen is providing these links or third-party content to you as a convenience and has no liability,

obligation or responsibility for any correspondence, purchase or promotion between you and any
third party with a link on the website, or for any content or links displayed on such sites to which

you may be linked.
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Before We Begin

* Be sure to add giconnect@telligen.com to your trusted list of email contacts

* If you unsubscribe, you’ll miss out on every communication we share

* We're on social media, follow us for updates and events!

n Facebook: https://www.facebook.com/telligengiconnect

m LinkedIn: https://www.linkedin.com/company/telligen-gi-connect

u Twitter: https://twitter.com/TelligenQl

Visit Telligen Ql Connect™ to learn more about our services, view featured stories, access
resources, watch recorded events and register for upcoming events.

9 L Telligen Ql Connect-
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Begin With the End in Mind

During the presentation, visualize and plan how you will use the information:
* What impactful actions can you take as a result of the information shared today?

* How are you able to increase collaboration within your network to ensure a true change in
patient safety?

* Based on what you heard today, what activities do you currently have underway that can
leverage immediate action over the next 30, 60 and 90 days?




Objectives

* Describe the value of Gradual Dose Reduction (GDR)
* Describe the advantage of collaborating across care coordination

* |dentify process improvement strategies for GDRs




What is a GDR?¢

e Gradual Dose Reduction (GDR) is the stepwise tapering of a dose to determine if
symptoms, conditions or risks can be managed by a lower dose or if the dose or
medication can be discontinued.

https://www.cms.gov/medicare/provider-enrollment-and-
certification/quidanceforlawsandrequlations/downloads/appendix-pp-state-operations- 8

manual.pdf



https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf

Why is GDR important?

* GDR is especially important in vulnerable Did You Know?@e

populations who are at risk for adverse side
effects associated with high-risk medications

Each year ADEs account for nearly:
e 700,000 emergency

* High-risk medications include anticoagulants, department visits
opioids, psychotropics and diabetic medications e 100,000 hospitalizations
. . Medication Errors and Adverse Drug Events |
* Several types of drugs are associated with a PSNet (ahrg.qov) 2019
significant risk for falls and adverse drug
events(ADE’s)
ngfefiﬁffi {Ziles ;2, sl_dslf/’pca(trlsgt;;(lr)npl/'cateddrug5, consequences, and possible .) (. Te"i gen QI conne Ctm
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4125318/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4125318/
https://www.cdc.gov/medicationsafety/adult_adversedrugevents.html
https://psnet.ahrq.gov/primer/medication-errors-and-adverse-drug-events

Today's Speaker(s)

Leslie Beth Eber, MD, CMD
University of Vermont College of Medicine
Rocky Mountain Senior Care

[ ] Project
) 9 L Telligen Ql Connect Pecho
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Gradual Dose Reductions:

How to Reduce the Barriers and Make an
Impact

Leslie Eber, MD, CMD
March 22, 2023



* Polypharmacy

* ADEs (Adverse Drug
Events)

* Quality of life
* Regulations




Why is it so Hard?

* Why change things when everything is
“Fine”?
* Upsetting the apple cart
* The family doesn't want to do a GDR

* Why take a risk of making things worse?
* What do we do first?




Where do we Begin?

Pro tips for psych pharm meeting success

1.

Buy in: An interdisciplinary team at the
table (invite everyone, make it a standard
for this meeting)

A clear mission: What would be best for
the resident

* Explain why GDRs benefit the person

Review all the medications for each
resident

Prep before the meeting

Less is more, any medication that is not
clearly useful, eliminate

Use a tool



Priorities and Low-Hanging Fruit

 Medications that are not useful: multivitamins,
cranberry pills, as needed (PRN) medications that are
not being used

"

prioritise

* Medications that can be harmful:
* Antipsychotic medications
* High anticholinergic load medications
* PRN medications that are not needed

* Pain medications: Assessing usefulness,
dependence, and creating a clear plan with built
in support for the resident

o our
priorities?

I -
e e e e —— 2 = smw




Gradual Dose
Reduction: Process Tips

e Start slow: “Slow is forward”

* Let the team and family know!

* Educate the family/staff on what to
expect

* The post dose reduction check in
* Record your efforts



Questions to Ask?

1. Why was this medication started?

* Is this part of a medication cascade (the
medication was started to address the
side effect of another medication?)

2. Who started it and when?

* Was this medication started in the
hospital for sleep/agitation?

3. Is the medication helpful?
4. Are they using/taking the medication?

Are there side effects?
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Tools can help with successful GDRs




Tools to Support

 Understanding the appropriate use of psychotropic medications in a nursing
facility (Colorado Dementia Partnership)

* PsychPharm tracking tool and instructions (Colorado Dementia Partnership)

e Assessing Anticholinergic Burden (umaryland.edu)
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https://cmda.us/resources/Documents/2021%20Monthly%20meetings/Oct%202021/psychotropic%20medications%20-%20colorado%20dementia%20partnership%20(5)%20(2).pdf
https://cmda.us/resources/Documents/2021%20Monthly%20meetings/Oct%202021/psychotropic%20medications%20-%20colorado%20dementia%20partnership%20(5)%20(2).pdf
https://cmda.us/resources/Documents/2021%20Monthly%20meetings/Oct%202021/psychPharm%20Tracking%20Tool%20Dementia%20Partnership%20copy.pdf
https://www.pharmacy.umaryland.edu/centers/lamy/clinical-initiatives/medmanagement/assisted_living/anticholinergic/

Case Study: Alice

* Spry 90-year-old woman who has advanced
dementia and walks independently with her
walker throughout the memory care unit

* She does occasionally have aggressive behaviors
towards another resident, Carolyn

* She often passes me in the morning and walks by
me and says, “Nope”

* She is currently on Zyprexa 2.5mg QD, Eliquis,
Miralax, Senna and PRN Dulcolax

What questions do you have about Alice?

20




Questions about Alice @
O

O
P

* How long has she been on Zyprexa?

e Has she ever had a GDR for her Zyprexa?

e Has she had any side effects from Zyprexa? (falls, diabetes mellitus, lethargy)
e Can she be redirected/non-pharmacological interventions?

* Has there been any safety issues or unprovoked aggression that puts her or others in
harms way?

* What would you do next?

21




Next Steps — Lead into Action

Quality Improvement Activities:

Explore the Regulations Share and Collaborate Quality Assessment and

Assurance

v" Explore the regulations to be informed of the required elements and impact in LTC
v" Share your vision to reduce unnecessary medication use

= Nursing homes, medical directors, prescribing physicians, pharmacists, hospitalist/discharge planners
v" Collaborate with external partners and invite others to the remaining ECHO® Series

v" Bring your high-risk medication management program to Quality Assessment and Assurance
(QAA) meetings

How to Begin a Quality Improvement Project - PMC (nih.gov) .) Q Te I I ige n QI CO n n ectm
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4858490/#:%7E:text=It%20involves%20three%20steps%3A%20setting,to%20change%20the%20current%20process.---I

How Did We Do?¢ Let Us Know:

Please fill out the poll before logging off

23




Upcoming High-Risk Medication ECHO® Series Sessions

Join us on the following Wednesdays beginning at 7:30 a.m. MST/8:30 a.m. CST

ECHO® Session Dates and Topics:
e Session 6:4/12/23 — Communication Across the Care Continuum

* Session 7: 4/26/23 — Communicating with Residents and Families

O Register here: https://www.telligengiconnect.com/calendar

https://telligen.zoom.us/meeting/reqister/tZUrd-iogDojGdYAnCnlmO48fDbLWZy WHsMS

24



https://www.telligenqiconnect.com/calendar/
https://telligen.zoom.us/meeting/register/tZUrd-ioqDojGdYAnCnlmO48fDbLWZyWHsMS

&

Secure Portal

The Telligen Ql Connect™ Secure Portal
provides users exclusive access to
events, tools, resources and data reports
to support your healthcare quality
improvement work with Telligen.

Resources On Demand  Upcoming Events

The online network offers an
opportunity to share and learn about
innovative practices, all at no cost.

Access the Portal Need Portal Help?

; 9 & Telligen QI Connect-
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https://portal.telligenqiconnect.com/rdc/
mailto:qiconnectportal@telligen.com?subject=Portal%20Assistance

Contact Us

* Nursing Home Team | nursinghome@telligen.com

* General Inquiries | QlConnect@telligen.com

e www.telligengiconnect.com
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FALEMINDERIT

This material was prepared by Telligen, a Quality Innovation Network-Quality Improvement Organization, under

contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and

Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of CMS or [ Project

HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity .) L. Te I I I ge n QI co n n e ctm &
by CMS or HHS. This material is for informational purposes only and does not constitute medical advice; it is not 27 EC H O
intended to be a substitute for professional medical advice, diagnosis or treatment. 12SOW-QIN-03/15/23-4746 ak
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